
APPEAL

" SAFETY AND HEALTH 1.
2520 Venture Oaks Way, Suite 300

Sacramento, CA 95833
(916) 274-5751

OCCUPATION.

314825910 ___
Inspection Number on Citation

Rainbow of Hope Foundation, _
Employer Name on Citation

Rainbow of Hope Foundation

}EALSBOARD

RECEIVED
FEB 272012

FAX (916) 274-5785

FOR MaSH Appeal&Board

2012-R4- D 3 -0651

Employer Legal Name or DBA (Optional)

Address
350 S. Figueroa St., Suite 437, L.A., CA 90071

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

1. Tills is an Appeal from:

[ x ] CITATION NO(s): 1 ItemNo(s): 1&2 _

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

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

[x ] 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
The proposed penalty is unconscionable and unconstitutionally excessive and in excess ofjurisdiction; there is a lack of
jurisdiction; volunteers were trained in safety protocols; "evidence" was illegally obtained; there was no violation and no
violation of CCR, Title 8, Section 461(a) and/or (f) and/or 5194(e)(1)



4.
(Signature ofEmployer or Employer's Representative)
{Iflhere is any change in representation after you file your appeal, you must notifY the Appeals Board in writing}

C. GRANVILLE-MATHEWS
(Type or print name)

Attorney

(Title)

150 S Fig>,,,,,,,a St S"i00417,
(Address) {Address where all communications from the Appeals Board will be sent}
LA CA 90071

(City)

310 906 7987

(Telephone)

(State)

cgmlaw@gmail.com

(E-Mail Address)

(Zip Code)

2/23/12

(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

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

B. You must complete a separate appealform for each citation or notification you wish to appeal and attach a copy ofthe
complete citation or notifICation that you 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. I on the front ofthis form. (for example, "Citation
No. I, Item Nos. 2, 5, and 8)

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

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 ofthe 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 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 ofany 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



· -'c·'

State of California
Division of. Occupational Safety and Health,
Van Nuys District Office (0950643; 4046)
6150 Van Nuys Boulevard, Suite 405
Van Nuys, CA 91401

Inspection Number: 314825910
" InspectionDates: 08/09/2011-02/07/2012

Issuance Date:' 02/07/2012
CSHO!D: L0323
Optional Inspection Nbr: 009-12

RECEIVED
FEB 272012

Citation and Notification of Penalty
, ,

'.Company Name: Rainbow of Hope aka Rainbow of Hope Foundation
Inspection Site: 12349 Gladstone Ave, Sylmar, CA 91342
____________--->""l!QSHAppealsJ3oard

-, ...

Citation 1 Item 1 Type of Viollition:, ' Regulatory

California Code of Regulations, Title 8, Section 461(a) - Permits to Operate'
(a) Except during the time:tl>.at 'a request for ,a permit remains unacted 'upon or as permitted in Section 461(f),
,no air tank shall be operated unless a permit:to operate ,has been issued.

Reference:
California Code of Regulations, Title 8, Section 461(f) - Permits to Operate
(f) Air ;tanks having a volume of 11/2 cubic feet or less which have safety valves set to open at not more than
150 psi do not require permits to operate, but shall comply with all other provisions of these Orders, including
construction. Air tanks used for self-contained breathing apparatus and having a volumetric capacity of 1 cubic
foot or less and constructed, inspected, and maintained in accordance with DOT regulations do not require
permits to operate.

Violation:
On and before 8/9/11, the employer ntilized two pressure vessel tanks in the' operation of an air compressor.
No permit to operate had been issued for the tanks associated with Ingersoll Rand SIN: 0404160241 (located
outside of the building at the south-east corner) and Coleman Powermate Compressors SIN: Z31412048
(located inside of the building, in the work area called "Area 51 ").

Date By Which Vj9Miol1 Must be Abated:
Proposed Penalty: '

03/02/2012
$ 250.00

See pages I.through 4 of fuis Citation and Notification of Penalty for information on employer and employee rights and respo!1sibilit.ies.

Citation and Notification of Penalty Page 5 of 15 Cal/OSHA-2 Rev 7/11



Citation and Notification of Penalty

Rainbow of H~pe aka Rainbow of Hope Foundation
12349 Gladstone Ave, Sylmar, CA 91342

I-~···_·_· .-
I

State of California
Division of Occupational Safety and Health
Van Nuys District Office (0950643;4046)
6150 vall Nuys Boulevard, Suite 405 .
VanNuys,CA 91401

Company Name:
Inspection Site:

Inspection Number: 314825910
InspectionDates, 08/09/2011 "02/07/2012 .
Issuance Date: 02/07/2012
CSHO ID: L0323
Optional Inspection Nbr: 009-12

REceIVED
.... mZ72012

OSHAppealtBoard
."... -".~

Citation 1 Item 2 Type of Violation: General·

Violation:
On and before 8/9/11, the employer did not develop and implement a written Hazard Communication Program
for employees using various compressed and flammable gases.

Date By Which Violation Must be Abated:
Proposed Penalty:

.03/02/2012
$ 625.00

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and resptmsibilities.

Citation and Notification of Penalty Page 6 of 15 Cal/OSHA-2. Rev 7/11



/EALS BOARD .

RECEIVED
FEB 2 72012

. SAFETY ANDHEALTHA·
2520 Venture Oaks Way, Suite 300

Sacramento, CA 95833
(916) 274-5751

FAX (916) 274-5785

FOR M ()SH Appeals BoardAPPEAL

OCCUPATIONl

314825910~~ ~~ ___
Inspection Number on Citation 2012-R 4- D 3 -0652
Rainbow of Hope Foundation. _
Employer Name on Citation

Rainbow of Hope Foundation

Employer Legal Name or DBA (Optional)

Address
350 S. Figueroa St., Suite 437, L.A., CA 90071

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

1. This is an Appeal from:

[x ] ClTATlONNO(s):2 1temNo(s): 1 _

] NOTIFICATlON OF FAILURE TO ABATE ALLEGED VIOLATlON
CITATlONNO(s): ItemNo(s): _

] SPECIAL ORDER/SPECIAL ACTlONNO: _
Item No(s): ___

2. Specific ground(s) for this appeal are: (Checkall 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 cbanges [ ] Time allowed to complete cbanges

[x ] The proposed penalty is unreasonable.

3. Explain any olber reasons for appeal or issues to be raised on appeaL Affirmative defenses must be specifically stated.
Some important affirmative defenses are listed on lbe OSHAB website at: http://www.dir.ca.gov/OSHAB/oshab.html
The proposed penalty is unconscionable and unconstitutionally excessive and in excess ofjurisdiction ; lbere is a lack of
jurisdiction; volunteers were trained in safety protocols; "evidence" was illegally obtained; there was no violation and no
violation of CCR, Title 8, Section 2340.1



4. c C~::J)~tJ\jt~";;;r;=:~ _
(Signature ofEmployer or Employer's Representative)
{Ifthere is any change in representation after you file your appeal, you must notify the Appeals Board in writiog}

C. GRANVILLE-MATHEWS
(Type or print name)

Attorne¥
(Title)

(Address) {Address where all communications from the Appeals Board will be sent}
L.A. CA 90071

(City)

310 906 7987

(Telephone)

(State)

cgmlaw@gmail.com

(E-Mail Address)

(Zip Code)

2123/12

(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, andlor 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

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

B. You must complete a separate appealform for each citation or notification you wish to appeal and attach a copy ofthe
complete citation or notification thatyou 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, Item Nos. 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 form shall be deemed not completed uuless you attach a copy ofeach citation or notification that you are
appealing, and fuilure to file a completed appeal form may result in dismissal ofthe appeal.

F. Ifyou or your representative change address, telephone number, andlor e-mail address, it is your responsibility to notify the
Appeals Board in writiog ofthe 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 ofany changes to the employer's andlor representative's contact
infonnation.

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 uuless good cause is shown.

OSHAB 5/08



r

State ofCalifornia
Division of Occupational Safety and Health
Van Nuys District Office (0950643; 4046)
.6150 Van Nuys Boulevard, Suite 405
Van Nuys, CA 91401

Inspection Number: 314825910
InspectionDates: 08/09/2011.02/07/2012
Issuance Date: 02/07/2012
CSHO!D: L0323
Optional Inspection Nbr: 009-12

Citation and Notification of Penalty
RECEIVED

FEB 272012
Company Name:
Inspection Site:

Rainbow·of Hope aka Rainbow of Hope Foundation
12349 Gladstone Ave, Sylmar, CA 91342 OSH Appeals Board

.-

Citation 2 Item l.Type <i(Yi<ilation: Serious

California Code of Regnlations; Title 8, Section 2340.1 Maintenance
Elec.trical.equipment shall be mairitained free from recognized hazards that are likely to .cause 'death or serious
physical harm to employees. .

Violation: '. .
On and before 8/9/11, in the production area, non-insulated copper pipes were used as conductors on the
output side of the ASTEC power supplies of the P4.generaior used in the production of TyLar gas. The output
current ranges from 12VDC at 75A to 6VDC at 150A. .

Date By Which Violation Must be Abated:
Proposed Penalty:

03/02/2012
$ 6750.00

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and. resPC?Dsibilitie.s.

Citation and N;otification of Penalty Page 7 of 15 CaliOSHA-2 Rev 7/lt



-)~e~D

FEB Z? 2DI2

aSH Appeals Board
MFO R

, SAFETY AND HEALTH A
2520 Venture Oaks Way, Suite 300

Sacramento, CA 95833
(916) 274-5751

FAX (916) 274-5785

APPEAL

OCCUPATIONl

314825910~~ ~~ __
Inspection Number on Citation 2012-R4" D 3-0653
Rainbow of Hope Foundation, _
Employer Name on Citation

Rainbow of Hope Foundation

Employer Legal Name or DBA (Optional)

Address
350 S. Figueroa St., Suite 437, L.A., CA 90071

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

1. This is an Appeal from:

[ x ] CITATION NO(s): 3 ItemNo(s): 1 _

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

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

2. Specific gronnd(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 chaages [ ] Time allowed to complete changes

[x ] The proposed penalty is unreasonable.

3. Explain aoy 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
The proposed penalty is unconscionable and unconstitutionally excessive and in excess ofjurisdiction ; there is a lack of
jurisdiction; volnnteers were trained in safety protocols; "evidence" was illegally obtained; there was no violation aod no
violation of CCR, Title 8, Section 2540.3(a)



4.
(Signature of Employer or Employer's Representative)
{Ifthere is any change in representation after you file your appeal, you must notify the Appeals Board in writing}

C. GRANVILLE-MATHEWS
(Type or print name)

Attorney
(Title)

(Address) {Address where all communications from the Appeals Board will be sent}
L.A. CA 90071

(City)

310 906 7987

(Telephone)

(State)

cgmlaw@gmail.com

(E-Mail Address)

(Zip Code)

2/23/12

(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

ofthe changers). All such notifications must be in writing}

IMPORTANT INFORMATION

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

B. Yon must complete a separate appealform for each citation or notification you wish to appeal and attach a copy ofthe
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 ofthis 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 requested in No.4 above.

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 ofthe 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 changers). 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 ofany changes to the employer's and/or representative's contact
infonnation.

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



State of California
Division of Occupational Safety and Health
Van Nuys District Office (0950643; 4046)
6150 Van Nuys Boulevard; SUite 405
Van Nuys, CA 91401

Inspection Number: 314825910
InspectionDates: 08/09/2011 -02/07/2012 '
Issuance Date: ' 02/07/2012
CSHO ID: L0323
Optional Inspection Nbr: 009-12

RECEIVED
Fila 11012 ,

"OeM ~pea\$8oard

Citation and Notification of Penally

Company Name: 'Rainbow of Hope aka Rainbow of Hope Foundation
Inspection Site:' 12349 Gladstone Ave, Sylmar, ,CA 91342

Citation 3Item IT;peof Violation: Willful Serious

,CaIiforina Code of Regul~iions,Title 8, Section 2540.3(a) Electrical Installations"
, ,(a) Equipment, wiring methods,and installations, of equipment ill hazardous (classified) locations shall be one or

more of the following:
(1) lotrinsically safe.
(2) Approved for the hazardous (classified) location.
(3) Safe for the hazardous (classified) location.

Violation:
, On and before 8/9/11, the' employer was conducting Class 1 Division 2 operations involving flammable TyLar

gas in a work area where electrical installations of the building, equipment, and machinery used were not
designed for the hazardous location.

The MSDS prepared by an officer of Rainbow of Hope and Strategic Sciences Inc warns for installation of
Class 1 electrical equipment in areas where TyLar gas is handled, yet the employer allowed employees to
conduct TyLar gas research and manufacturing operations without such measures in place to prevent against
accidental explosion hazards. '

Date By Which Violation Must be Abated:
Proposed Penalty:

03/02/2012
$ 67500.00

See pages 1 through 4 of this Citation and Notification of Penalty for infonnation on employer and employ~e rights and responsibilities.

Citation and Notification of Penalty Page 8 of 15 Cal/OSHA-2 Rev 7/11



OCCUPATION.
~ ~~~~~e~~w~~Tt~~o IL2E~~ED

Sacramento, CA 95833 FEB 212012
(916) 274-5751

FAX (916) 274-5785 OSH Appeals 'Board
APPEAL FORM

314825910.~~ ~ __
Inspection Number on Citation

Rainbow of Hope Foundation _
Employer Name on Citation

Rainbow of Hope Foundation

Employer Legal Name or DBA (Optional)

Address
350 S. Figueroa St., Suite 437, L.A., CA 90071

2012-R4- D 3 -0654

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

1. This is an Appeal from:

[x ]CITATlONNO(s):4 ItemNo(s): 1 _

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

] SPECIAL ORDER/SPECIAL ACTlONNO: _
Item No(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 a\lowed to complete changes

[x ] 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 aflinnative defenses are listed on the OSHAB website at: http://www.dir.ca.gov/OSHAB/oshab.html
The proposed penalty is unconscionable and unconstitutionally excessive and in excess ofjurisdiction ; there is a lack of
jurisdiction; volunteers were trained in safety protocols; "evidence" was illegally obtained; there was no violation and no
violation of CCR, Title 8, Section 3203(a)



4.
(Signature ofEmployer Or Employer's Representative)
{Ifthere is any change in representation after you file your appeal, you must notif'y the Appeals Board in writing}

C. GRANVILLE-MATHEWS
(Type or print name)

Attorney

(Title)

(Address) {Address where all communications from the Appeals Board will be sent}
L.A. CA 90071

(City)

310 906 7987

(Telephone)

(State)

cgmlaw@gmail.com

(E-Mail Address)

(Zip Code)

2/23/12

(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 notif'y the Appeals Board

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

IMPORTANT INFORMATION

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

B. You must complete a separate appealform for 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, specif'y the items you are appealing in the space provided in No. I on the front ofthis form. (for example, "Citation
No. I, Item Nos. 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 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 ofthe appeal.

F. Ifyou or your representative change address, telephone number, and/or e-mail address, it is your responsibility to notif'y the
Appeals Board in writing ofthe 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 notif'y the Appeals Board ofany 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.

OSHAB5/08



!

State of California
Division of Occupational Safety and Health
Van Nuys District Office (0950643; 4046) .
6150 Van Nuys Boulevard, Suite 405
Van Nuys, CA 91401

.: .... :.-

Inspection Nmnber: 314825910.·
InspectionDates: 08109/2011- 02/07/2012
Issuance Date: 02/07/2012
CSHO ID: L0323
Optional Inspection Nbr: 009-12

Citation and Notification of Penalty

Company Name:. Rainbow of Hope aka Rainbow cif Hope Foundation
Inspection Site: 12349 Gladstone Ave, Sybnar, CA 91342

Citation 4 Item 1 Type Of Violation: Serious

RECEIVED
FEB 272012

QSH Appeals 'Board

California Code of .Regulations, Title 8, Section 3203(a) Injury Illness Prevention Program .
. (a) Effective July 1, 1991, every·.employer shall establish, implement and maintain an. effective Injury and
Illness Prevention Program (Program). The Program.shall be in writing and, shall, at a minimum:
(1) Identify the person or persons with authority and responsibility for implementing the Program.
(2) .Include a system for ensuring that employees .comply with safe and healthy work practices. Substantial
compliance with this provision includes recognition of employees who follow safe ·and healthful work practices,·
tra!ningand retraining programs, disciplinary actions, or any other such means that·ensures employee .

·compliance with safe and healthful work practices.
(3) Include a system for comrhunicating with employees in a form readily understandable by all affected
employees on matters relating to occupational safety and health, including provisions designed to encourage
.employees to infonnthe employer of hazards at the worksite without fear of reprisal. Substantial compliance
with this provision includes meetings,.training programs, posting, written communications, a system of
anonymous notification by employees. about hazards, labor/management safety and health committees, or any
other means that ensures communication with employees ..
EXCEPTION: Employers having fewer than 10 employees shall be permitted to communicate to and instruct . I.

employees orally in general safe work practices with specific instructions with respect to hazards unique to the
employeeS' job assignments as compliance with subsection (a)(3).
(4) Include procedures for identifying and evaluating work place hazards including scheduled periodic
inspections to identify unsafe conditions and work practices. Inspections shall be made to identify and evaluate
hazards.
(A) When the Program is first established;
EXCEPTION: Those employers having in place on July 1, 1991, a written hJjury and Illness Prevention
Program complying with previously existing section 3203 ..
(B) Whenever new SUbstances, processes, procedures, or equipment are introduced to.the workplace that
represeht a new occupational safety and health hazard; and
(C) Whenever the employer is made aware of a new or previously unrecognized hazard.
(5) Include a procedure to investigate occupational injury or occupational illness. .
(6) Include methods and/or procedures for correcting unsafe or unhealthy conditions, work practices and work
procedures in a timely manner based on the severity of the hazard: '
(A) When observed' or discovered; and,

See pages 1 through 4 of this Citation and N~tifi~ation of Penalty for infonnation on employer and employee rights and responsibilities.

Citation and Notification of Penalty Page 9 of 15 Cal/OSHA-2 R~v 71l!



State of California'
Pivision of Occupational Safety and Health
Van Nuys District Office (0950643; 4046)
6150 Van Nuys .Boulevard, Suite 405
Van Nuys, CA 91401

Citation and Notification of Penalty

:'".

Inspection Number: 314825910
InspectionDates: 08/09/2011- 02107/2012 .
Issnance Date: 02/07/2012
CSHOID: L0323
Optional Inspection Nbr: 009-12

Company Name:
Inspection Site:

Rainbow of Hope aka Rainbow of Hope Foundation
12349 Gladstone Ave, Sylmar, CA 91342

",.\,.: .

. . (B) When an imminent hazard' exists which cannot be immediately abatedwithout endangering employee(s)
.andlor property;'-reinove all"exposed personnel from the area except those:~ecessary to correct the existing
. condition. Employees necessary ·to correct the hazardous· condition' shall be'provided the necessary safeguards.
(7) Provide training and instruction: . . .
(A) When the program is first established; .
EXCEPTION: Employers having in'place on' July 1,.1991,.a written Injury'and TIlness Prevention Program
complying with .thepreviously existing Accident Prevention Program in Se.ction 3203. .
(B) To all new employees;
(C) To all employees 'given new job assignments for which training has not previously been received;

.. (D) Whenever new substances;processes, procedures or equipment are introduced to the workplace and
represent a new hazard;
(E) Whenever the employer is made aware of anew or previously unrecognized hazard; and, (F) For
supervisors to familiarize themselves with the safety and health hazards to which employees under their
inunediate direction and control may.be exposed.

Violation:
Instance 1
The employer had not established, implemented, and maintained a written Injury and llIness Prevention
Program which included all of the elements reqUired by section 3203(a).

Instance 2
As of the 8/9/11 explosion, the employer had not corrected hazardous conditions that were previously identified
in two prior explosions. The employer continued to manufacture TyLar gas without protecting employees from
explosion hazards and or incompatible mixtures,. such as oxygen and hydrogen.

Date By Which Violation Must be Ab<:,lted:
Proposed Penalty:

03/02/2012
$ 6750.00

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.

Citation and Notification of Penalty Page 10 of 15 CalIOSHA-2 Rev 7111



OCCUPATIONL~ SAFETY AND HEALTH A
2520 Venture Oaks Way, Suite 300

Sacramento, CA 95833
(916) 274-5751

FAX (916) 274-5785

APPEAL

314825910 ___
Inspection Number on Citation

Rainbow of Hope Foundation _
Employer Name on Citation

Rainbow of Hope Foundation

Employer Legal Name or DBA (Optional)

Address
350 S. Figueroa St., Suite 437, L.A., CA 90071

-'E~~ED

FEB 2 72012

aSH Appea\s Board
FORM

2012-R4 D.3 -0655

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

1. This is an Appeal from:

[ x ] CITATION NO(s): 5 Item No(s): 1 _

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

] SPECIAL ORDER/SPECIAL ACTION NO: _
Item No(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 iucorrect.

] The abatement requirements are unreasonable.

[ ] Required changes [ ] Tirue allowed to complete changes

[x ] The proposed penalty is unreasonable.

3. Explaiu any other reasons for appeal or issues to be raised on appeal. Affirmative defenses must be specifically stated.
Some iruportant affinnative defenses are listed on the OSHAB website at: http://www.dir.ca.gov/OSHAB/oshab.html
The proposed penalty is unconscionable and unconstitutionally excessive and iu excess ofjurisdiction; there is a lack of
jurisdiction; volunteers were trained in safety protocols; "evidence" was illegally obtained; there was no violation and no
violation of CCR, Title 8, Section 3328(a)



4.
(Signature ofEmployer or Employer's Representative)
{Ifthere is any change in representation after you file your appeal, you must notify the Appeals Board in writing}

c. GRANVILLE-MATHEWS
(Type or print name)

Attorney

(Title)

(Address) {Address where all communications from the Appeals Board will be sent}
L.A. CA 90071

(City)

310 906 7987

(Telephone)

(State)

cgmlaw@gmail.com

(E-Mail Address)

(Zip Code)

2/23/12

(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

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

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 appealform for each citation or notification you wish to appeal and attach a copy ofthe
complete citation or notifICation thatyou 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 exaruple, "Citation
No. I, Item Nos. 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 form shall be deemed not completed unless you attach a copy ofeach citation or notification that you are
appealing, and fuilure to file a completed appeal form may result in dismissal of the appeal.

F. 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 ofthe 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 ofany 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, Sacraruento, CA 95833.

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

OSHAB 5/08



State of California
Division of Occupational Safety and Health
Van Nuys District Office (0950643; 4046),
6150 Van Nuys Boulevard,. Suite 405 .
Van Nuys, CA 91401

Inspection Number: .314825910
InspectionDates: 08/09/2011- 02/07/2012
Issuance Date: ·02/07/2012
CSHO ID: L0323
Optional Inspection Nbr: 009-12

RECEIVED
FEB 212012'

Citation and Notification of Penalty

Company Name: Rainbow of Hope 8Iea Rainbow of Hope Foundatipn
Inspection Site: 12349 Gladstone Ave, Sylmar, CA 91342

__._ .... --'O""""'"S~Qard .
,,~,

.Citation 5 Item 1 Type of Violation: 'Serious

California Code of Regulations, Title 8, Section 3328(a) Machinery and Eqllipment
(a) Machinery and equipment shall be of adequate design and shall not be used or operated under conditions of
speeds, stresses. or loads which endanger employees,

Violation:
On and before 8/9/11, a pressllre vessel specifically designed per manufacturer to store CNG (compressed
natural gas), was used to store TyLar gas (alternative/experimental fuel, containing hydrogen and oxygen
gases): TUFFSHELL "CNG ONLY" vesseLS/N: 098-022, Model#:RB36BI8-049LM.

Date By Which Violation Must be Abated:
Proposed Penalty:

03/02/2012
$ 6750.00

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.
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OCCUPATIONr~ SAFETY AND HEALTH A.r'E~'
2520 Venture Oaks Way, Suite 300 rU::vt:nIED

Sacramento, CA 95833 FEB 272012
(916) 274-5751

A P pF;~6~274-;8~ R MaSH Appeals Board

314825910,~~ ~~ ___
Inspection Number on Citation

Rainbow of Hope Foundation~ _
Employer Name on Citation

Rainbow of Hope Foundation

Employer Legal Name or DBA (Optional)

Address
350 S. Figueroa St., Suite 437, L.A., CA 90071

2012-R4- D.3 -0656

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

1. TIris is an Appeal from:

[ x ] CITATION NO(s): 6 Item No(s): 1 _

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

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

[x ] The proposed penalty is unreasonable.

3. Explain any other reasons for appeal or issues to be raised on appeal. Affinnative defenses must be specifically stated.
Some important affirmative defenses are listed on the OSHAB website at: http://www.dir.ca.gov/OSHAB/oshab.html
The proposed penalty is unconscionable and unconstitutionally excessive and in excess ofjutisdiction; there is a lack of
jurisdiction; volWlteers were trained in safety protocols; "evidence" was illegally obtained; there was no violation and no
violation of CCR, Title 8, Section 5l64(a)



C I ,C, >::~,~~-.-0----1;;;'
....... .....

(Signature of Employer or Employer's Representative)
{Ifthere is any change in representation after you file your appeal, you must notify the Appeals Board in writing}

4.

C. GRANVILLE-MATHEWS
(Type or print name)

Attorney

(Title)

(Address) {Address where all communications from the Appeals Board will be sent}
LA CA 90071

(City)

3109067987

(State)

cgmlaw@gmail.com

(Zip Code)

2/23/12

(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

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

IMPORTANT INFORMATION

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

B. You must complete a separate appealform for each citation or notifICation you wish to appeal and attach a copy ofthe
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. I on the front ofthis fonn. (for example, "Citation
No. I, Item Nos. 2, 5, and 8)

D. Be sure to sign yonr 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 ofeach citation or notification that you are
appealing, and failure to file a completed appeal fonn may result in dismissal ofthe 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 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 ofany changes to the employer's and/or representative's contact
infonnation.

G. Mail each completed Appeal fonn 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



State of California
Division of Occupational Safety and Health
Van Nuys District Office (0950643; 4046) .,
6150 Van Nuys Boulevard, Suite 405
Van Nuys, CA 91401

Inspection Number: 314825910
InspectionDates:08/09/2011-02/07/2012
Issuance Date:. . 02/07/2012
CSHO!D: L0323
Optional InspectionNbr: 009-12

Citation and Notification of Penalty

Company Name:
Inspection Site:

Rairibow of Hope aka Rainbow of Hope Foundation
12349 Gladstone Ave, Sylmar, CA 91342

"

RECEIVED
Fl81.l2D12

OSH Appeals 'Soard
-_.~_._--'----'------------------------- .....-..-....

Citation 6 Ttem 1 Type of Violation; Willful Serious
,-,',

California Code of RegUlations, Title 8, Section 5164(a) - Storage of Hazardous Substances
. (a) Substances which, when mixed, react 'violently, or evolve toxic vapors'or gases, or.which in combination'
become hazardous byTeason of toxicity, oxidizing power, flammability, explosibility, or other properties, shall
'be evaluated for compatibility before storing. Incompatible substances shall De separated from each other in. .
storage"by distance, or by partitions, dikes, berms, secondary containment or otherwise, so as to preclude
accidental coutact between them.. .
Note: Some typical examples of such incompatible substances are: Mineral acids and oxidizing agents; mineral .
acids and cyanides; oxidizing agents and combustible materials; acids and alkalis. .

Violation:
On and t,efore 8/9/11, compressed oxygen and hydrogen gases, known incompatibles, were stored together as
ingredients of TyLar gas in pressurized vessels prior to use for testing, demonstrations, andlor shipment.
The employer previously knew that hydrogen gas is incompatible with oxidizers, yet continued to manufacture
and store the two gases (oxygen and hydrogen) in mixture together. .

Date By Which Violation Must be Abated:
Proposed Penalty:

03/02/2012
$ 67500.00

See pages 1 through 4 of this Citation and Notification of Penalty for info~ation on employer and employee rights ~d responsibilities.

Citation and Notification of Penalty Page 12 of 15 CaI/OSHA-2 Rev 7/11



OCCUPATION, ,SAFETY AND HEALTH 1
2520 Venture Oaks Way, Suite 300

Sacramento, CA 95833
(916) 274-5751

FAX (916) 274-5785

)EABE~VEO
~ ~ 7Z01Z

aSH APpea\sBoard
APPEAL

314825910.~~~~~~~~__
Inspection Number on Citation

Rainbow of Hope Foundation. _
Employer Name on Citation

Rainbow of Hope Foundation

Employer Legal Name or DBA (Optional)

Address
350 S. Figueroa St., Suite 437, L.A., CA 90071

FORM

2012-R4- D 3 -0657

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

1. 1bis is an Appeal from:

[ x I CITATION NO(s): 7 ItemNo(s): 1 _

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

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

[x ] 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 affirrnative defenses are listed on the OSHAB website at: http://www.dir.ca.gov/OSHAB/oshab.html
The proposed penalty is unconscionable and unconstitutionally excessive and in excess ofjurisdiction ; there is a lack of
jurisdiction; volunteers were trained in safety protocols; "evidence" was illegally obtained; there was no violation and no
violation of CCR, Title 8, Section 5194(f)(l)



4. C', C"~~.~..~>73=~;=="'=- _
(Signature ofEmployer or Employer's Representative)
{Ifthere is any change in representation after you file your appeal, you must notifY the Appeals Board in writing}

C. GRANVILLE-MATHEWS
(Type or print name)

Attorney

(Title)

(Address) {Address where all communications from the Appeals Board will be sent}
L.A. CA 90071

(City)

3109067987

(Telephone)

(State)

cgmlaw@gmail.com

(E-Mail Address)

(Zip Code)

2/23/12

(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

ofthe change(s). All such notifications mnst be in writing}

IMPORTANT INFORMATION

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

B. You must complete a separate appealform for each citation or notification you wish to appeal and attach a copy ofthe
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. I on the front ofthis form. (for example, "Citation
No. I, Item Nos. 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 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 ofthe 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 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 ofany 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



State of ·California .:
Division of Occupational.Safety and Health
Van NuysDistrict Office (0950643; 4046).,·
6150 Van Nuys Boulevard, Suite 405
Van Nuys, CA 91401

Inspection Number: 314825910
InspectionDates:08/0912011- 02/07/2012
Issuance Date: ,c 02/07/2012·,'., .'
CSHO ID: L0323
Optional Inspection Nbr: 009-12.

Citation and Notification or Penalty RECEIVED
.Fe 112012

Company Name: Rai~bow ·of Hop'eaka Rainbow ofH~pe Foundati~n .
Inspection Site: 12349 Gladstone Ave, Sylmar, CA 91342 B d

-._. ~__-'-'-- --->",,()A.aSH Agpea\s O~! __
.Citation 7 Item 1 Type ofViolaii6ri:;: Serious. '.

Violation:
The three cylinders containing TyLar gas, shipped by Strategic Sciences Inc and located at the Vanguard
Logistics facilitY on 8/9/2011, were not labeled, tagged or marked as required.

Date By Which Violation Must be Abated:
Proposed Penalty:

03102/2012
$ 6750.00

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and respornibilities.
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OCCUPAnON, ~ SAFETY AND HEALTH /-.
2520 Venture Oaks Way, Suite 300

Sacramento, CA 95833
(916) 274-5751

FAX (916) 274-5785

APPEAL FORM

)EAR!~ED

FEB 272012

aSH APpea\sBoard

314825910 2012-R 4' D ~ -0658
Inspection Number on Citation

Rainbow of Hope Foundationc _
Employer Name on Citation

Rainbow of Hope Foundation

Employer Legal Name or DBA (Optional)

Address
350 S. Figueroa St., Suite 437, L.A., CA 90071

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

1. This is an Appeal from:

[ x ] CITATION NO(s): 8 Item No(s): 1 _

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

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

[x ] 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/osbab.html
The proposed penalty is unconscionable and unconstitutionally excessive and in excess ofjurisdiction ; there is a lack of
jurisdiction; volunteers were trained in safety protocols; "evidence" was illegally obtained; there was no violation and no
violation of CCR, Title 8, Section 5l94(g)(2)



4.
(Signature ofEmployer or Employer's Representative)
{Ifthere is any change in representation after you file your appeal, you must notifY the Appeals Board in writing}

C. GRANVILLE-MATHEWS
(Type or print name)

Attorney

(Title)

~5Q S Figl,,,rga St Snit" 4~7,

(Address) {Address where all communications from the Appeals Board will be sent}
LA CA 90071

(City)

3109067987

(Telephone)

(State)

cgm!aw@gmail.com

(E-Mail Address)

(Zip Code)

2/23/12

(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

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

IMPORTANT INFORMATION

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

B. You must complete a separate appealform for each citation or notification you wish to appeal and attach a copy ofthe
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. I 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 requested iu No.4 above.

E. Your appeal form shall be deemed uot 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 ofthe 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 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 regnlations make it the
employer's obligation to notifY the Appeals Board ofany changes to the employer's and/or representative's contact
infOlmation.

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 5108



Citation and Notification of Penalty·

." 'Company Name: .. Rainbow of H;opeaka Rainbow of Hope Fouridatio~
Inspection Site: 12349 Gladstone Ave, Sylmar, CA 91342· .

State ofCaIifornia . _.
Division of Occupational Safety and Health·
.Van NuysDistrictOffice (0950643; 4046)
6150 Vail:Nuys Boulevard, Suite 405

. Van Nuys,CA 91401

Inspection Number: 314825910
InspectionDates: 08/09/2011- 02/07/2012
Issuance Date: .. ·02/07/2012
CSHO ID:L0323
Optional Inspection Nbr: 009-12

RECEIVED
FEB 272012

aSH Appeals Board
. ,~~::r.i

Citation'S Item 1 Type of Violation: Seriolis

Californi:'~~he of Regulations, Title 8, .section 5194(g)(2) -Haza~J::~~mmui:Iication
(g)Material Safety Data Sheets. . .." .. ... .. ... .
(2) Each material safety data sheet shall be in English (although the employer may maintain copies in other
languages :as well) and shall contain at Ieast the following information:
(A) The identity used on the label, and,. except as provided for in section 5194(i) on trade· secretsAE
(C) The physical hazards of the hazardous substance, including the potential for fire, explosion, and
reactivityAE
(H) Any generally applicable precautions for safe handling and use which are known to the manufacturer,

.importer, or employer preparing the material safety data sheet, including the appropriate hygienic practices,
protective measures during repair and maintenance of contaminated equipment, and procedures for cleanup of
spills and leaksAE

Violation:
On and before 8/9/11, the employer did not properly identifY the components of the TyLar gas and its
associated physical and chemical hazards as required.

Date By Which Violation Must be Abated:
Proposed Penalty:

03102/2012
$ 6750.00

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and respqnsibilities.
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OCCUPATIONf_ ~ SAFETY AND HEALTH A
2520 Venture Oaks Way, Suite 300

Sacramento, CA 95833
(916) 274-5751

FAX (916) 274-5785

APPEAL FORM

)E~~d§VED
FEB 272012

aSH Appeals Board

314825910~~ ~ __
Inspection Number on Citation

Rainbow of Hope Foundation. _
Employer Name on Citation

Rainbow of Hope Foundation

Employer Legal Name or DBA (Optional)

Address
350 S. Figueroa St., Suite 437, L.A., CA 90071

2012-R 4 D 3 -0659

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

1. This is an Appeal from:

[x ] CITATION NO(s):9 ItemNo(s): 1 _

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

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

[x ] The proposed penalty is unreasonable.

3. Explain any other reasons for appeal or issues to be raised on appeal. Affirmative defenses mnst be specifically stated.
Some important affirmative defenses are listed on the OSHAB website at: http://www.dir.ca.gov/OSHAB/oshab.html
The proposed penalty is unconscionable and unconstitutionally excessive and in excess ofjurisdiction ; there is a lack of
jurisdiction; volunteers were trained in safety protocols; "evidence" was illegally obtained; there was no violation and no
violation of CCR, Title 8, Section 5416(c) and/or 2540.2



4.
(Signature of Employer or EmpI;yer's Representative)
{Ifthere is any change in representation after you file your appeal, you must notifY the Appeals Board in writing}

C. GRANVILLE-MATHEWS
(Type or print name)

Attorney

(Title)

(Address) {Address where all communications from the Appeals Board will be sent}
L.A. CA 90071

(City)

310 906 7987

(Telephone)

(State)

cgmlaw@gmail.com

(E-Mail Address)

(Zip Code)

2/23/12

(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

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

IMPORTANT INFORMATION

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

B. You must complete a separate appealform for each citation or notification you wish to appeal and attach a copy ofthe
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. I on the front ofthis form. (for example, "Citation
No. I, Item Nos. 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 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 ofthe 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 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 ofany 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



.State·of California.
.Division of Occupational Safety 'and Health
Van Nuys District Office (0950643;Ab46).;

. 6150 Van Nilys Boulevard, Suite 405·" ..
Van Nuys,CA 91401

Inspection Number: 314825910
InspectionDates: 08/09/2011-02/0712012
Issuance Date:':,,· 02107I2Q12·, '.... ... ' ,'. " ..
CSHO ID:L0323
Optional Inspection Nbr: 009-12

'.;',(

RECEIVED
fEB Z72012 -

Rainbow of Hope aka Rainbow .of Hope Foundation
12349 GladstoneAve, Sylmar, CA91342

.Citation and Notification of Penalty

·'Company.Name:
Inspection Site:

California .Code of Regulations, Title 8, Section 5416(c) Flammable Vapors'
.'. '(c) No source. of ignition shall be permitted in any location, indoors or'outdoors, where the concentration of the

.flammable gases or vapors exceeds or may :reasonably beexp~cteiJ to exceed 25 percent of the .lower" explosive
limit. Tests shall be made to ascertain that ·thidimit is not exceeded before a source of ignition is introduced

':into such locati~n, and such tests shall.be repeated frequently (ora continIlous indicator used) as long as
conditions giving rise·to such concentrations of'flammable vapors or gases 'continue and a source of ignition is
present. If electronic or thermal testing equipment is used, it must be approved for use in such flammable

. conditions as required by section 2540.2

. '. Citation 9 Item 1 Typ~of vidl,itiaD;:..' WillfulSerious Accident Related
":;~~-~:':~~,_.: .

Violation:
On 8/9/1 1, the employer was engaged' in TyLar gas manufacturing and storage operations that could reasonably
be expected to give rise to explosive enviromnents, as shown by two previous explosions involving similar
operations. The employer did not ensure that all sources of ignition were eliminated from the work area. As
a result an employee of Rainbow of Hope and an employee of Realm Catalyst, Inc. were seriously injured
when a TyLar gas pressure vessel exploded.

Date By Which Violation Must be Abated:
Propo~ed Penalty: .

03/02/2012
.$ 70000.00

J2J:{k~4~9
~ ~.

Compliance OfficerlDistrict Manager

See pages 1 through 4 of this Citation'and Notification of Penalty for information on employer and employee rights and responsibilities.
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