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OCCUPATIONAL SAFETY AND HEALTH APPEALS BOARD

2520 Venture Oaks Way, Suite 300 Rr:: ......~. '.
Sacramento, CA 95833 C" t " , f\/ED

(916) 274-5751 ttW...--.
FAX (916) 274-5785 FEB 2 a2013 \I'-'(j .

A P P EA L FOR MaSH Appeals Board'

314331877

Inspection Number on Citation

Chevron U.S.A. Inc.

Employer Name on Citation

Employer Legal Name or DBA (Optional)

841 Chevron Way

Address
Richmond, CA 94801

DOCKET _
(Leave blank-Appeals Board will fJll in.)

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

1. This is an Appeal from:

IZICITATIONNO(s):-'1 ItemNo(s):-'1..:a"'nd=-=.2 _

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

o SPECIAL ORDER/SPECIAL ACTION NO: _
Item Na(s): _

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

IZI The safety order was not violated.

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

IZJ The abatement requirements are unreasonable.

!ill Required changes IZl Time allowed to complete changes

IZl The proposed penalty is unreasonable.

3. Explain any other reasons for appeal or issues to be raised on appeal. Afiinnative defenses must be specifically stated.
Some important aflinnative defenses are listed on the OSHAB website at: http://www.dir.ca.gov/OSHAB/oshab.html
See Attached.



4,
(Signature ofEmployer or Employer's Representative)
(Ifthere is any change in representation afieryou file your appeal, you mllst noti1)' the Appeals Board in writing}

Mark L. Farley
(Type or print name)

Partner
(Title)

909 Fannin Street, Suite 2000

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

Houston Texas 77010

(City) (State) (Zip Code)

713-276-7615 markJarley@pilisburylaw.com 2/19/13

(Telephone) (E-Mail Address) (Date)

(All cOlTespondence 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 J'ou file your appeal, you must notifY the Appeals Board

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

IMPORTANT INFORMATION

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

B, You must complete a separate appeal/orm/or each citation or llOtification you wish to appeal and altach a copy oft/re
complete citation or notification thatyou are appealing.

C. !fthe citation or notification being appealed includes more than one item do not use separate appeals forms for each item.
Instead, speci1)' 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 aU 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, andlor e-nlSiI address, it is your responsibility to.notl1)' 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 fiom the Appeals Board. Appeals Board regulations make it the employer's
obligation to notii)< 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 Heaith Appeals Board, 2520
Venture Oaks Way, Suite 300, Sacramento, CA 95833.

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

OSHAB 5/08



RECEIVED
FEB 202013

ATTACHMENT 1: AFFIRMATIVE DEFENSE~H •
U Appeals Boara

1. The Citation lacks sufficient particularity in violation of California Labor Code

Section 6317.

2. The cited standard in the Citation is vague as written and applied to the conditions

or circumstances alleged in the Citation.

3. Neither respondent's employees nor contract employees were exposed to the

hazards alleged in the Citation.

4. The cited standard in the Citation does not apply to the conditions or

circumstances alleged in the Citation.

5. The terms of the cited standard in the Citation were not violated.

6. Respondent lacked actual or constructive knowledge of the alleged violations in

the Citation.

7. Respondent acted in good faith.

8. Even if the allegations in the Citation are correct, the violations for which

Respondent was cited constitute, at most, de minimis violations.

9. Even if the allegations in the Citation are correct, the logical time for compliance

has not yet arrived.

704099800v1



State of California Inspection Nmllber: 3I4331877
Division of Occupational Safet)' and Health Inspection Dates: 08106/2012 - 01/30/2013
CaliOSHA Process Safety Management (0950663;4037)lssnance Date: 01130/2013
1450 Enea Circle, Suite 550 CSHO ID: A0572
Concord, CA 94520 Optional Inspection Nbr: 04-13

Phone: (925) 602-2665 Fax: (925) 602-2668

Citation and Notification of Penaltv

Compau)' Name:
Inspection Site:

Chevron U.S.A. Inc.
841 Chevron Way, Richmond, CA 94801

Citation 1 Item 1 Type of Violation: General

8 CCR 5155(e)(I} Workplace Monitoring.

(1) Whenever il is reasonable to suspeCt that employees may be exposed to concentrations of airborne
contaminants ill excess of levels permitted in section 5155(c), the employer shall monitor (or cause to have
monitored) the work environment so that exposures to employees can be measured or calculated,

On Angust 6, 2012, the Employer failed to monitor the worl( enviromnent for an uncontrolled leak of
petroleum hydrocarbons located within the 4 Crude Unit so that exposures of employees to concentrations of
airborne contaminants idemified in 5l55(c) (i.e. toluene, b=ene, xylenes, particulates, etc.) could be
measured or calculated.

Date By Which Violation Must be Abated:
Proposed Penalty:

03/18/2013
$ 1350,00

See pages 1 through 4 of this Citution mld Notification of Penalty for infonnadoll on employer and employee l'ightS anel responsibilities.

Citation and Notificalion of Penalty Page 5 of23 CaI/OSHA.2 Rev 7/07



State. of California Inspection Number: 31433 1877
Divisiol1 of Occupational Safety and Health Inspection Dates: 08/0612012 - 01/30/2013
Cal/OSHA Process Safety Managemem (0950663;4037) Issnance Date: 01/3012013
1450 Enea Circle, Suite 550 CSHO ill: A0572
Concord, CA 94520 Optional IllSpectioll Nbr: 04-13

Phone: (925) 602-2665 Fax: (925) 602-2668

Citation and Notification of Penalty

Company Name:
Inspection Site:

Chevron U.S .A. Inc.
841 Chevron Way, Richmond, CA 94801

Citation 1 Item 2 Type of Violation: General

8 CCR 5189(d)(3)(A)(2)- Information pertaining to the equipment in the pl'Ocess.

(A) Information pertail1ing to the equipmeut in the process shall include at least the following:
2. Piping and instrument diagrams (P&ID's);

The Employer's piping and instrument diagrams (P&lD"s) Failed to include information pertaining to the
. guided wave monitoring devices on the 8-U1Ch #4 side-cut line located on the C-llOO Column in Crude Unit
#4.

P&lD number D-308308-22

Date By Which Violation Must be Abated:
Proposed Penalty:

03/18/2013
$ 1350.00

See pages 1 through 4 of this Citation IDld Notification of Penalt)' for infomlalioll on employer and empJo)'ee rights and respomibilities.

Citation and Notificalion of Penalty rage 6 of 23 C.1I0SHA-2 Rev 7107



OCCUPATIONAL SAFETY AND HEALTH APPEALS BOARl2
2520 Venture Oaks Way, Suite 300 r-' "-Ii ~ ~::! \/"'= ")

Sacramento, CA 95833 '
(916) 274-5751 FEB 2 D2013

FAX (916) 274-5785

A P PEA L FOR M aSH Appeals Board

314331877

Inspection Number on Citation

Chevron U.S.A. Inc.

Employer Name on Citation

Employer Legal Name or DBA (Optional)

841 Chevron Way

Address
Richmond, CA 94801

DOCKET_~~~~~
(Leave blank-Appeals Board will fill in.)

~~~;~~i~,~~~;~~t~ltp1l~~,

.~.1i.J
FIRST READ IMPORTANT INFORMATION ON THE REVERSE SIDE

THEN COMPLETE ONE APPEAL FORM FOR EACH CITATION

1. This is an Appeal from:

IZI CITATION NO(s): .=2 1tem No(s): -'1 _

o NOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION
CITATIONNO(s): Item No(s): _

o SPECIAL ORDER/SPECIAL ACTION NO: _
"'lfeiD No(s): _

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

IZI The safety order was not violated.

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

IZI The abatement requirements are unreasonable.

IZI Required changes IZI Time allowed to complete changes

IZI The proposed penalty is unreasonable.

3. E~'PlaIn 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/osh.b.html
See Attached.



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

Mark L. Farley
(Type or print name)

Partner
(Title)

909 Fannin Street, Suite 2000

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

Houston Texas 77010

(City) (State) (Zip Code)

713-276-7615 markJarley@pilisburylaw.com 2/19/13

(Telephone) (E-Mail Address) (Date)

{All correspondence from Ole Appeals Board will be sent to the representative above at the address above. If there is any

change in address, telephone number, andior e-mail address after you file your appeal, you must notifY the Appeals Board

ofthe change(s). All such notifications must be in "'Titing}

IMPORTANT INFORMATION

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

B. You must complete aseparate appealform for eael. citation or notification you wish to appeal and attach a copy oft".
complete citation ar notification t"atyou 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 unless you attach a copy ofeach citation or notification that you are
appealing, and failure to tile a completed appeal form may result in dismissal ofthe appeal.

F. Ifyou or your representative change address, telephone number, andior e-mail address, it is your responsibility to notifY a,e
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 andior 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
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FEB 2 0 2013

ATTACHMENT 1: AFFIRMATIVE DEFENSES aSH Appeals Board

1. The Citation lacks sufficient particularity in violation of California Labor Code

Section 6317.

2. The cited standard in the Citation is vague as written and applied to the conditions

or circumstances alleged in the Citation.

3. Neither respondent's employees nor contract employees were exposed to the

hazards alleged in the Citation.

4. The cited standard in the Citation does not apply to the conditions or

circumstances alleged in the Citation.

5. The terms of the cited standard in the Citation were not violated.

6. Respondent lacked actual or constructive knowledge of the alleged violations in

the Citation.

7. Respondent acted in good faith.

8. Even if the allegations in the Citation are correct, the logical time for compliance

has not yet arrived.

70409980lvl



State of Califonlia Inspection Number: 31433J877
Division of Occupational Safery and Healrh Inspection Dates: 08/06/2012 ·01/30/20J3
CallOSHA Process Safety Managemellt (0950663;4037)Issuance Date: 01/30/2013
1450 Enen Circle, Suite 550 CSHO In: A0572
Concord. CA 94520 Optional Inspection Nbr: 04·13

Phone: (925) 602-2665 Fax: (925) 602-2668

Citation and Notification of Penaltv

Compan)' Name:
hlSpectiOll Site:

Chevron U.S.A. Inc.
841 Chevron Way, Riclmlond, CA 94801

Citation 2 Item 1 Type of Violation: Serious

8 CCR 1511. General Safet.y Precautions.

8 CCR 1511(b) Prior to the presence of its employees, tile employer shall malee a thorough survey of the
conditions of the site to determine, so far as practicable, the predictable hazards to employees and the kind and
extent of safeguards necessary to prosecute the work in a safe mallIler in accordance with the relevant parts of
Plate A-2-a and b of the Appendix.

On August 6. 2012, Chevron, the Employer responsible for safety and health conditiollS at the work site, failed
10 make a thorough survey of the conditions of the site to determine, .so far as practicable, the predictable
hazards and the land and extent of safeguards necessary to prosecute the work in a safe marmer which would
protect Brand Energy Services, Inc. employees during the erection of scaffolding at the source of an
uncontrolled leak of petroleum hydrocarbons located underneath piping insulation located witilin the 4 Crude
Unit.

Date By Which Violation Must be Abated:
Proposed Penalty:

03/18/2013
$ 25000.00

See pages 1througb 4 of this Citatiol~ and Notificution or Penalt)' for infonnalion on employer and employee rights and responsibililies.

Chatiol1 and Notification of Fellah)' Page 7 of 23 C.II0SHA·2 Rev 7/07



FEB 2 0 2013

OCCUPATIONAL SAFETY AND HEALTH APPEALS BOARD
2520 Venture Oaks Way, Suite 300

Sacramento, CA 95833
(916) 274-5751

FAX (916) 274-5785

A P PEA L FOR MaSH Appeals Board

314331877

Inspection Number on Citation

Chevron U.S.A. Inc.

Employer Name on Citation

Employer Legal Name or DBA (Optional)

841 Chevron Way

Address
Richmond, CA 94801

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

1. This is an Appeal from:

IZJ CITATION NO(s): ..=3 Item No(s): ..;1 _

o NOTIFICATION OF FAlLURE TO ABAlE ALLEGED VIOLATION
CITATION NO(s): Item No(s): _

o SPECIAL ORDERISPECIAL ACTION NO: _
Item No(s): _

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

GZl The safety order was not violated.

IliZl The classification (I.e. serious, willful, repeat) is incorrect.

IZJ The abatement requirements are umeasonable.

GZl Required changes GZl Time allowed to complete changes

GZl The proposed penalty is unreasonable.

3. E>:plain 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
See Attached.



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}

Mark L Farley
(Type or print name)

Partner
(Title).

909 Fannin Street, Suite 2000

(Address) {Address where all communications from the Appeals Boa"d will be sent}

Houston Texas 77010

(City) (State) (Zip Code)

713-276-7615 markJarley@pilisburylaw.com 2/19/13

(Telephone) (E-Mail Address) (Date)

{All correspondence ITOm the Appeals Board "ill be sent to ti,e representative ahove at the address above. Ifthere is any

change in address, telephone number, and/or ...mail address after you file yom appeal, you must notifY the Appeals Board

ofthe change(s}. All such notifications must be ill ",iting}

IMPORTANT INFORMATION

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

B. You must complete aseparate appealform for each citation or 1l0tification you wish to appeal and atlaclt a copy oftlte
complete citation or notification tilatyou are appealing.

C. If the citation or notification being appealed includes more than one item do not use separate appeals forms for eaeh item.
Instead, specifY the items you are appealing in the space provided in No. I 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 nU1'llber, and/or ...mail address, it is yom responsibility to notii}' 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
ohligation to notifY the Appeals Board ofany changes to the employer's andlor representative's contact infurmation.

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



FEB 2 0 2013

ATTACHMENT 1: AFFIRMATIVE DEFENSIGSH Appeals Board

1. The Citation lacks sufficient particularity in violation of California Labor Code

Section 6317.

2. The cited standard in the Citation is vague as written and applied to the conditions

or circumstances alleged in the Citation.

3. Neither respondent's employees nor contract employees were exposed to the

hazards alleged in the Citation.

4. The cited standard in the Citation does not apply to the conditions or

Circumstances alleged in the Citation.

5. The terms of the cited standard in the Citation were not violated.

6. Respondent lacked actual or constructive knowledge of the alleged violations in

the Citation.

7. Respondent acted in good faith.

8. Even if the allegations in the Citation are correct, the logical time for compliance

has not yet arrived.

9. The means of compliance with the cited standard in the Citation are

technologically infeasible.

704099802.1



State of California
Division of Occupational Saf-ety and Health
Cal/OSHA Concord District Office (0950663;4037)
1450 Enea Circle, Suite 550
Concord, CA 94520

Phone: (925) 602-2665 Fax: (925) 602-2668

Citation and Notification of Penalt\'

Inspectioll Number: 314331877
Inspection Dates: 08/06/2012 - 01130/2013
Issuance Date: 01/30/2013
CSHO ID: A0572
Optional Inspectioll Nbr: 04-13

@,.,'
. - ..)
.~

Compall~' Name:
Inspection Site:

Chevron U.S.A. Inc.
841 Chevron Way, Richmond, CA 94801

Citation 3 Item 1 Type of Violation: Serious

8CCR 5141(a)-(c)

8CCR 5141(a) Engineering Controls. Harmful exposnres shall be prevemed by engineering controls whenever·
feasible. (b) Administrative Controls. Whenever engineering controls are not feasible or do not achieve fuJI
compliance, administrative controls shall be implemented if practicable. (c) Control by Respiratory Protective
Equipment. Respiratory protective equipment, in accordance with Section 5144, shall be used to prevent
harmful exposures as follows:
(1) DUling the time period necessary to install or implement feasible engineering controls;
(2) Where feasible engineering cOlltrols and administrative controls fail to achieve full compliance; and
(3) In emergencies.

On August 6, 2012, the Employer failed to prevent harmful exposures to employees by failing to implement
effective engineering controls, administrative controls, or by requiring the use of respiratory protective
equipmellt for Chevron and contract employees located in direct vicinity of an uncontrolled leak of petroleum
hydrocarbons Jocated within tile 4 Crude Unit.

Date By Which Violation Must be Abated:
Proposed Penalty:

03/18/2013
$ 25000.00

See pages I through 4 of this Citation and Nolificalion of Pcnalt}· for infomllUiull on employer and employee rights and responsibilities.

Citation and NOlificatioll Qf Pellalt}' Page 8 of 23 CalIOSHA-2 Rev 7107



FEB 2 0 2013

~",..,.r- ~ __ ff '6 ~-- l.l 'e,

~i

OCCUPATIONAL SAFETY AND REALm APPEALS BOARD
2520 Venture Oaks Way, Suite 300

Sacramento, CA 95833
(916) 274-5751

FAX (916) 274-5785

A P PEA L FOR MaSH Appeals Board

314331877

Inspection Number on Citation

Chevron U.S.A. Inc.

Employer Name on Citation

Employer Legal Name or DBA (Optional)

841 Chevron Way

Address
Richmond, CA 94801

DOCKET_~~~~~
(Leave blank-Appeals Board will fill in.)

~~~~~fl~~!~~~~:p~~~'

Pl~iltt(~~B=
in 91s.rp.1ll~falpfm¢·app~il!;

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

1. This is an Appeal from:

lZJ CITATIONNO(s):.:c4 ItemNo(s):-'1 _

o NOTIFICATION OF FAIT..URE TO ABAlE ALLEGED VIOLATION
CITATION NO(s): ItemNo(s): _

o SPECIAL ORDER/SPECIAL ACTION NO: _
ItemNo(s): _

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

lZJ The safety order was not violated.

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

IZl The abatement requiremenls are unreasonable.

1ZI Required changes I!Zl Time allowed to complete changes

1ZI The proposed penalty is unreasonable.

3. Explain any other reasons for appeal or issues to be reised 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
See Attached.



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

Mark L. Farley
(Type or print name)

Partner

(ritle)

909 Fannin Street, Suite 2000

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

Houston Texas 77010

(City)

713-276-7615
(State)

mark.farley@pillsburylaw.com
(Zip Code)

2/19/13

(relephone) (E-Mail Address) (Date)

{All correspondence from the Appeals Board will be sent to ti,e representative above at the address above. [fthere is any

change in address, telephone number, andlor e-mail address after you file your appeaL you must notify the Appeals Board

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

IMPORTANT INFORMATION

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

B. You must complete asl!J1arateappealformfor eadr citation or /lotif/catiDn you wish to appeal and al/acll a copy ofUle
complete citation or notificatio/l Urafyou are appeaiing.

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. 1on 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 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, andlor e-mail address, it is your responsibility to notify the
Appeals Board in writing ofthe cbange(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 clllltlges to the employer's andlor representative's contact information.

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

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

OSHAB 5108
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FEB 2 0 2013
ATTACHMENT 1: AFFIRMATIVE DEFENSES

aSH Appeals Board
1. The Citation lacks sufficient particularity in violation of California Labor Code

Section 6317.

2. The cited standard in the Citation is vague as written and applied to the conditions

or circumstances alleged in the Citation.

3. The cited standard in the Citation does not apply to the conditions or

circumstances alleged in the Citation.

4. The terms of the cited standard in the Citation were not violated.

5. Respondent lacked actual or constructive knowledge of the alleged violations in

the Citation.

6. Respondent acted in good faith.

7. Even if the allegations in the Citation are correct, the violations for which

Respondent was cited constitute, at most, de minimis violations.

8. Even if the allegations in the Citation are correct, the logical time for compliance

has not yet arrived.

704099803v1



State of' California Inspection Nlllnber: 314331877
Division of Occupational Stlfer)' and HealtlJ InspectionDates:08/06/2012·0113012013
Cal/OSHA Process Safety Management (0950663;4037)Issnance Date: 01/30/2013
1450 Enea Circle, Suite 550 CSHO ID: A0572
Concord. CA 94520 Optional Inspection Nbr: 04·13

Phone: (925) 602-2665 Fax: (925) 602-2668

Citation and Notification of' PenaItv

Company Name:
Inspection Site:

ClJevron U.S.A. Inc.
841 Chevron Way, Richmond, .CA 94801

Citation 4 Item 1 Type of Violation: Serious

8CCR 5189. Process Safety Management of Acutely Hazardous Materials.

BCCR 5189(e) Process Hazard Analysis.

(1) The employer shall perform a hazard analysis appropriate to the complexity of the process for idemifyiIlg,
evaluating, and controlling hazards involved in the process and shall determine and document the priority
order for conducting process hazard analyses based on the extent of process hazards, number of potentially
affected employees, age of the process and process operating history, using at least one of the following
methodologies.

(A) What-If;
(B) Cbecldist;
(C) What·If/Checklist;
(D) Hazard and Operability Study (HAZOP);
(E) Failure Mode and Effects Analysis (FMEA); or
(F) Faull·Tree Analysis.

The Employer failed to perform all effective Process Hazard Analysis of the 4 Cmde Unit. Specifically, it
failed to identify, evaluate and control potemial hazards caused by upstream and downstream units that provide
and receive feed from the #4 Crude Unit.

Date By Which Violation Must be Abated:
Proposed Penalty:

03/18/2013
$ 25000.00

See pages J through 4 of [his Citation and NotifICation of Penall)' for information 011 employer alld emplo)'ee rights aIld responsibilities.

Citation and NOtification of Penalry Page 9 of 23 C.l/0SHA-2 ReI' 7/07



OCCUPATIONAL SAFETY AND HEALTH APPEALS ~A:RD" ." '~-"'
2520 Venture Oaks Way, Suite 300 FEY.) Il ZM1'l

Sacramento, CA 95833 t:.D 2 Y II"

(916) 274·5751

FAX (916) 274-5785 aSH Appeals Board
APPEAL

314331877

Inspection Number on Citation

Chevron U.S.A. Inc.

Einployer Name on Citation

Employer Legal Name or DBA (Optional)

841 Chevron Way

Address
Richmond, CA 94801

FORM

DOCKET
.--::--::--::--=~-::­

(Leave blank-Appeals Board will fill in.)

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

1. This is an Appeal from:

lZICITATIONNO(s):-=5 ItemNo(s):-'1 _

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

o SPECIAL ORDER/SPECIAL ACTION NO:__-,- _
Item No(s): _

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

JZI The safety order was not violated.

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

IZI The abatement requirements are unreasonable.

JZI Required changes IJZl Time allowed to complete changes

JZI 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
See Attached.



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

Mark L. Farley
(Type or print name)

Partner
(Title)

909 Fannin Street, Suite 2000

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

Houston Texas 77010

(City)

713-276-7615
(State)

mark.farley@pillsburylaw.com
(Zip Code)

2/19/13

(Telephone) (E-Mail Address) (Date)

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

change in address, telephone number, andlor e-mall address after you file YOllr appeal, you must notij'y the Appeals Board

ofthe change(s). All such notifications must be in "Titing)

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 sepllI'ate appealformfor each dtation or Ilotificatian 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 fonns 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 aud provide all the information requested 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 fililure 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 writing ofthe changers). OthelWise 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 notij'y the Appeals Board ofany changes to the employer's andlor representative's contactinfurmation.

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

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

OSHAB 5/08



FEB 2 0 2013

ATTACHMENT 1: AFFIRMATIVE DEFENSE@SH Appeals Board

1. The Citation lacks sufficient particularity in violation of California Labor Code

Section 6317.

2. The cited standard in the Citation is vague as written and applied to the conditions

or circumstances alleged in the Citation.

3. Neither respondent's employees nor contract employees were exposed to the

hazards alleged in the Citation.

4. The cited standard ill the Citation does not apply to the conditions or

circumstances alleged in the Citation.

5. The terms of the cited standard in the Citation were not violated.

6. Respondent lacked actual or constructive knowledge of the alleged violations in

the Citation.

7. Respondent acted in good faith.

8. Even if the allegations in the Citation are correct, the violations for which

Respondent was cited constitute, at most, de minimis violations.

9. Even if the allegations in the Citation are correct, the logical time for compliance

has not yet arrived.

704099804v1



State of California
Division of Occupational Saj\~t)' and Health
Cal/OSHA Concord District Office (0950663;4037)
1450 Enea Circle, Suite 550
COllcord, CA 94520

Phone: (925) 602-2665 Fax: (925) 602-2668

Citation and Notification of Penalty

Inspection Number: 314331877
InspectionDates: 08/0612012 - 01/30/2013
Issuance Date: 0]/30/2013
CSHO ID: A0572
Optional Inspection Nbr: 04-13

Compan)' Name:
Inspection Site:

Chevron U.S.A. Inc.
841 Chevron Way, Richmond, CA 94801

Citation 5 Item 1 Type of Violation: Serious

8 CCR 5J89(l)(2)(A) - Management of Change
(2) The procedures shall assure that the following are addressed prior to any change;
CA) The technical basis for the proposed change;
(E) Impact of change on safety and health

The Employer failed to address in writing in the Management of Change (MOC number 25789) completed on
November 21, 2012, the technical basis for the change IDld the impact of the change on safet), and health with
regard to changing the 8-inch section of pipe from carhon steel to 9 Chrome piping on the 4 Sidecut lirie
located within the 4 Crude Unit.

Date By Which Violation Must be Abated:
Proposed Penalty:

03118/2013
$ 25000.00

See pages J through 4 of this alation and Notification of Penall)' for infonnalion on employer and employee rigl1ts and responsibilities.

Citation 81ld Notification of Penal')' Page 10 of 23 C3J/OSHA-l Rov 7/07



OCCUPATIONAL SAFETY ANDHEALTIIAPPE~I%¥AR1Y' «,"' '\

2520 Venture Oaks Way, Suite 300
Sacramento, CA 95833 FEB 2 0 2013

(916) 274-5751

FAX (916) 274-5785 aSH Appeals Board
APPEAL

314331877
Inspection Number on Citation

Chevron U.S.A. Inc.

Employer Name on Citation

Employer Legal Name or DBA (Optional)

841 Chevron Way

Address
Richmond, CA 94801

FORM

DOCKET _
(Leave blank-Appeals Board will fill in.)

FIRST READ IMPORTANT INFORMAnON ON THE REVERSE SIDE
THEN COMPLETE ONE APPEAL FORM FOR EACH CITAnON

1. This is an Appeal from:

IZI CITATION NO(s): ~6 Item No(s): ,..,1 _

o NOTIFICATION OF FAJLURE TO ABATE ALLEGED VIOLATION
CITATION NO(s): ltemNo(s): _

o SPECIAL ORDER/SPECIAL ACTION NO: _
ItemNo(s): _

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

IZI The safety order was not violated.

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

IZJ The abatement requirements are unreasonable.

IZI Required changes IZJ Time allowed to complete changes

1ZI 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
See Attached.



4.
(Signature ofEmI'loyer or Employer's Representative)
{lfthere is any change in representation after you file your appeal, you must notif)· the Appeals Board in writing}

Mark L. Farley
(Type or print name)

Partner
(Title)

909 Fannin Street, Suite 2000

(Address) (Address where .all communications from the Appeals Boaltl will be sent}

Houston Texas 77010

(City)

713-276-7615
(State)

mark.farley@pillsburylaw.com
(Zip Code)

2/19/13

(Telephone) (E-Mail Address) (Date)

(All correspondence from Ule Appeals Board will he sent to the representative above at the address above. Ifthere is any

change in add,..ss, telephone munber, andlor 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 eoch citation or notij/J:ation you wish to appeal and attach a copy ofthe
complete citation or notification dratyou are appealing.

C. lfthe citation or notification heing 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.
1, ltem Nos. 2, 5, and 8)

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

E. Your appeal foum shall he 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. lfyou 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 andlor representative's contact information.

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.

OSHAB5/08



FEB 2 0 2013

ATTACHMENT 1: AFFIRMATIVE DEFENSESOSH Appeals Board

1. The Citation lacks sufficient particularity in violation of California Labor Code

Section 6317.

2. The cited standard in the Citation is vague as written and applied to the conditions

or circumstances alleged in the Citation.

3. The cited standard in the Citation does not apply to the conditions or

circumstances alleged in the Citation.

4. The terms of the cited standard in the Citation were not violated.

5. Respondent lacked actual or constructive knowledge of the alleged violations in

the Citation.

6. Respondent acted in good faith.

7. Even ifthe allegations in the Citation are correct, the logical time for compliance

has not yet arrived.

704099807.1



State of California Inspection Number: 3J433J 877
Division of Occupational Safety and Health InspectionDates: 08/06/2012-01/30/2013
Cal/OSHA Process Safety Managemem (0950663;4037)Issnance Date: 01/30/2013
1450 Enea Circle, Suil.e 550 CSHO ID: A0572
Concord. CA 94520 Optional Inspection Nbr: 04-13

Phone: (925) 602-2665 Fax: (925) 602-2668

Citation and Notification of Penalty

Compan)' Name:
Inspection Site:

Chevron U.S ,A. Inc,
.841 Chevron Way, Richmond, CA 94801

Citation 6 Item 1 Type of Violation: Serious

SCCR 5192 (q)(3)(D)

Employees engaged in emergency response and exposed to hazardous sUhstances presenting an inhalation
hazard or potential inhalation hazard shall wear positive pressure self-contained breathing apparatus (SCBA)
while engaged in emergency response. until such time that the individual in charge of the ICS determines
through the use of air monitoring that a decreased level of respiratory protection will not result in hazardous
exposures to employees.

On August 6. 2012. an emergency responder, the engineer in charge on Engine Foam Truck 60, was operating
a fire monitor in the direct vicinity of an uncontrolled release of petroleum hydrocarbons located in the 4 Crude
Unit, This responder was not wearing a positive pressure self-contained breathing apparatus (SCBA).

Date By Which Violation Must be Abated:
Proposed Penalty:

03/18/2013
$ 25000.00

See pages I through 4 of this Ciration and Notification of PenalTy for infommrion on employer and empJD~'ee rights and responsibilities.

Cilalion Bnd NOliCicmion of Penalty Page IJ of23 C.IIOSHA·2 ReI' 1107



FEB za2013

aSH Appeals BoardFORMAPPEAL

OCCUPATIONAL SAFETY AND HEALTH APPEALS BOARD
• ,~I':',_._, "1

2520 Venture Oaks Way, SUIte300" .
Sacramento, CA 95833

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

314331877

Inspection Number on Citation

Chevron U.S.A. Inc.

Employer Name on Citation

Employer Legal Name or DBA (Optional)

841 Chevron Way

Address
Richmond, CA 94801

DOCKET __
(Leave blank-Appeals Board will flIl in.)

~~~E~~~fJ~~~f{~1~i~~~J~~~

81il111E
FIRST READ IMPORTANT INFORMATION ON THE REVERSE SIDE

THEN COlVIPLETE ONE APPEAL FORM FOR EACH CITAnON

1. This is an Appeal from:

GZl CITATION NO(s): .'-7 Item No(s): -'1 _

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

o SPECIAL ORDER/SPECIAL ACTION NO: _
ItemNo(s): _

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

GZl The safety order was not violated.

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

GZl The abatement requirements are unreasonable.

Q'] Required changes IZl Time allowed to oomplete changes

Q'] The proposed penalty is unreasonable.

3. E>.'Plain 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
See Attached.



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

Mark L. Farley
(Type or print name)

Partner
(Title)

909 Fannin Street, Suite 2000

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

Houston Texas 77010

(City)

713-276-7615

(Telephone)

(State)

mark.farley@pillsburylaw.com

(E-Mail Address)

(Zip Code)

2/19/13

(Date)

{All conespondence from the Appeals Board will be sent to the representative ahove at the address above. Ifthere is any

change in address, telephone nllmber, andior e-mail .ddress .fter you file your appeal, you must notifY the Appeals Board

ofthe change(s). All such notifications mllst be ill wliling}

IMPORTANT INFORMATION

A. Use this fonn to appeal a Citation, Notification ofFailure to Abate Alleged Violation, 01' Special Order/Special Action.

B. You must complete a separate appealformfor eacl. citation or notification you wish to appeal and attac'. Q copy oft/.e
complete citation or notification Ihatyou are appealing.

C. Ifthe citation or notification being appealed incilldes 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. Ion the front ofthis fonn. (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 fuilure 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 Ute
Appeals Board in writing ofthe change(s). Otherwise the Appeals Board wiII 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 Safely and Health Appeals Board, 2520
Ventore Oaks Way, Suite 300, Sacramento, CA 95833.

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

OSHAB 5/08



FEB Z0 2013

ATTACHMENT 1: AFFIRMATIVE DEFENSES aSH Appeals Board

1. The Citation lacks sufficient particularity in violation of California Labor Code

Section 6317.

2. The cited standard in the Citation is vague as written and applied to the conditions

or circumstances alleged in the Citation.

3. Neither respondent's employees nor contract employees were exposed to the

hazards alleged in the Citation.

4. The cited standard in the Citation does not apply to the conditions or

circumstances alleged in the Citation.

5. The terms of the cited standard in the Citation were not violated.

6. Respondent lacked actual or constructive knowledge of the alleged violations in

the Citation.

7. Respondent acted in good faith.

8. Even if the allegations in the Citation are correct, the violations for which

Respondent was cited constitute, at most, de minimis violations.

9. Even if the allegations in the Citation are correct, the logical time for compliance

has not yet arrived.

704099809v(



State of California Inspection Number: 314331877
Division of Occupational Satel)' lllld Health InspectionDates:08/06f2012-01/30/2013
Cal/OSHA Process Safet)' Management (0950663;4037)lssllance Date: 01130/2013
l450 Enea Circle, Suite 550 CSHO ID: A0572
Concord, CA 94520 Optional Inspection Nbr: 04-13

Phone: (925) 602-2665 Fax: (925) 602-2668

Citation and Notification of Penalt"

Compan)' Name:
Inspection Site:

Chevron U.S.A. Inc.
841 Chevron Way, Richmond, CA 94801

Citation 7 Item 1 Type of Violation: Serious

8ceR 5192(q)(3)(E)

(E) The individual in charge of tbe ICS sball limit the number of emergency response persormel at tbe
emergency site in those areas of potential or actual exposure to incident or site bazards, to those who are
activel)' performing emergency operations. However, operations in bazardous areas shall be performed using
the buddy system in groups of two or mare.

On August 6, 2012, the Employer's incident connnander failed to limit the number of personnel in the direct
vicinity of an uncontrolled leak of petroleum hydrocarbons that expanded into a catastrophic evem witiJin tile 4
Crude Unit, in that multiple employees not actively performing emergency operations were present in areas of
potential or actual exposure to incident or site hazards.

Date By Which Violation Must be Abated:
Proposed Penally:

03/1812013
$ 25000.00

see p'Jges 1 throngll 4 of this Citation and Notificauon of Penally for infomlation on employer find employee rights and responsibilities.

Citation nnd Notification of Penalty Pug. 12 of 23 Cul/OSHA-2 R.,' 7/07



OCCUPATIONAL SAFETY AND HEALTH APPEALS BOARD
2520 Venture Oaks Way, Suite 300 ~ !.. (( ~ c' " ".,,. '"

Sacramento, CA 95833
(916) 274-5751 FEB 2 0 20'\3

FAX (916) 274-5785

A P PEA L FOR M aSH Appeals Board

314331877

Inspection Number on Citation

Chevron U.S.A. Inc.

Employer Name on Citation

Employer Legal Name or DBA (Optional)

841 Chevron Way

Address
Richmond, CA 94801

DOCKET __
(Leave blank-Appeals Board will fill in.)

~&~~~Ill~~~l'~il~~t~lp'\~~j

i.1P~I!~
FmST READ IMPORTANT INFORMATION ON THE REVERSE SIDE

THEN COMPLETE ONE APPEAL FORM FOR EACH CITATION

1. This is an Appeal from:

IZI CITATION NO(s): ""8 Item No(s): ~1 _

o NOTIFICATION OF FAlLURE TO ABA1E ALLEGED VIOLATION
CITATION NO(s): ItemNo(s): _

o SPECIAL ORDER/SPECIAL ACTION NO: _
HemNo(s): _

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

IilI The safety order was not violated.

IIZJ The classification (I.e. serious~ willful. repeat) is incorrect

IZI The abatement requirements are unreasonable.

IZI Required changes IZJ Time allowed to complete changes

IilI The proposed penalty is unreasonable.

3. E>:plain 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
See Attached.



4.
(Signature ofEmployer Or Employer's Representative)
{fftilere is any change in representation after you file your appeal, you must notify the AppO\lls Board in writing}

Mark L. Farley
(Type or print name)

Partner

(Title)

909 Fannin Street, Suite 2000

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

Houston Texas 77010

(City)

713-276-7615
(State)

mark.farley@pillsburylaw.com
(Zip Code)

2/19/13

(Telephone) (E-Mail Address) (Date)

{All correspondence from the Appeals Board will be sentto ti,e 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

ofthe change(s). All snch notifications must be in VlTIling}

IMPORTANT INFORMATION

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

B. You must complete aseparate appealfom' for eoch citatiolt or notiflcotion you wish to appeal and attach a copy oflite
complete cilation or Itotijlcatlolt Illatyou are appealing.

C. Ifthe citation or notification being appealed includes more than one item do not use separate appeals fonns for each item.
InstO\ld, specify the items you are appealing in the space provided in No. J on the front ofthis form. (for example, "Citation No.
I, Item Nos. 2, 5, and 8)

D. Be sure to sign your appe.l fonn .nd provide.I1 the information requested in No.4 .bove.

E. Your appeal form shall be deemed not completed unless you attach. copy of each citation or notification that you are
appealing, and failure to file a completed .ppeal 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 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 form and citation or notification to the Occupational Safety and Healti, 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



FEB 2 0 2013

ATTACHMENT 1: AFFIRMATIVE DEFENSES aSH Appeals Board

1. The Citation lacks sufficient particularity in violation of California Labor Code

Section 6317.

2. The cited standard in the Citation is vague as written and applied to the conditions

or circumstances alleged in the Citation.

3. Neither respondent's employees nor contract employees were exposed to the

hazards alleged in the Citation.

4. The cited standard in the Citation does not apply to the conditions or

circumstances alleged in the Citation.

5. The terms of the cited standard in the Citation were not violated.

6. Respondent lacked actual or constructive knowledge of the alleged violations in

the Citation.

7. Respondent acted in good faith.

8. Even if the allegations in the Citation are correct, the violations for which

Respondent was cited constitute, at most, de minimis violations.

9. The conditions and circumstances alleged in the Citation are the result of

employees' unforeseeable or independent action.

704099810.1



State of California lJL~I>ection Number: 31433 J877
Division of Occupational Safety and Healtll InspectionDates:0810612012-0113012013
Call0SHA Process Safety Management (0950663;4037) Issuance Date: 0113012013
1450 Ene" Circle, Suite 550 CSHO ID: A0572
Concord, CA 94520 Optional Inspection Nbl': 04-13

Phone: (925) 602-2665 Fax: (925) 602-2668

Citation and Notification of Penalt"

Compan)' Name:
Inspection Site:

ChevrOll U.S.A. Inc.
841 Chevron Way, Richmond, CA 94801

Citation 8 Item 1 Type of Violation: Serious Willful

3203(a)(2). Injury and Illness Prevemion Program
(a) Effective July I, 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:

(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, training and retraining programs, disciplinary actions, or any other such means that ensures
employee compliance with safe and healthful work practices.

The Employer's Injury and Illness Prevention Program was not effectiVely implemented, because on August 25,
2012, the employer failed to ensure that employees were following Chevron's safe work procedures for access
to the fire-damaged restricted area, which was also designated by CalfOSHA as an Order to Preserve zone.
Employees did not follow the safe work procedures jointly established by Chevron and Call0SHA and entered
the restricted area can-ying a rolling ladder to talce a lower explosive limit (LEL) gas sample at the hole in the
C·llOO 4 Sidecut piping located within the 4 Crude Unit.

Date By iVhich Violation Must be Abated:
Proposed Penalty:

03118/2013
$ 70000.00

See pages I through 4 of this Citation anel Notification of Pel1~l£)1 fOJ infofDlDlion on employer and employee rights and respol1Sibilities.

Citation llnd Notification of Penalty Page J3 of 23 CaI/OSHA-2 Rev 7/07



OCCUPATIONAL SAFETY AND HEALTH APPEAL~,,:f30f)RJ;Jc (! "V~c "',

2520 Venture Oaks Way, Suite 300 ii' .

Sacramento, CA 95833 FI:a l D2013
(916) 274-5751

FAX (916)274-5785 aSH !
A P PEA L FOR M Appea,s Board

314331877

Inspection Number on Citation

Chevron U.S.A Inc.

Employer Name on Citation

Employer Legal Name or DBA (Optional)

841 Chevron Way

Address
Richmond, CA 94801

DOCKET __~~~~~
(Leave blank-Appeals Board will fill in.)

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

1. This is an Appeal from:

IZlCITATIONNO(s):-=9 ItemNo(s):..:1 _

o NOTIFICATION OF FAILURE TO ABA1E ALLEGED VIOLATION
CITATIONNO(s): Item No(s): _

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

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

IZI The safety order was not violated.

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

IZI The abatement requirements are unreasonable.

IZI Required changes IZI Time allowed to complete changes

IZI 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.htrnl

See Attached.



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

Mark L. Farley
(Type or print name)

Partner
(Title)

909 Fannin Street, Suite 2000

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

Houston Texas 77010

(City)

713-276-7615
(State)

mark.farley@pillsburylaw.com
(Zip Code)

2/19/13

(Telephone) (E-Mail Address) (Date)

{All correspondence from the Appeals Board will be sent to the representative above at the address above. Jfthere is any

change in address, telephone mnnber, andlor e-mail address after you file your appeal, you must notifY the Appeals Board

oflhe 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 OrderlSpecia' Action.

B. You must complete aseparate appealformfor!!!!£!J. citation or llOtification you wish to appeal and altacl. a copy ofthe
complete citation or notification tlrat you are appf!IJ/ing.

C. Ifthe citation or notification being appealed inclndes more than one item do not use separate appeals forms for each item.
Instead, specii)- 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, andlor 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 itthe employer's
obligation to notii)- the Appeals Board ofany changes to the employer's andlor representative's contact infurmation.

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



ATTACHMENT 1: AFFIRMATIVE DEFENSES
FEB 2 (I 2013

aSH Appeals Board
1. The Citation lacks sufficient particularity in violation of California Labor Code

Section 6317.

2. The cited standard in the Citation is vague as written and applied to the conditions

or circumstances alleged in the Citation.

3. Neither respondent's employees nor contract employees were exposed to the

hazards alleged in the Citation.

4. The cited standard in the Citation does not apply to the conditions or

circumstances alleged in the Citation.

5. The terms of the cited standard in the Citation were not violated.

6. Respondent lacked actual or constructive knowledge of the alleged violations in

the Citation.

7. Respondent acted in good faith.

8. Even if the allegations in the Citation are correct, the violations for which

Respondent was cited constitute, at most, de minimis violations.

9. The conditions and circumstances alleged in the Citation are the result of

employees' unforeseeable or independent action.

704099811v1



State of California Inspection Number: :'\ J4331877
Division of Occupational Safel)' aud Health InspectionDates: 08/06/2012- (1l/30/2013
Cal/OSHA Process Safety Management (0950663;4037JIssuance Date: 01/30/2013
J450 Enea Circle, Suite 550 CSHO In: A0572
Concord, CA 94520 Optional Inspection mr: 04-13

Phone: (925) 602-2665 Fax: (925) 602-2668

Citation and Notification of Penaltl'

Company Name:
Inspection Site:

Chevron U.S.A. Inc.
841 Chevron Way, Richmond, CA 9480J

Citation 9 Item 1 Type of Violation: Serious \Villful

3203(a)(6)(B). Injury and Illness Prevention Program

(a) Effective July 1, J99I, ever)' employer shall establish, implement and maintain an effective Illjury and
Illness Prevention Program (Program). The Program shall be in writing and, shall, at a minimum:

(6) Include methods andlor procedures for correcting unsafe 01' unhealthy conditi01L~, work practices and work
procedures in a timely manner based 011 the severity of the hazard:

(B) When an imminent hazard exists, which cannot be immediately abated without endangering employee(s)
and/or property, remoye all exposed persoillleJ from the area except those necessary to correct the existing
condition. Employees necessary to correct the hazardous condition shall be provided the necessary
safeguards.

The employer's Injury and Illness Prevention Program was not effectively implemented, because 011 August 25,
2012, the Employer failed to prohibit employees from entering a fire-damaged restricted area wbere imminent
hazards existed as a result of the August 6, 2012 fire within the 4 Crude Unit. The restricted area was also
designated by C31/0SHA as all Order to Preserve zone. Employees were instructed to breach the red "danger"
tape barricades that designated the restTictive area. Employees entered the restricted area carrying a rolling
ladder to talce a lower explosive limit (LEL) gas sample at tbe bole in the C-l100 4 Sidecut piping located
witbin the 4 Crude Unir.

Date By "Which Violation Must be Abated:
Proposed Penalty:

03/18/2013
$ 70000.00

See pages J through 4 of this Citation and Notification of Penalt)' for inf-ormmion on employer and employee rights and respollsibilhies.

Citation and Nmificatioll of Penalty Page 14 of 23 Cal/OSli.~·2 Rev 7/07



aSH Appeals Board
FORMAPPEAL

OCCUPATIONAL SAFETY AND HEALTH APPEALS ~ARD" ""~_..'
2520 Venture Oaks Way, Suite 300 '.

Sacramento, CA 95833 FEB Z0 2013
(916) 274-5751

FAX (916) 274-5785

314331877

Inspection Number on Citation
DOCKET :--~:--~-:-::::-:-:­
(Leave blank-Appeals Board will fill in.)

Chevron U.S.A Inc.

Employer Name on Citation

Employer Legal Name or DBA (Optional)

841 Chevron Way

Address
Richmond, CA 94801

FIRST READ IMPORTANT INFORl\1ATION ON THE REVERSE SIDE
THEN COMPLETE ONE APPEAL FORM FOR EACH CITATION

1. This is an Appeal from:

IZ) CITATlONNO(s): --'1.::.0 ltem No(s): --'1 _

o NOTIFICATION OF FAILURE TO ABAlE ALLEGED VIOLATION
CITATION NO(s}: ItemNo(s}: _

o SPECIAL ORDER/SPECIAL ACTION NO: ,....- _
Item No(s}: _

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

IZ) The safety order was not violated.

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

IZl The abatement requirements are unreasonable.

IZ) Required changes IGZJ Time aHowed to complete changes

IZ) The proposed penalty is unreasonable.

3. Explain any other reasons for appeal or issues to be raised on appeal. Affinnative defenses must be specificaHy stated.
Some important aflinn.live defenses are listed on the OSHAB website at: http://www.dir.ca.gov/OSHAB/osh.b.html

See Attached.



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

Mark L. Farley
(Type or print name)

Partner
(TItle)

909 Fannin Street, Suite 2000

(Address) {Address where all communications from the Appeals Board will be sent)

Houston Texas 77010

(City) (State) (Zip Cede)

713-276-7615 markJarley@pillsburylaw.com 2f19f13

(Telephone) (E-Mail Address) (Date)

{All correspendence from ti,e 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 wliting}

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 aseparate appealformfor each citation or notification you wish to appeal and attadl a copy ofIhe
complele citation or notification thaiyou 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.
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 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 andlor 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



It""'" ~,-cc, r, "" ,,>,

FEB 2 !J 2013

ATTACHMENT 1: AFFIRMATIVE DEFENSE()SH Appeals Board

1, The Citation lacks sufficient particularity in violation of California Labor Code

Section 6317.

2. The cited standard in the Citation is vague as written and applied to the conditions

or circumstances alleged in the Citation.

3. Neither respondent's employees nor contract employees were exposed to the

hazards alleged in the Citation.

4. The cited standard in the Citation does not apply to the conditions or

circumstances alleged in the Citation.

5. The terms ofthe cited standard in the Citation were not violated.

6. Respondent lacked actual or constructive knowledge of the alleged violations in

the Citation.

7. Respondent acted in good faith.

8. Even if the allegations in the Citation are correct, the violations for which

Respondent was cited constitute, at most, de minimis violations.

9. Even if the allegations in the Citation are correct, the logical time for compliance

has not yet arrived.

704099812vl



State 'of Califomia Inspection Nlmlber: 31433 I877
Divisioll of OccUpatiOllal Safet)' and Health Inspection Dates: 08106/2012 - 01/30/2013
Cal/OSHA Process Safet)' Managemem (0950663;4037)Issnance Date: 01130/2013
l450 Enca Circle, Suite 550 CSHO ID: A0572
Concord, CA 94520 Optlonallnspection Nbr: 04-13

Phone: (925) 602-2665 Fax: (925) 602-2668

Citation and Notification of Pellslt\'

CompanJ' Name:
Inspection Site:

Chevron U.S.A. Inc.
841 Chevron Way, Richmond, CA 94801

Citation 10 Item 1 Type of Violation: Serious ,Villful

8CCR 3383(b). Body Pmteclion.

8CCR 3383(b) Clothing appropriate for the work being done shall be worn. Loose sleeves, tails, ties, lapels,
cnffs, or other loose clothing which can be entangled in moving machinery shall not be WOl11.

On August 6, 2012, Chevron, d,e Employer responsible for safety and healdl conditiolls at the work-site, failed
to ensure that contract employees from Brand Energy Services, who were erecting scaffolding to provide access
to the leaking 4 Sidecut piping located within the 4 Crude Unit, were wearing clothing appropriate for the work
that would protect Brand Energy Services employees from the hazards of uncontrolled leaking petroleum
hydrocarbons exceeding 600 degrees Fahrenheit, including potential thermal burns.

Date By \'Vhich Violation Must be Abated:
Proposed Penalty:

03/18/2013
$ 70000.00

See pages J through 4 of this Citation and Notification of Penalt)' for inrormmion on employer ,md employGe riglns and responsibilities.

Citation and NOlification of PenallY Page); of 23 CalIOSHA-2 Rev 1101



aSH Appe2Js Ccard
FO RMAPPEAL

OCCUPATIONAL SAFETY AND HEALTH APPEALS OOARD,
2520 Venture Oaks Way, Suite 300

Sacramento, CA 95833
(916) 274-5751

FAX (916) 274-5785

314331877

Inspection Number on Citation

DOCKET __~__~~~
(Leave blank-Appeals Board will fill in.)

Chevron U.S.A. Inc.

Employer Name on Citation
r·~·~q¥,R1VY·'~aY\f..l'5:~B~~gdays[
IrQm't¢ceJpt·ofi!..cita,!iOht9,·.il.pp~alii

Employer Legal Name or DBA (Optional)

841 Chevron Way

Address
Richmond, CA 94801

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

1. This is an Appeal from:

IZI CITATION NO(s): -'1..c1 ltem No(s): -'1 _

o NOTIFICATION OF FAlLURE TO ABATE AIJ..EGED VIOLATION
ClTATlONNO(s): Item No(s): _

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

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

IZI The safety order was not violated.

IIZI The classification (Le. serious, willful, repeat) is incorrect

[2] The abatement requirements are unreasonable.

IZI Required changes [;z] Time aliowed to compiete changes

1ZI The proposed penalty is unreasonable.

3. Explain any other reasons for appeal or issues to be raised on appeal. AfIinnative defenses must be specificaliy Slated.
Some important aflinnalive defenses are listed on lhe OSHAB website at: http://www.dir.ca.gov/OSHAB/oshab.html
See Atteched.



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

Mark L. Farley
(Type or prillt name)

Partner
(Title)

909 Fannin Street, Suite 2000

(Address) {Address where all commllnications from the Appeals Board will be sent}

Houston Texas 77010

(City) (State) (Zip Code)

713-276-7615 markJarley@pillsburylaw.com 2/19/13

(Telephone) (E-Mail Address) (Date)

{All correspondence from the Appeals Board will be sent to the representative above at the address above. lfthere is any

change in add!'ess, telephone number, and/or ...mail address afte!' you file you!' 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 aseparate appealform for ggsJl. citation or notification you wish to appeal and atlacl. a copy ofI/.e
complete citation or notification tlratyou are appealing.

C. Ifthe citation ornotitication heing 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 notitication that you are
appealing, and failure to tile a completed appeal form may result in dismissal ofthe appeal.

F. Ifyou or your representative change address, telephone nllmber, and/or ...mail address, it is your responsibility to notifY the
Appeals Board in writing oftbe 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',
obligation to notifY the Appeals Board ofany changes to the employer's andlorrepresentative'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



FEB 20 2013
ATTACHMENT 1: AFFIRMATIVE DEFENSE6sH . _ '.t;l .',Appeals woara

1. The Citation lacks sufficient particularity in violation of California Labor Code

Section 6317.

2. The cited standard in the Citation is vague as written and applied to the conditions .

or circumstances alleged in the Citation.

3. Neither respondent's employees nor contract employees were exposed to the

hazards alleged in the Citation.

4. The cited standard in the Citation does not apply to the conditions or

circumstances alleged in the Citation.

5. The terms of the cited standard in the Citation were not violated.

6. Respondent lacked actual or constructive knowledge of the alleged violations in

the Citation.

7. Respondent acted in good faith.

8. Even if the allegations in the Citation are correct, the violations for which

Respondent was cited constitute, at most, de minimis violations.

9. Even if the allegations in the Citation are correct, the logical time for compliance

has not yet arrived.

704099813vl



State of California lll~pection Number: 3] 433J877
Division of Occupational Safety and Health InspectionDates,08/06/2012-01/30/2013
Cal/OSHA Process Safety Management (0950663;4037)lssuance Date: 01/30/2013
J450 Enea Circle, Suite 550 CSHO ID: A0572
Concord, CA 94520 Optional Inspection Nbr: 04-13

Phone: (925) 602-2665 Fax: (925) 602-2668

Citation and Notification of Penalo'

g' '~..:
, -. . .. ,

" '.

Compau)' Name:
Inspection Site:

Chevron U.S.A. Inc.
841 Chevron Way, Richmond, CA 94801

Citation 11 Item 1 Type of Violation: Serious Willful

8CCR 5J44(c)(J)(D)
Respiratory Protection Program.

5144(c)(1.)(D)
III any workplace where respirators are necessary 10 protect the health of the employee or whenever respirators
are required by the employer, the employer shaH establish and implement a written respiratory protection
program with worksite-specific procedures. The program shall be updated as necessary to reflect those changes
in workplace conditions that affect respirator use. The employer shall include in the program the following
provisions, as applicable: (D) Procedures for proper use of respirators ill routine and reasonably foreseeable
emergency situations.

On August 6, 2012. the Employer failed to implement the requirements of its respiratory protection program
for proper use of respirators in routine and reasonably foreseeable emergency situations while responding to an
uncontrolled petroleum hydrocarbon leak located within tile 4 Crude Unit as follows:

1) Chevron, as the Employer responsible for safety and health conditions at the wOlk-site, failed to ensure tbat
contract employees from Brand Energy Services were using respiratory protection where reasonably
foreseeable exposures to leaking peo'oleum hydrocarbons existed durhlg the erection of scaffolding to provide
access to the source of the leak.

2) Chevron failed to ensure tilat employees who were not part of the emergency response to an uncontrolled
petroleum hydrocarbon leak located within tile 4 Crude Unit. but were working in the direct vicinity of the
leak were using respiratory protection where reasonably foreseeable exposures to leaking petroleum
hydrocarbons existed. Several non-incident response employees working in the vicinity of tile 4 Crude Unit
were engulfed in a dense vapor cloud without respiratory protection.

Date By Which Violation Must be Abated:
Proposed Penalty:

03/18/2013
$ 70000.00

See pages 1 througb 4 of lllis Citation and Notification of Penalt)' lor infonnation on employer and employee rights aDd responsibnilies.

Cilation and Notification of Penalty Page 160f23 CoIIOSJ-JA·2 Rev 7/07



OCCUPATIONAL SAFETY AND HEALTH APPEALS BOARD
2520 Venture Oaks Way, Suite 300 IF'" 10" W '" - ,~. ?'

Sacramento, CA 95833
(916) 274-5751 FEB 2 0 Zn13

FAX (916) 274-5785

APPEAL FORM

314331877
Inspection Number on Citation

Chevron U.S.A. Inc.

Employer Name on Citation

Employer Legal Name or DBA (Optional)

841 Chevron Way

Address
Richmond, CA 94801

DOCKET _
(Leave blank-Appeals Board will fill in.)

f.iall~~ll(ll~f~i!£~l~lJ

~~~t;~~fti~~~i;;:.&f;t~~~~~~~Dt~~
Fan\1i'e:ct(tfJ1e;i:i'corirl~tedJorm1fi";i:esuft
ijI:l4~rti!s~:~t~~tif~1.a~l~pr·"'--"- .,~ ,-~-,., ,-

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

1. This is an Appeal from:

IZI CITATION NO(s): .,:.12!:- Item No(s): .,:.1 _

o NOTIFICATION OF FAILURE TO ABA1E ALLEGED VIOLATION
CITATION NO(s): ItemNo(s): ~

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

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

IZI The safety order was not violated.

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

Iill The abatement requirements are unreasonable.

IZI Required changes IZI Time allowed to complete changes

Iill The proposed penalty is unreasonable.

3. Explaln any other reasons for appeal or issues to be raised on appeal. Affinnative defenses must be specificaily Slated.
Some important affirmative defenses are listed on the OSHAB website at: hllp:/Iwww.dir.ca.gov/OSHAB/oshab.hbnl
See Attached.



4.
(Signature ofEmployer or Employer's Representative)
{Ifthere is l\I1Y change in representation after )'OU file your appeal, you must notify the Appeals Board in writing}

Mark L. Farley
(Type or print narne)

Partner
(Title)

909 Fannin Street, Suite 2000

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

Houston Texas 77010

(City) (State) (Zip Code)

713-276-7615 markJarley@pillsburylaw.com 2/19/13

(Telephone) (E-Mail Address) (Date)

(Ail cOlTespondence from the Appeals Board will be sent to tl,e representative above at the address above. Ifthere is any

change in address~ telephone number. and/or ewmail address after you file your appeal, you must notify the Appeals Board

ofthe change(s): All such notifications must be in Wliting}

IMPORTANT INFORMATION

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

B. 0 You must complete aseparate appealform/or eaclr dtation or notification you wish to .ppeal and attaclr a copy ofthe
complete citation or notification tlratyou are appealing.

C. Ifthe citation or notification being appealed includes more than one item do not use separate appeals forms for each item.
Inste.d, specify the items you are appealing in the space provided in No. I on the front ofthis form. (for exarnple, "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. Vour appeal form shail 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 ...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

o 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 contacl information.

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



% "-, !'-'

A::::l:J 2 IJ 2u13

ATTACHMENT 1: AFFIRMATIVE DEFENSE9SH Appeals Boare.

1. The Citation lacks sufficient particularity in violation of California Labor Code

Section 6317.

2. The cited standard in the Citation is vague as written and applied to the conditions

or circumstances alleged in the Citation.

3. Neither respondent's employees nor contract employees were exposed to the

hazards alleged in the Citation.

4. The cited standard in the Citation does not apply to the conditions or

circumstances alleged in the Citation.

5. The terms ofthe cited standard in the Citation were not violated.

6. Respondent lacked actual or constructive knowledge of the alleged violations in

the Citation.

7. Respondent acted in good faith.

8. Even if the allegations in the Citation are correct, the violations for which

Respondent was cited constitute, at most, de minimis violations.

9. Even if the allegations in the Citation are correct, the logical time for compliance

has not yet arrived.

704099814v1



State of California hlspection Number: 314331877
Division of Occupational Safely and Health Inspection Dates: 08/U6/2012 - 01/3012013
Cal/OSHA Process Safety Management (0950663;4037)Issllance Date: 01/30/2013
J450 Enea Circle, Suire 550 CSHO ID: A0572
Concord, CA 94520 Optional Inspection Nbr: 04-13

Phone: (925) 602-2665 Fax: (925) 602-2668

Citation and Notification of Penaltv

COlllpan)' Name:
Inspection Site:

Chevron U.S.A. Inc.
841 Chevron Way, Richmond, CA 9480J

Citation 12 Item 1 Type of Violation: Serious Willful

8eCR 5I89(f)(l )(A)(4)

(f) Operating Procedures.

(1) The employer shall develop and implement written procedures that provide clear instructions for safely
conducting activities involved in each process consistent with the process safety information and shall
address at least the following:

(A) Steps for each operating phase:

4. Emergency operations, including emergency shutdowns, and who may initiate these procedures;

On August' 6, 2012, the Employer failed to implemem its Emergency Procedure, 4CU-XE-103 (" C-IIOO
Overhead Small Leak, No Fire or Small Leak, Small Fire") to sbutdown the 4 Cmde Unit wbere an
uncontrolled hydrocarbon leak was located underneath the #4 side-cut piping insulation. Instead of using this
Emergency Procedure, which was developed precisel)' for this type of event, the Employer toole an offensive
action using a pike pole and fire hoses to pry and blast the insulation from the pipe.

Date By Which Violation Must be Abated:
Proposed Penalty:

0311812013
$ 70000.00

See pages 1 Ihrough 4 of this Cil4llioll and Notification of Penall)' for il1fOllllation on employer nnd employee rights and responsibilities.

CilUlion alld Notification of Penalt)' Page ]7 of 23 CaI/OSHA-2 Rev 7/07



OSH Appeals Doard
FORMAPPEAL

OCCUPATIONAL SAFETY AND HEALTH APPEALS 1)30ARD
2520 Venture Oaks Way, Suite 300

Sacramento, CA 95833
(916) 274-5751

FAX (916) 274-5785

314331877

Inspection Number on Citation

Chevron U.S.A. Inc.

Employer Name on Citation

Employer Legal Name or DBA (Optional)

841 Chevron Way

Address
Richmond, CA 94801

DOCKET _---.,._.,..-- -
(Leave blank-Appeals Board will fill in.)

£~1~&li~&.W{~i~~~~~~j~~~~~

~t~~~I~~t·~!~~~~~~~~c~~i;~l1~~
Failui'efo"file'a'''dJm'letedfOim rna .1'esult
ufai$fu!$~.~r:<lf$~~~~~r·· '.' - .y . '., ..

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

1. This is an Appeal from:

IZlCITATIONNO(s):""1"'3 ItemNo(s):""1 _

o NOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION
CITATION NO(s): ltemNo(s): _

o SPECIAL ORDER/SPECIAL ACTION NO: _
ItemNo(s): _

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

IZl The safety order was not violated.

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

IZl The abatement requirements are unreasonable.

IZl Required changes [Z) Time allowed to complete changes

IZl The proposed penalty is unreasonable.

3. Explain any other reasons for appeal or issues to be raised on appeal. Affirmative defenses must be specifically slated.
Some important affirmative defenses are listed on the OSHAB website at: http://www.dir.ca.gov/OSHAB/oshab.htrnl
See Attached.



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

Mark L. Farley
(Type or print nanne)

Partner
(Title)

909 Fannin Street, Suite 2000

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

Houston Texas 77010

(City)

713-276-7615

(Telephone)

(State)

mark.farley@pillsburylaw.com

(E-Man Address)

(Zip Code)

2/19/13

(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, andlor e-mail address after you file your appeal, you must notiry the Appeals Board

ofthe change(s). All such n01ifications must be in ""iting}

IMPORTANT INFORMATION

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

B. You must complete a separate appeal/arm/or each citation or Ilotificatioll you "ish to appeal and attach a copy o/the
complete c/tat/oll or Ilotljlcation thatyou are appeallIlg.

C. Ifthe citation or notification being appealed includes more than one item do not use separate appeals forms for each Item.
Instead, speciry the items you are appealing in the space provided in No. I on the front ofthis form. (for exannple, "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 regnlations 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 foml 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



"'\ ,.(.'

ATTACHMENT 1: AFFIRMATIVE DEFENSES

Fc:B 2 !J 2013

aSH Appeals Boare:

1. The Citation lacks sufficient particularity in violation of California Labor Code

Section 6317.

2. The cited standard in the Citation is vague as written and applied to the conditions

or circumstances alleged in the Citation.

3. Neither respondent's employees nor contract employees were exposed to the

hazards alleged in the Citation.

4. The cited standard in the Citation does not apply to the conditions or

circumstances alleged in the Citation.

5. The terms of the cited standard in the Citation were not violated.

6. Respondent lacked actual or constructive knowledge of the alleged violations in

the Citation.

7. Respondent acted in good faith.

8. Even if the allegations in the Citation are correct, the violations for which

Respondent was cited constitute, at most, de minimis violations.

9. Even if the allegations in the Citation are correct, the logical time for compliance

has not yet arrived.

704099815v1



State of California Inspection Number: 314331877
Division of Occupational Safety and Health InspectionDates: 08/0612012-0113012013
CallOSHA Process Safety Management (0950663;4037)IsslIance Date: 01/30/2013
]450 Ellea Circle, Suite 550 CSHO ill: A0572
Concord, CA 94520 Optional Inspection Nbr: 04-13

Phone: (925) 602-2665 Fax: (925) 602-2668

Citation and Notification of Penalty

CompanJ' Name:
Inspection Site:

Chevron U.S.A. Inc.
841 Chevron Way, Richmond, CA 94801

Citation 13 Item 1 Type of Violation: Serious Willful

8ceR 5189(f)(l)(C) Operating Procedures.
The employer shall develop and implement wriuen procedures that provide clear instruc[ions for safely
conducting activities involved in each process consistent with the process safety information and shall address at
least the following: (C) Safety and Health Considerations:
1. Properties of, and hazards presented by, the chemicals used in the process;
2. Precautions necessar)' to prevem exposure, including administrative comrols, engineering controls, and

personal protective equipment;
3. Control measures to be taken if physical contact or airborne exposure occurs;
4. Safety procedures for opening process equipment (such as pipeline breaking).
5. Verification of raw materials and control of hazardous chemical invelllory levels; and,
6. Ally special or unique hazards.

On August 6, 2012, the Employer failed to implement its own written procedures to prevent exposure
consistent with the Employer's process safety information to respond to an uncontrolled petroleum hydrocarbon
leak located within the 4 Crude Unit, as follows:

I. The Employer failed [0 shutdown the 4 Crude Unit consistent with engineering controls outlined in the
Emergency Procedure "C-IIOQ Overhead Small LeaIt, No Fire or Small Leak, Small Fire - 4CU-XE-103";

2. The Employer, after deciding to not shut down the 4 Crude Unit, failed to perform a Joint Job Site Visit
(JJSV), Job Hazard Analysis (JHA), and Health and Safety Evaluation (HSE) consistent with the Employer's
administrative controls, which are required by the Employer's wriiten safety programs, prior to responding
to the leak;

3. The Employer (Chevron), the employer responsible for safety and health conditions at the work site,
supervising Brand Energy Services employees, failed to abide by its own Stop Work Authority program
when Brand employees raised concerns about the hazardous conditions present at the work site and ordered
Brand employees to continue.·

Sec: pages 1 lhrongh 4 of this Citation and Notification of Penalt)' f()r information OD employer (Inc! employee righlS and l'esponsibiliues.

Citation and Notification of Fenah)' Page J8 of 23 CatIOSHA-2 ReI' 7/07



State of California Inspection Number: 3J4331877
Division of Occupational Safety and Health IuspectionDates:08/06/2012 -01/30/2013
Cal/OSHA Process Safety Management (0950663;4037)Issllance Date: 01/3012013
1450 Enea Circle, Suite 550 CSHO 10: A0572
Concord, CA 94520 Optional Inspection Nbr: 04-]3

Phone:· (925) 602-2665 Fax: (925) 602-2668

Citation and Notification of Penalty

Company Name:
Inspection Site:

Chevron U.S.A. Inc.
84] Chevron Way. Richmond, CA 9480]

4. The Employer failed to ensure that personal protective equipment was adetJuate and used by all exposed
Chevron and Brand Energy Services' employees prior to engaging in response efforts; and

5. The Employer failed to utilize available information pertaining to the unique haz.ards identified frolll past
piping inspections related to the piping condition prior to engaging in response efforts for the uncontrolled
leak.

Date By Which Violation Must be Abated:
Proposed Penahy:

03/18/2013
$ 70000.00

See pages 1 through 4 of this Citation al1d Notification of Penalt)-' for !n{ol1l1ution on employer and employee rights nod respoIl1iibitilies.

Citation and Notification of PenalTY Page 19 of 23 CaI/OSHA-2 ReI' 7/07
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FEB 1 0 2013

aSH Appeals BoardFO RMAPPEAL

OCCUPATIONAL SAFETY AND HEALTH APPEALS BOARD
2520 Venture Oaks Way, Suite 300

Sacramento, CA 95833
(916) 274-5751

FAX (916) 274-5785

314331877

Inspection Number on Citation

Chevron U.S.A. Inc.

Employer Name on Citation

Employer Legal Name or DBA (Optional)

841 Chevron Way
Address
Richmond, CA 94801

DOCKET
.---':--::---':---:::--::::-:--:­

(Leave blank-Appeals Board will fill in.)

~~~~~t~l~f~l~f~~I~~~

.PAm
FffiST READ IMPORTANT INFORMATION ON THE REVERSE SIDE

THEN COMPLETE ONE APPEAL FORM FOR EACH CITATION

1. This isan Appeal from:

IZlCITATIONNO(s):--'1:::.4 ItemNo(s):-'1 _

o NOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION
CITATION NO(s): Item NoCs): _

o SPECIAL ORDER/SPECIAL ACTfONNO: _
ItemNo(s): _

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

IZl The safety order was not violated.

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

IZl TIle abatement requirements are unreasonable.

IZl Required changes IZI Time allowed to complete changes

(;Z'] 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
See Attached.



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

Mark L. Farley
(Type or print name)

Partner
(Title)

909 Fannin Street, Suite 2000

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

Houston Texas 77010

(City)

713-276-7615

(Telephone)

(State)

mark.farley@pillsburylaw.com

(E-Mail Address)

(Zip Code)

2/19/13

(Date)

{.AJI correspondence frOn1 the Appeals Board will be sent to the representative abov~ at the address above. rf there is any

change in address~ telephone number, andior e-mail address after you file your appeaI~ 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 aseparate appealjormjor ellch dlotion or notification you wish to appeal and attach a COP)' ojlite
complete citation or nolificationlltalyou 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 fonn. (for example, "Citation No.
1, Item Nos. 2, 5, and 8)

D. Be sure to sign your appeal form and pro\1de all the information requested 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 failore 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 notil)- 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
Ventllre Oaks Way, Suite 300, Sacramento, CA 95833.

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

OSHAB 5108



FEB Z0 2013

ATTACHMENT 1: AFFIRMATIVE DEFENSESOSH Appeals Board

I. The Citation lacks sufficient particularity in violation of California Labor Code

Section 6317.

2. The cited standard in the Citation is vague as written and applied to the conditions

or circumstances alleged in the Citation.

3. Neither respondent's employees nor contract employees were exposed to the

hazards alleged in the Citation.

4. The cited standard in the Citation does not apply to the conditions or

circumstances alleged in the Citation.

5. The terms of the cited standard in the Citation were not violated.

6. Respondent lacked actual or constructive knowledge of the alleged violations in

the Citation.

7. Respondent acted in good faith.

704099816vl



State of California Inspection Ntm'ber: 314331877
Division of Occupational Safety and Health Inspection Dates: 08/06/2012 - 01/30/2013
Cal/OSHA Proeess Safety Management (0950663;4037) Issllance Date: 01/30/2013
]450 Enea Circle, Suite 550 CSHO ID: A0572
Concord, CA 94520 Optional Inspection !\'hr: 04-13

Phone: (925) 602·2665 Fax: (92S) 602-2668

Citation and Notification of Penalty

COmpllll)' Name:
Inspection Site:

Chevron tJ.S,A, Inc,
841 Chevron Way, Richmond, CA 94801

Ciiation 14 Item 1 Type of Violation: Serious Willful

8 CCR S189GJ (3) Mechanical Integrity, EqUipment Deficiencies,

(i)(3) Equipment deficiencies, The employer shall correct deficiencies in equipment which are outside
acceptable limits defined by tbe process safety infol1nation in subsection (d) before further use, or in a safe and
time}y manner provided means are taken to assure safe operation.

The Employer failed to correct deficiencies in its high-temperature 4 Sidecut piping located within the 4 Crude
Unit tbal were identified by its Reliability Department after conducting inspection and testing in accordance
with recognized and generally accepted good engineering practices, with the American Petroleum Institute
document, RP 939C "Guidelines for Avoiding Sulfidation (SUlfidic) Corrosion Failures in Oil Refineries," and
with tbe Employer's own guidelines, entitled, "Corrosion Mitigation Plan 2006 and Updated Inspection
Strategies for Preventing SUlfidation Corrosion Failures in Cbevron Refmeries." The Employer failed to
replace the 4 Sidecut line located within the 4 Crude Unit, in accordance with recommendations received from
its Reliability Department as early as 2002.

Date By Which Violation Must be Abated:
Proposed Penalty:

03/18/2013
$ 70000.00

Sec pages I EhrouglJ 4 of this CiIBtion :md Notification of Penalty for infonnation on employer and employee ri!thts. and respol1sibilities.

Cimthm and NorificauOJl of Penally Page 20 of 23 CaIIOSHA·2 Rev 7107
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OCCUPATIONAL SAFETY AND HEALTH APPEAL$13"OARD ~
2520 Venture Oaks Way, Suite 300 FEB 2 0 2m3

Sacramento, CA 95833
(916)274-5751 ,

FAX (916) 274-5785 aSH Appeals Baara
APPEAL

314331877

Inspection Number on Citation

Chevron U.S.A. Inc.

Employer Name on Citation

Employer Legal Name or DBA (Optional)

841 Chevron Way

Address
Richmond, CA 94801

FO RM

DOCKET __
(Leave blank-Appeals Board will fIll in.)

~l~~I-~rj~~~~rfiif&l£m~j

l.lP'F~
FffiST READ IMPORTANT INFORMATION ON THE REVERSE SIDE

THEN COMPLETE ONE APPEAL FORM FOR EACH CITATION

1. This is an Appeal from:

IZJ CITATION NO(s): ""1"'S Item No(s): ""1 _

o NOTIFICATION OF FAILURE TO ABAlE ALLEGED VIOLATION
CITATION NO(s); Item No(s); _

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

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

IZl The safety order was not violated.

IGll The classification (Le. serious, willful, repeat) is incorrect.

IZJ The abatement requirements are unreasonable.

IZJ Required changes IGll Time allowed to complete changes

1ZI The proposed penalty is unreaso~able.

3. Explain any other reasons for appeal or issues to be raised on appeal. Affumative defenses must be specifically stated.
Some important affirmative defenses are listed on the OSHAB wehsite at: http;llwww.dir.ca.gov/OSHAB/oshab.html
See Attached.



4.
(Signature ofEmployer or Employer's Representative)
{Ifthere is any change in representation after-yoll file your appeal, you must llotifY the Appeals Board in \\-1itiJlg}

Mark L. Farley
(Type or print name)

Partner
(fille)

909 Fannin Street, Suite 2000

(Address) {Address ",1,ere all communications from the Appeals Board will be sent}

Houston Texas 77010

(City)

713-276-7615

(Telephone)

(State)

mark.farley@pillsburylaw.com

(E-Mail Address)

(Zip Code)

2119/13

(Date)

{All correspondence from the Appeals Board will be sent to the representative above althe address above. If there is any

change in add,.ess~ telephone number, and/or e·mail address after yOll file your appeal, you must notify the Appeals Board

ofthe change(s). All such notifications must be in ,"'riting}

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 aseparate appealformfor eacEr citation or notification you wish to appeal and attach a copy oftEre
complete citation or notification thatyou are appealing.

C. Ifthe citation or notification beiug 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 pro\ide all the information requested in No.4 above.

E. Your appeal furm 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 represeotative 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 regolations make it the employer's
obligation to notifY the Appeals Board ofany changes to the employer's and/or representative's contact "!formation.

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

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

OSHAB 5/08
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FEB 2 0 2m3

ATTACHMENT 1: AFFIRMATIVE DEFENSEbsH Appeals Board

1. The Citation lacks sufficient particularity in violation of California Labor Code

Section 6317.

2. The cited standard in the Citation is vague as written and applied to the conditions

or circumstances alleged in the Citation.

3. Neither respondent's employees nor contract employees were exposed to the

hazards alleged in the Citation.

4. The cited standard In the Citation does not apply to the conditions or

circumstances alleged in the Citation.

5. The terms of the cited standard in the Citation were not violated.

6. Respondent lacked actual or constructive knowledge of the alleged violations in

the Citation.

7. Respondent acted in good faith.

8. Even if the allegations in the Citation are correct, the logical time for compliance

has not yet arrived.

704099817vl



State of Califomia Inspection Nilluber: 314331877
Division of Occupational Safety and Health InspectionDates: OS106/20 12 -0 1I30/2013
Cal/OSHA Process Safety Management (0950663;4037) Issuance Date: 0I /30/2013
1450 Enea Circle. Suite 550 CSHO In: A0572
Concord, CA 94520 Optional Inspection Nbr: 04-13

Phone: (925) 602-2665 Fax: (925) 602-2668

Citation and Notification of Penalt"

Company Name:
Inspection Site:

Chevrol1 U.S.A. Inc.
841 Chevron Way, Richmond, CA 94801

Citation 15 Item 1 Type of Violation: Serious Willful

8 CCR 5I92(q)(2). Emergency Response to Hazardous Substance Releases. (2) Elements

(1) Emergency response plan: An emergency response plan shall be developed and implemented to handle
alllicipated emergencies prior to the commencement of emergency response operations. The plan shall be in

writing and available for inspection and copying by employees, their representatives, and Division
personnel.

(2) Elements of an emergency response plan: The employer shall develop an emergency re;'POnse plall for
emergencies which shall address, as a minimum, the following to the eXlenl that they are not addressed
elsewhere:

(A) Pre-emergency plalming and coordination with outside parties.
(B) Personnel roles, Jines of authority, training and communication.
(C) Emergency recognition and prevention
(D) Safe distances and places of refuge
(E) Site security and control
(F) Evacuation routes and procedures
(G) Decontamination
(I) Emergency alerting and response procedures
(K) Personal protective equipment (PPE) and emergency equipment

On August 6, 2012, the Employer failed to implement its emergency response plan for an uncontrolled
petroleum hydrocarbon leak located within the 4 Crude Unit. The Employer, specifically, failed to address
and implement the following elements in the plan prior to commencement of emergency operations:

1. Personnell'OJes, lines of audlorit)', training, and conUllUnication: Lines of authority were unclear regardillg
when tbe unit would be shutdown and actions which could disturb the leaking pipe would cease. Firefighters

used a pike pole and then fire hoses to remove insulation off of a leaking pipe while it was on line and under

See. pages 1 through 4 of IIlis Citation und NorifiCtition of Penally for infoffilalioJl on om]>Joyer and employee rights and responsibilities.

Citation and Notification of Penally Page 23 of23 CllI/OSHA·2 Rev 7107



State of California Inspection Number: 3J4331877
Division of Occupational Safet)' and Health IllSpectionDates: 08/06/2012-01/3012013
CaliOSHA Process Safet)' Management (0950663;403?)Issuance Date: 01/30/2013
1450 Enea Circle. Suite 550 CSHO ID: A057.2
Concord. CA 94520 Optional Inspection Nbr: 04-13

Phone: (925) 602-2665 Fax: (925) 602-2668

Citation and Notification of Penalty

Company Name:
Inspection Site:

Chevron U.S.A. Inc.
841 Cilevron Way. Richmond. CA 94801

pressure. Emergency shutdown of the unit was not initiated until after a major release and fire occurred.
Emergency responders were not clear regarding what frequency tbey were to communicate on.

2. Emergency recognition and prevention: The Employer failed to recognize the potential for a large release of
ignitable hydrocarbon liquid. aerosol and vapor from a pressurized leal_ing pipe-line during the erection of
the scaffolding or from the offensive actions using a pike pole and fire hoses to pry and blast the insulation
from the pipe.

3. Safe distances and places of refuge: TIle exclusion zone was not sized adequately to provide safe distances
to protect all employees in the area from the release of hydrocarbon aerosol and vapor.

4. Site security and control: Access to the lealt area was not adequately controlled. Individuals not actively
performing response actions were allowed close access to the source of the leak.

5. Decontamination: Decontamination equipment. such as deluge showers. was not staged in appropriate
locations. One employee. soaked with hydrocarbon in the release. was hosed off with a water hose that was
located after his exposure.

6. Personal protective equipment: Requiremems for protective clothing and respirators were not adequately
plalmed or implemented. When Ole release expanded, many employees were not protected by respiratory
protection and were engulfed in a dense hydrocarbon mist and vapor cloud. This cloud later ignited.

Date By Which Violation Must be Abated:
Proposed Penalty:

03/18/2013
$ 70000.00

See pages l through 4 of this Cirnrioll and NOlificalion of PenUlt)' fol' illfonnation on e1'l-1ployer and empJoyee rights and responsibililies.

Cimtion and Notification of ]'enahy Page 22 of 23 CaliOSHA·2 RO" 7/07



OCCUPATIONAL SAFETY AND HEALTH APPEALS BOARD
2520 Venture Oaks Way, Suite 300 r~'" 'V" ~ "", ",< ,""

Sacramento, CA 95833

(916) 274-5751 FEB 2 (] 201.3
FAX (916) 274-5785

APPEAL

314331877

Inspection Number on Citation

Chevron U,S,A, Inc.

Employer Name ou Citation

Employer Legal Name or DBA (Optional)

841 Chevron Way

Address
Richmond, CA 94801

FOR M aSH Appeals Board

DOCKET ,_~~~::-::::-~
(Leave blank-Appeals Board will fill in.)

~l~~~f~I~~~~,f~ill!lf~

fR''''lIfi
FIRST READ IMPORTANT INFORMATION ON THE REVERSE SIDE

THEN COMPLETE ONE APPEAL FORM FOR EACH CITATION

1. This is an Appeal from:

o CITATION NO(s): ....:1.:::.6~ Item No(s): ....:1 _

o NOTIFICATION OF FAILURE TO ABAlE AILEGED VIOLATION
CITATION NO(s): ItemNo(s): _

o SPECIAL ORDER/SPECIAL ACTION NO: _
ItemNo(s): _

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

o The safety order was not violated,

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

IZl The abatement requirements are unreasonable.

o Required changes IZl Time allowed to complete changes

o The proposed penalty is unreasonable.

3. Explain any other reasons for appeal or issues to be raised on appeal. Affirmative defenses must ~e specifically stated.
Some important affinnative defenses are listed on the OSHAB websne at: http://www.dir.ca.gov/OSHAB/oshab.html
See Attached.



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

Mark L. Farley
(Type or print name)

Partner
(Title)

909 Fannin Street, Suite 2000

(Address) {Address wI,ere all communications from the Appeals Board will he sent}

Houston Texas 77010

(City)

713-276-7615
(State)

mark.farley@pillsburylaw.com
(Zip Code)

2/19/13

(Telephone) (E-Mail Address) (Date)

{All correspondence from the Appeals Board will he sent to ti,e representative above at the address above. Ifthere is any

change in address, telephone number, andior e-mail address after you file your appeal, you mllst notify the Appeals Board

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

IMPORTANT Th'FORMATION

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

B. You must complete a separate appealfom.for r;!!£l! citation or notification you wish to appeal and attach a copy oftile
complete citation or notification tltatyou are appealing.

C. Ifthe citation or notification being appealell 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. 1on the front ofthis form. (for e"ample, "Citation No.
I, Item Nos, 2, 5, and 8)

D. Be sure to sign ~our appeal form and pro,'de all the information requested in No, 4 above,

E. Your appeal form shall he 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. If you or your representative change address, telephone number, andior e-mail address, it is your responsibility to notifY the
Appeals Board in writing ofthe change(s). Othem;,e the Appeals Board will continue to u,e the address it has on file and you
risk not receiving notices or other communications from the Appeal, Board. Appeals Board regulation, 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 Heahh Appeals Board, 2520
Venture Oaks Way, Suite 300, Sacramento, CA 95833.

H. Late appeal, will not be accepted unless good cau,e is shown.

OSHAB 5/08



FEB 2 0 2013

ATTACHMENT 1: AFFIRMATIVE DEFENSE()SH Appeals Board

I. The Citation lacks sufficient particularity in violation of California Labor Code

Section 63 I7.

2. The cited standard in the Citation is vague as written and applied to the conditions

or circumstances alleged in the Citation.

3. Neither respondent's employees nor contract employees were exposed to the

hazards alleged in the Citation.

4. The cited standard in the Citation does not apply to the conditions or

circumstances alleged in the Citation.

5. The terms ofthe cited standard in the Citation were not violated.

6. Respondent lacked actual or constructive knowledge of the alleged violations in

the Citation.

7. Respondent acted in good faith.

704099818vl



State of California Inspection Number: 314331877
Division of Occupational Safety and Health InspectionDates:0810612012-01l3012013
Cal/OSHA Process Safety Management (0950663;4037) Issuance Date: 0113012013
1450 Enea Circle, Suite 550 CSHO ID: A0572
Concord, CA 94520 Optional Inspection l\'br: 04-13

Phone: (925) 602-2665 Fax: (925) 602-2668

Citation and Notification of Penaltl'

Company Name:
Inspection Site:

Chevron U.S.A. Inc.
841 Chevron Way, Richmond, CA 94801

Citation 16 Item 1 Type of Violation: Serious Willful

8CCR 6845. Piping, Fittings, and Valves.

8 CCR 6845(a)(1). Excluded and optional piping systems specified in Section 1.2.2 of API 570-2003, are
subject to inspection and testing by the employer in accordance with good engineering practices.

Reference 8 CCR 5189G)(2)(B). lnspection and testing procedures shall follow recognized and generally
accepted good engineering practices.

The Employer failed to conduct inspection and testing of its high-temperature 4 Sidecut piping located within
the 4 Crude Unit in accordance with recognized and generally accepted good engineering practices, with the
American Petroleum Institute document, RP 939C, "Guidelines for Avoiding Sulfidation (Sulfidic) Corrosion
Failures in Oil Refineries," and with the Employer's own guidelines, entitled, "Corrosion Mitigation Plan 2006
and Updated Inspection Strategies for Preventing Sulfidation Corrosion Failures in Chevron Refmeries." Both
gUidelines recommend that 100 percent of areas of vulnerability be inspected to identify damaged mechauisms.

Date By Which Violation Must be Abated:
Proposed Penalty:

03/18/2013
$ 70000.00

See pages 1 through 4 of this Citation and Notificmion of Penalty for infonnation on employer nnd emplo}'ee rights and responsibilities.
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State of California
Divisloll 01' OcclIpatiollol SlIl'el)' and Health
CollOSHA Process Safet)" Mallagemell1 Distt'ict Office
1450 Enen Circle, Suite 5~0 (Judex Code 4037)
Concord, CA 94520-7996
Phone: (925) 602-2665 Fax: (925) 602-2668

Citation and Notification of Penalty

To:
Chevron u.s .A. Inc.

Inspection Number: 314331817
Inspection Date(s): 08/06/2012 - 01130/2013

and jt~ succe.~sors

84] Chevron Way
Richmond, CA 94801

Issuance Date:
CSHO ID:
Optional RepOI1: #:
Reporting ID:

01130/2013
A0572
04-13
0950663

Inspection Site:
841 Chevron Way
Ric1m10nd, CA 94801

The :violation'!s)descl:ibeii in .this ,Citation
.ana Notjfication .aIP(mait-y :is (are) .'alleged

.: ·to:'I;.av.e .:acC/!-rred lJl.l.:orapoul.the:..day.(s).-the
.. :lnspectian. . :was ..'11iadiJ :unless.. :.athe"I'is.e

·'::,:iJ.1d.(cate(li11'f!hin. th.eiiescl'lpfiO}1. gtol/(m':beioM\. : .. ..' - ' .. ' .

This Citation and Notification of Penal~' (hereinafter Citation) is being issued in accordance with
California Labor Code Section 6317 for violations that were found during the inspection/investigation,
This Citation or a copy mllst. be promineuth' posted IIpon receipt by t.he emplm'er at or near the
location of each 'Violation until tile violative condition is corrected or for three working davs.
whichever is longer. Violations of Title 8 of the California Code of Regulations or of the California
Labor Code may result in some instances in prosecution for a misdemeanor.

YOU HAVE A RIGHT to contest this Citation and Notification of Penalty by filing an appeal wid) the
Occupational Safety and Healdl Appeals Board. To initiate your appeal, you must contact the Appeals
Board, in writing or by telephone, within 15 woridng days from tile date of receipt of this Citation. If
you miss the 15 worlcing day deadline to appeal, the Citation and Notification of Penalty becomes a final
order of the Appeals Board, not subject' to review by any coml or agency.
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Informal Conference - You may reguest" an informal conference with the Manager of the District" Office
which issued the Citation within 10 working days after receipt of tIle Chalion. However, if the citati0l1
is appealed, you may requeSt an informal conference at any time prior to the day of the hearing.
Employers are encouraged 10 schedule a collference at' the earliest possible time 10 assure an expeditious­
resolution of any issues. At the informal conference, you may discuss the existence of the alleged
violation, classification of the violation, abatement date or proposed penalty.

Be sure to bring to the conference any and all supporting documentation of existing conditions as well
as any abatement steps taken thus far. If conditions warrant, we can enter into an agreement which
resolves this matter without Jiligation or comest.

APPEAL RIGHTS

The Occupational Safety and Health Appeals Board (Appeals Board) consists of three members appointed
by the Govemor. The Appeals Board is a separate entity from the Division of Occupational Safety and
Health (Division) and employs experienced attorneys as administrative law jUdges to hear appeals fairly
and impartially. To initiate an appeal from a Citation and Notification of Penalty, you must contact the
Appeals Board, in writing or by telephone, within 15 working days from the date of receipt ofa Citation.
After you have initiated your appeal. you must then file a completed appeal form witb the Appeals Board,
at the address listed below, for each contesred citation. Failure to file a completed appeal form with the
Appeals Board may result" in dismissal of the appeal. Appeal forms are available from district" offices of
the Division, or from tbe Appeals Board:

Occupational Safety and Health Appeals Board

2520 Venture Oales Way, Suite 300

Sacramento, CA 95833

Telephone: (916) 274-5751 or (877) 252-1987

Fax: (916) 274-5785

If tbe Citation you are appealing alleges more than one item, you must specify on the appeal form which
items you are appealing. You must also attach to the appeal form a legible copy of the Citation you are
appealing.

Among the specific grounds for an appeal are the following: the safety order was not violated, the
classification of the alleged violation (e.g., serious, repeat. willful) is incorrect, the abatement
requirements are unreasonable or the proposed penalty is unreasonable.

Important: You must notify the Appeals Board, not the Division, of your intent to appeal within 15
working days from the date of receipt of the Citation. Otilerwise, the Citation and Notification of Penalty
becomes a [mal order of tile Appeals Board 110t subject to review by any court or agency. An informal
conference with the Division does not constitute an appeal and does not stay the 1.5 working day aDPeal
period. If you have any questions conceming your appeal right" call the Appeals Board, (916) 274-5751
or (877) 252-1987.
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PENALTY PAYMENT OPTIONS

Penalties are due within 15 working days of receipt of this Citation and Notification of Penalty unless
contested. If you are appealing any item of tlle citation, remittance is still due on all items that are not
appealed. Enclosed for your use is a Penalty Remittance Form for paymem.

If you are paying by credit card (MasterCard and Visa), please have the. Penalty Remittance Fonn on­
hand when you are ready to mal,e our paymem. Tile company name, index code, reporting ID, and
Citntion nnmber(s) will be required in order to ensure that the paymel1t is accurately posted to your
account. Please go to www.dir.ca.gov/dosll to access the secure payment processing site.

If you are paying by check, return one copy of the Citation, along with the Notice of Proposed Penalties
Sheet and the Penalty Remittance Form and mail to:

Department of Induscrial Relations
Cashier, Accoullting Office

P. O. Box 420603
San Francisco, CA 94142-0603

CAUOSHA does not agree to any restrictions, conditions Or endorsements put on any checl( or money
ordet for less than tlle full amount due, and will cash the check or money order as if these restrictions,
conditions, or endorsements do not exist.

NOTIFICATION OF CORRECTIVE ACTION

For violations which you do not contest, you should notify the Division of Occupational Safety and
Health promptly by letter that you have taken appropriate corrective action within the time frame set forth
on this Citation and Notification of Penalty. Please inform the District Office listed On the Citation by
submitting the CAL/OSHA Form 160 andlor 161 with the abatement steps you have taken and the dale
the violation was abated, together with adequate supporting documentation, e.g., drawings or photographs
ofcorrected conditions, purchase/work orders related to abatement actions, air sampling results, etc. The
adjusted penalty for serious and general violations 11as atread" been reduced by 50% on the presumption
that the employer will correct the violations by the abatement date. If the CAL/OSHA Form 161 is not
received in the District Office within 10 days following the abatenlent date, the abatement. credit is
revoked, causing the penalt,. to double.

Note: Return tlle CAL/OSHA Form 160/16110 the District Office listed on the Citation and as shown
below:

Division of Occupational Safety and Health
1450 Ellea Circle, Suile 550

Concord, CA 94520
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EMPLOYEE RIGHTS

Employer Discrimination Unlawful- The law prohibits discrimination by an employer against
an employee for filing a complainl or for exercising any rights under Labor Code Section 6310 or 631l.
An employee who believes that he/she has been discriminated against may file a complaint no later than
six (6) months after the discrimination occurred with the Division of Labor Standards Enforcemenl.

Employee Appeals - An employee or authorized employee's representative may, within lS working days
of the issuance of a citation, special order, or order to take special action, appeal to the Occupational
Safety and Health Appeals Board the reasonableness of the period of time fixed by the Division of
Occupational Safety and Health (Division) for abatement, An employee appeal may be filed with the
Appeals Board or with the Division. No panicular fOlmat is necessary to initiate the appeal, but the
notice of appeal must be in writing.

If an Employee Appeal is filed with the Division, the Dh'ision shaJlnote on the face of the document the
date of receipt, include any envelope or other proof of the date of mailing, and promptly transmit the
document to the Appeals Board. The Division shall, no later than 10 working days from receipt of the
Employee Appeal, file with the Appeals Board and serve on each party a clear and concise statement of
the reasons why the abatement period prescribed by it is reasonable,

Employee Appeal Forms are available from the Appeals Board, or from a District Office of the Division.

Employees Participation in Informal Conference. Affected empioyees or their representatives may
notify the District Manager that they wish to attend the informal conference. If the employer objects,
a separate informal conference will be held.

DISABILITY ACCOMMODATION

Disability accommodation is available upon request. Any person with a disability requltll1g an
accOlmnodation, auxiliary aid or service, or a modification of policies or procedures to ensure effective
communication and access to the programs of the Division of Occupational Safety and Health, should
contact tbe Disability Accommodation Coordinator al the local district office or the Statewide Disability
Accommodation Coordinator at 1-866-326-1616 (toll free), The Statewide Coordinator can also be
reached through the California Relay Service, by dialing 711 Dr 1-800-735-2929 (TTY) or 1-800-855­
3000 (TTY-Spanish),

Accommodations can include modifications of policies or procedures or provision of auxiliary aids or
services. Accommodations include, but are not limited to, an Assistive Listening System (ALS) , a
Computer-Aided Transcription System or Communication Access Realtime Translation (CART), a sign­
language interpreter, documents in Braille, large prill! or on computer disk, and audio cassette recording.
Accommodation requests should be made as soon as possible. Requests for an ALS or CART should be
made no later than five (5) days before the hearing or conference. '
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