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

Sacramento, CA 95833 R E Q E E %ij E D
(916) 274-5751 ,
FAX (916) 274-5785 FEB 2 0 2013

APPEAL FOR MOSH Appeals Board

314331877 DOCKET
Inspection Number on Citation (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 INFORMATION ON THE REVERSE SIDE
THEN COMPLETLE ONE APPEAL FORM FOR EACH CITATION

1. This is an Appeal from:
[Z3 CITATION NO(s): 1 Ttem No(s): 1 and 2
I NOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION
CITATION NO(s): Item No(s):
] SPECIAL ORDER/SPECIAL ACTION NO: _
Itern No(s):
2. Specific ground(s) for this appeal are: {Check all that apply)

[7] The safety order was not viclated.
7] The classification (i.e. serious, willfill, repeaf) is incorrect.
7] The abatement requirements are un!-casonable.
[¥1 Required changes 7] Time allowed to complete changes
{71 The proposed penalty is unreasonable,

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: httpx//www dir.ca.gov/OSHAB/oshab.htm]

See Atlached.
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http://www.dir.ca.gov/OSHAB/oshab.html

H.

AL,

{Signature of Employer or Employer’s Representative)
{If there 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 mark.farley@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, 1fthere is any
change in address, telephone number, and/or e-mai! address after you file your appeal, you must notify the Appeals Board

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

IMPORTANT INFORMATION

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

You must complete a separate appeal form for each citation or notification you wish to appeal and atfach a capy of the
comnplete citation or notification that you are appealing.

If the citation or notification being appealed includes more than one item do not use separate appeals forms for each item.
Instead, specify the ifems you are appealing in the space provided in No. 1 on the front of this form. (for example, “Citation No.
1, Item Nos. 2, 5, and 8}

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

Your appeal form shall be deemed not completed unless you attach a copy of each citation or notification that you are
appealing, and failure to file a completed appeal form may result in dismissal of the appeal,

If you or your representative change address, telephone number, and/or e-mail address, it is your responsibility to.notify the
Appeals Board in writing of the change(s). Ctherwise 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
cbligation to notify the Appeals Board of any changes o the employer’s and/or representative’s contact information,

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

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

OSHAB 5/08


mailto:mark.farley@pillsburylaw.com

RECE]
FEB 2 0 2013
ATTACHMENT 1: AFFIRMATIVE DEFENSES

Bare Ko

7 USH 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.

T04099800v]



State of California Inspection Nwmuber: 314331877

Diivision of Occuparional Safety and Health Inspection Dates: 08/06/2012 - 01/30/2013
Cal/OSHA Process Safety Management (0930663;4037)Issuance Date: 01/30/2013

1450 Enea Circle, Suite 350 CSHO D AQST2

Concord, CA 94520 Optional Inspection Nbr: (04-13

Phone: (925) 6022665 Fax: (925) 602-2668

Citation and Notification of Penaltv

Company Name: Chevror U.S.A. Inc. _
Inspection Site: 841 Chevron Way, Richmond, CA 94801

Citation 1 Item 1 Type of Violation: (General

8 CCR 3155(e)(1) Workplace Monitoring.

(1) Whenever it is reasonable 1o suspeet that employees may be exposed to concentrations of airborne
contaminamts in excess of levels permitted in section 5155(c), the employer shall monitor (or cause to have

monitored) the work environment so that exposures {0 employees can be measured or calculated,

On August 6, 2012, the Employer failed te monitor the work enviromment for an uncontrolled leak of
petroleum hydrocarbons located within the 4 Crude Unit so that exposures of employees to concentrations of
airborne contaminants identified in 5155(c) (i.c. toluene, benzene, xylenes, particulates, etc.) could be

measured or calculated.

Date By Which Violation Must be Abated: 03/18/2013
Proposed Penalty: $  1350.00

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

Ciation and Notification of Penalty Page 5 of 23 Cal/OSHA-2 Rev 7107
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State of California Inspection Number: 314331877

Division of Occupational Safety and Health Inspection Dates: 08/06/2012 - 01/30/2013
Cal/OSHA Process Safety Management (0950663;4037)Issuance Date: 01/30/2013

1450 Enea Cixcle, Suite 550 CSHO ID: A05T12

Concord, CA 94520 Optional Inspection Nby; 04-13

Phone: (925) 602-2665 Fax: (923) 602-2666

Citation angd Notification of Penalty

Company Name: Chevron U.S.A. Inc.
Inspection Site: 841 Chevron Way, Richmond, CA 94801

Citation 1 Item 2 Type of Violation: (eneral

8 CCR 5189{d)(3)(A)(2)- Informarion pertaining to the equipment in the process.

(A) Information pertaining 1o the equipment 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&ID"s) Failed to inchude information pertaining to the
. guided wave monitoring devices on the 8-inch #4 side-cut line located on the C-1100 Column in Crude Unit

#4.
P&ID number D-308308-22

Date By Which Violation Must be Abated: ' 03/18/2013
Proposed Penalty: $ 1350.00

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

Ciratiop and Notification of Penalty Page 6 of 23 Cal/OSIIA-2 Rev 7/07



OCCUPATIONAL SAFETY AND HEALTH APPEALS BOARD

2520 Venture Oaks Way, Suite 300 il n_§ % R g 3‘1 i ~\
Sacramento, CA 95833
(916) 274-5751 FEB? 0 2@
FAX (916) 274-5785

APPEAL FORM ‘OSH Appeals Board

314331877 . DOCKET
Inspection Number on Citation (Leave blank-Appeals Board will fill in.)

Chevron U.8.A. Inc.
Employer Name on Citation

Employer Legal Name or DBA (Optional)

841 Chevron Way

Address
Richmend, CA 94801

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

1. This is an Appeal from:
[Z] CITATION NO(s): 2 Ttem No(s): 1
[CA NOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION
CITATION NO(s): Tem No(s):
[ SPECIAL ORDER/SPECIAL ACTION NO:
Ttem No(s):
2. Specific ground(s) for this appeal are: (Check all that 2pply)

7] The safety erder was not violated.
[[i7] The classification (i.e. serious, willful, repeat) is incorreet.
71 The abatement requirements are unreasonable.
[ Requived changes /] Time allowed to complete changes
{71 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 wehbsite at: htip://www.dir.ca.gov/OSHAB/oshab.htm]

Ses Attached.



http://www.dir.ca.gov/OSHAB/oshab.html

H.

(Signeture of Employer or Employer’s Representative}
{Ifthere is any change in representation after you file vour 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 mark.farley@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. If there is any
change in address, telephone number, and/or e-mail address after you file your appeal, you must notify the Appeals Board

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

IMPORTANT INFORMATION

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

You must complete a separate appeel form for gach citation or notification you wish to appeal and attech a copy of the
complete cltation or notification that you are appealing.

If the citation or notification being appealed includes more than one item do not use separate appeals forms for each item,
Instead, specify the items you are appealing in the space provided in No. 1 on the front of this form. (for example, “Citation No.
1, Item Nos. 2, 5, and 8)

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

Your appeal form shall be deemed not completed unless you attach a copy of each citation or notification that you are
appealing, and failure to file a completed appeal form may result in dismissal of the appeal.

If you or your representative change address, telephone number, and/or e-mail address, it is your responsibility to notify the
Appesals Board in writing of the change(s). Otherwise the Appeals Board will continue to use the address it has on file and you
risk not receiving notices or other communications from the Appeals Board. Appeals Board regulations make it the employer’s
obligation to notify the Appeals Board of any changes to the employer’s and/or representative’s contact information.

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

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

OSHAB 5/08


mailto:mark.farley@pillsburylaw.com
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FEB 2 0 2013

ATTACHMENT 1: AFFIRMATIVE DEFENSES QSH 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.

704099801 v1



State of California Inspection Number: 314331877

Division of Oceupational Safery and Heaith Inspection Dates: 08/06/2012 - 01/30/2013
Cal/OSHA Process Safety Management (0950663;4037) Issuance Date: 01/30/2013

14530 Enes Circle, Suite 330 CSHO ID: AQ372

Concord, CA 94520 Optional Inspection Nbr: 04-13

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

Citation and Notification of Penaltv

Company Name: Chevron U.S.A. Inc.
Inspection Site: 841 Chevron Way, Richmond, CA 94801

Citation 2 Jtemn 1 Type of Violation: SETriouUs

8 CCR 1511, General Safety Precautions,

8 CCR 1511(b) Prior to the presence of its employees, the employer shall make 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 10 prosecute the work in a safe manner 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 conditions 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 kind and exient of safeguards necessary to prosecute the work in a safe manner 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 within the 4 Crude

Unit,

Date By Which Violation Must be Abated: 03/18/2013
Proposed Penalty: $ 25000.00

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

Chlation and Natification of Penaliy Page 7 of 23 Cal/O8HA-2 Rev 707



OCCUPATIONAL SAFETY AND HEALTH APPEALS BOARD

2520 Venture Oaks Way, Suite 300 ot e @R ER T
Sacramento, CA 9_5833 B
(916) 274-5751 FER 7 0 st

FAX (916) 274-5785

APPEAL FORMOSH Appeals Board

314331877 "DOCKET
Inspection Number on Citation (Leave blank-Appeals Board will fiil 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 INFORMATION ON THE REVERSE SIDE -
THEN COMPLETE ONE APPEAL FORM FOR EACH CITATION

1. This is an Appeal from:
[Z] CITATION NO(s): 3 Item No(s): 1
] NOTIFICATION OF FAILURE TC ABATE ALLEGED VIOLATION
CITATION NO(s): Itern No(s):
] SPECIAL ORDER/SPECIAL ACTION NO:
Ttem No(s):
2. Specific ground(s) for this appeal are: (Check all that apply)

[/1 The safety order was not violated.
{71 The classification {i.e. serious, willful, repeat) is incorrect,
[ The abatement requirements are unreasonable,
[¥71 Required changes 7] Time allowed to complete changes
[Z] The propused penalty is unreasonable,

3. Explain any other reasons for appeal or issugs 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.htmi

.. See Attached.



http://www.dir.ca.gov/OSHAB/oshab.html

{Signature of Employer or Employer’s Representative)
{if there 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)

809 Fannin Street, Suite 2000

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

Houston Texas 77010

(Cityy ' (State) ' (Zip Code)
713-276-7615 mark.farley@pillsburylaw.com 21913
(Telephone) (E-Mail Address) (Date}

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

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

IMPORTANT INFORMATION

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

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

If the citation or notification being appealed includes more than one item do not use separate appeals forms for each item.
Instead, specify the itsms you are appealing in the space provided in No. I on the front of this form. (for example, “Citation No.
1, Ttem Nos. 2, 5, and §) .

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

Your appeal form shall be deemed not completed unless ydu attach a copy of each citation or notification that you are
appealing, and failure to file a completed appeal form may result in dismissal of the appeal.

If you or your representative change address, telephone number, and/or e-mail address, it is your responsibility to notify the
Appeals Board in writing of the change(s). Otherwise the Appeals Board will continue to use the address it has on file and you
risk not receiving notices or other communications from the Appeals Board. Appeals Board regulations make it the employer’s
obligation to notify the Appeals Board of any changes to the employer’s andfor representative’s contact information.

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

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

OSHAB 5/08


mailto:mark.farley@pillsburylaw.com
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FEB 2 0 2013

ATTACHMENT 1; AFFIRMATIVE DEFENsESSH 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 iﬁ
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.

- 704099802v1



State of California : Inspection Number: 314331877

Division of Occupational Safety and Health Inspection Dates: 08/06/2012 - 01130/2013
Cal/OSHA Concord Disirict Office (0950663;4037) - Issuance Date: 01/30/2013

1450 Enea Circle, Suite 330 CSHO ID: A(Q3T72

Concord, CA 94520 Optional Inspection Nbr: 04-13

Phone: (923) 602-2665 Fax: (923) 602-2668
Citation and Notification of Penaltv

Compaﬁy Name: Chevron U.S.A. Inc.
Inspection Site: 841 Chevron Way, Richmond, CA 94801

Citation 3 Item 1 Type of Violation: Serious

8CCR 5141(a){c)

8CCR 5141{a) Engineering Controls. Harmful exposures shall be prevented by engineering controls whenever-
feasible, (b) Administrative Controls. Whenever engineering controls are not feasible or do not achieve fuil
cornpliance, adminisirative 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) During the time period necessary to install or implement feasible engineering controls;
(2) Where feasible engineering controls and adminjstrative controls f2il 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
equipment for Chevron and contract employees located in direct vicinity of an uncontrolled leak of petroleum

ydrocarbons Jocated within the 4 Crade Unit.

Date By Which Violation Must be Abated: 03/18/2013
Proposed Penalty: $ 25000.00

See pages 1 through 4 of Mis Citation and Novification of Penalty for information on employer and employee rinhts and responsibilities.

Citation and Natificaten of Peaalty Page 8 of 23 Cal/OSHA-2 Rev 7/07



OCCUPATIONAL SAFETY AND HEALTH APPEALS BOARD

2520 Venture Oaks Way, Suite 300 [ L gFoen Taw gET V“%%
Sacramento, CA 95833 B ‘
(916) 274-5751 R 0 2913
FAX (916) 274-5785 F Z

APPEAL FORM QSH Appeals Board

314331877 DOCKET
Inspection Number on Citation (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 INFORMATION ON THE REVERSE SIDE
THEN COMPLETE OGNE APPEAL FORM FOR EACH CITATION

1. This is an Appeal from:
71 CITATION NOG): 4 Jtem No(s): 1
{1 NOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION
CITATION NO(s): - Ttem No(s):
] SPECIAL ORDER/SPECIAL ACTION NO:
Item No(s):
2 Specific ground(s) for this appeal are: (Check all that apply)

[/] The safety ovrder was not violated.
Y] The classification (i.e. serious, willful, repeat) is incon-eeﬁ
[Z1 The abatement requirements are unreasonable.
[¥) Required changes /1 Time allowed fo complete changes
[7] The _proposed penalty is ﬁnreasonable.

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: hittp:/Awww.dir.ca.gow/OSHAB/oshab htm]

See Attached.



http://www.dir.ca.gov/OSHAB/oshab.html

H.

ML,

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

Mark L. Fariey

(Type or print name)
Partner

(Title)
909 Fannin Street, Suite 2000

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

Houston Texas 77010

(City) (State) ' (Zip Code)
713-276-7615 mark.farley@pillsburylaw.com 2/19/13
(Telephone) {(E-Mail Address) (Date)

{AN correspondence from the Appeals Board will be sent 1o the representative above at the address above. Ifthere is any

change in address, telephone number, and/or e-mail address after you file your appeal, you must notify the Appeals Board

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

IMPORTANT INFORMATION

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

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

If the citation or notification being appealed includes more than one item do not use separate appeals forms for each item.

Instead, specify the items you are appealing in the space provided in No. 1 on the front of this form. (for example, “Citation No.

1, Item Nos. 2, 5, and 8)
Be sure fo sign your appeal form and provide all the information requested in No. 4 above.

Your appeal form shall be deemed not completed unless you attach a copy of each citation or notification that you are
appealing, and failure to file a completed appeal form may result in dismissal of the appeal.

If you or your representative change address, telephone number, and/or e-mail address, it is your responsibility to notify the

Appeals Board in writing of the change(s). Otherwise the Appeals Board will continue to use the address it has on file and you
risk not receiving notices or other communications from the Appeals Board, Appeals Board regulations make it the employer’s

obligation to notify the Appeals Board of any changes to the employer’s and/or representative’s contact information.

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

Laie appeals will not be accepted unless good cause is shown,

OSHAB 5/08


mailto:mark.farley@pillsburylaw.com

B & OF
i

B g

FEBZ B 2013

ATTACHMENT 1: AFFIRMATIVE DEFENSES

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 Citaﬁqn 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.

7040998031

OSH Appeals Board



State of California Inspection Number: 314331877

Division of Occupational Safety and Health InspectionDates: 08/06/2012-01/30/2013
Cal/OSHA Process Safety Management (0950663,;4037)Issuance Date; 0173072013

1450 Enea Circle, Suite 550 CSHO ID: A0572

Concord, CA 94520 Optional Inspection Nbr: 04-13

Phone: {(923) 602-2665 Fax: (923) 602-2668

Citation and Notification of Penalty

Company Name: Chevron U.S.A. Inc.
Inspection Site: 841 Chevron Way, Richmond, CA 94801

Citation 4 Item 1 Type of Violation: SE€rious
BCCR 5189. Process Safety Management of Acutely Hazardous Materials.

8CCR 5189(e) Process Hazard Analysis.

(1) The employer shall perform a hazard analysis appropriate to the complexity of the process for idearifying,
gvaluating, 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) Checldist;

(C) What-If/Checklist;

(D) Hazard and Operability Study (HAZOP);

(E) Failure Mode and Effects Analysis (FMEA); or
(F) Fauli-Tree Analysis.

The Employer failed to perform an effective Process Hazard Analysis of the 4 Crude Unit. Specifically, it
failed to identify, evaluate and contro) potential hazards caused by upstrearn and downstream units that provide

and receive feed from the #4 Crude Unir.

Date By Which Violation Must be Abated: 03/18/2013
Proposed Penalty: $ 25000.00

See pages | through 4 of ehis Citation and Notification of Penaliy for information on employer and employee rights and responsibilicies.

Citaion and Norification of Penalry Page 9 of 23 CalfOSHA-2 Rev 7/07



B e onagy

OCCUPATIONAL SAFETY AND HEALTH APPEALS B®ARD™" ™°
2520 Venture Oaks Way, Suite 300
Sacramento, CA 95833 FEB 2 6 2018
(916) 274-5751

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

314331877 DOCKET
Inspection Number on Citation (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 84801

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

1. This is an Appeal from:
7] CITATIONNO(s): 5 Ttem No(s): 1
[ NOTIFICATION QF FAILURE TO ABATE ALLEGED VIOLATION
CITATION NO(s): Ttem No(s):
[ SPECIAL ORDER/SPECIAL ACTION NO:
Itern No(s):
2. Specific ground(s) for this appeal are: (Check all that apply)
[Z] The safety order was not violated.

] The classification (i.e. serious, willfisl, repeat) is incorrect.
7] The abatement requirements are unreascnable,

LY Required changes [ Time allowed to complete changes
[/] The proposed penaity 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: hitp://www.dir.ca.gov/OSHAB/oshab, html

See Attached,



http://www.dir.ca.gov/OSHAB/oshab.html

H.

WA

{Signaturc of Employer or Employes’s Representative)
{If there 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 Sireet, Suite 2000

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

Houston Texas 77010

(City) (State) {Zip Code)
713-276-7615 mark.farley@pillsburylaw.com 219113
(Telephone) {E-Mai] Address) (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 munber, and/or e-mail address after you file your appeal, you must notify the Appeals Board

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

IMPORTANT INFORMATION

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

You must complete a separate appeal form for gach citation or notification you wish to appeal and attach a copy of the
complete ciiation or notification that you are appealing.

if the 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. 1 on the front of this form. (for example, “Citation No.
1, Item Nos. 2, 5, and 8)

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

Your appeal form shafl be deemed nat completed unless you attach a copy of each citation or notification that you are
appealing, and failure to file a completed appeal form may result in dismissal of the appeal.

If yout or your representative change address, telephone number, and/or e-mail address, it is your responsibility to notify the
Appeals Board in writing of the changs(s). Otherwise the Appeals Board will continue to use the address it has on file and you
risk not receiving notices or other communications from the Appeals Board. Appeals Board regulations make it the employer’s
obligation to notify the Appeals Board of any changes to the employer’s and/or representative’s contact information.

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

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

OSHAB 5/08
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ATTACHMENT 1: AFFIRMATIVE DEFENSE@SH App@ais Bgard

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.

704099804v1



State of California Inspection Number: 314331877

Division of Qccupational Safely and Health Inspection Dates: 08/06/2012-01/30/2013
Cal/OSHA Concord District Office (0950663:4037) Issuance Date: 01/30/2013

1450 Enea Circle, Suite 550 CSHO ID: A0572

Concord, CA 94520 Optienal Inspection Nbr: 04-13

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

Citation and Notification of Penalty

Company Name: Chevron U.S.A. Inc. :
Inspection Site; 841 Chevron Way, Richmond, CA 9480}

Citation 5 Jtem 1 Type of Violation: SE€rious

8§ CCR 3185 {(2)(A) - Management of Change

(2) The procedures shall assure that the following are addressed prior 1o any change:
(A) The technical basis for the proposed change;

(B) Impact of change on safety and health

The Employer failed to address in writing in the Management of Change tMOC number 25789) completed on
November 21, 2012, the technical basis for the change and the impact of the change on safety and health with
regard to changing the 8-inch section of pipe from carbon steel to 9 Chrome piping on the 4 Sidecut line

located within the 4 Crude Unit.

Date By Which Violation Must be Abated: 03/18/2013
Proposed Penalty: $ 25000.00

See pages | rough 4 of this Citatdon and MNotification of Penalty for information on employar and employee rights and responsibilities,

Citation and Notification of Pepalty Page 10 of 23

Cal/QSHA-2 Rev 7407



OCCUPATIONAL SAFETY AND HEALTH APPEALSBOARD o
2520 Venture Oaks Way, Suite 300

Sacramento, CA 95833 FEB2 B 7013
(916) 2745751 E
FAX (916) 274-5785 OSH ﬁ@ﬁeaﬁ@ %@&’g’ﬁ

APPEAL FORM

314331877 DOCKET
Inspection Number on Citation (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 INFORMATION ON THE REVERSE SIDE
THEN COMPLETE ONE APPEAL FORM FOR EACH CITATION

1. This is an Appeal from;
[Z] CITATION NO(s): 8 Ttem Nofs): 1
{T} NOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION
CITATION NO(s): Ttem No{s):
] SPECIAL ORDER/SPECIAL ACTION NO:
Item No(s):
2. Specific ground(s) for this appeal are: (Check all that apply)

(7] The safety order was not violated.
[/] The classification (1.e. serious, willful, repeat) is incorrect.
7] The abatement requirements are unreasonable.
{Y] Required changes  [/] Time allowed fo complete changes

[7] The proposed penalty is unreasonable.

- 3. Explain any other reasons for appeal or issues to be raised an appeal. Affirmative defenses must be specifically stated,

Some important affirmative defenses are listed on the QSHAB website at: hitp//www.dir.ca,govw/OSHAB/oshab.html
See Attached.



http://www.dir.ca.gov/OSHAB/oshab.html

H

ML,

(Signature of Employer or Employer’s Representative)
{If there 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 mark.farley@pilisburylaw.com 2119/13
{Telephone) {E-Mail Address) (Date)

{ All correspondence from the Appeats Board will be sent 1o the representative above at the address above. If there is any
change in address, telephone number, and/or e-mail address after you file your appeal, you must notify the Appeals Board

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

IMPORTANT INFORMATION

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

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

If the citation or notification being appealed includes more than one item do not use separate appeals forms for each item.
Instead, specify the items you are appealing in the space provided in No. 1 on the front of this form. (for example, “Citation No.
1, Hem Nos. 2, 5, and 8)

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

Your appeal form shall be deemed not completed unless you attach a copy of each citation or nofification that you are
appealing, and failure to file a completed appeal form may result in dismissal of the appeal.

If you or your representative change address, telephone number, and/or e-mail address, it is your responsibility to notify the
Appeals Board in writing of the change(s). Otherwise the Appeals Board will continue to use the address it has on file and you
risk not receiving notices or other communications from the Appeals Board. Appeals Board regulations make it the employer’s
obligation to notify the Appeals Board of any changes to the employer’s and/or representative’s contact information.

Mail each completed Appeal form and citation or notification to the Cccupational Séfe.ty and Health Appeals Board, 2520
Venture Oaks Way, Suite 300, Sacramento, CA 95533,

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

QOSHAB 5/08
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ATTACHMENT 1: AFFIRMATIVE DEFENSESOSH Appeals B

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 logical time for compliance

has not yet arrived.

704099807v1



State of California Inspection Number: 314331877

Division of Occupationat Safery and Health Inspection Dates: 08/06/2012-01/30/2015
Cal/OSHA Process Safety Management (0950663;4037) Issuance Drate: 01/30/2013

1430 Enes Circle, Suite 550 CSHO ID: AUST2

Concord, CA 94520 Optional Inspection Nbr: 04-13

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

Citation and Notification of Penalty

Company Name: Chevron U.5,A. Inc.,
Inspection Site: . 841 Chevron Way, Richmond, CA 94801

Citation 6 Item 1 Type of Violation: SEriOUS

8CCR 5192 (Q)3)D)

Employees engaged in emergency response and exposed to hazardous substances 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 1CS determines
through the use of air monitoring thar a decreased leve] 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 uncentrolled release of petrolewn 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 Abafed: 03/18/2013
Proposed Penalty: $ 25000.00

Se¢ panes 1 through 4 of this Citalion and Notification of Penalty for information on employer and employee rigits and responsibilities.

Citation and Nalification of Penalty Page 1] of 23 Cal/QSIIA-2 Rey 77



OCCUPATIONAL SAFETY AND HEALTH APPEALS BOARD i

2520 Venture Oaks Way, Suite 300 TR ey
Sacramento, CA 95833 - -
(916) 274-5751 FEB 7 02003

FAX (916) 274-5785

APPEAL FORM OSHADpeals Board

314331877 DOCKET
Inspection Number on Citation (Leave blank-Appeals Board will fill in.)

Chevron U.B.A. Inc.
Employer Name on Citation

Employer Legal Name or DBA (Optional)

841 Chevron Way

Address
Richmond, CA 84801

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

1. This is an Appeal from:
[Z] CITATION NO(s): 7 Ttem Nog(s): 1
[ NOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION
CITATION NO(s): Item Nofs):
{1 SPECIAL ORDER/SPECIAL ACTION NO:
Itemn No(s):
2. Specific ground(s) for this appeal are: (Check all that apply)

{1 The safety order was not violated,
7] The classification (i.e. serious, willful, repeat) is incorrect,
[Z] The abatement requirements are unreasonable.
{/] Reguired changes /] Time allowed to complete changes
{] 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:/Awww.dir.ca.gov/OSHAB/oshab. htmt
See Attached.



http://www.dir.ca.gov/OSHAB/oshab.html

H.

{Signature of Employer or Employer’s Representative)
{If there is any change in representation after you file your appeal, vou must notify the Appeals Board in writing}

Mark L. Farley
(Type or print name)

Pariner
(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 mark.farley@pillsburylaw.com 211913
{Telephone) (E-Mail Address) {Date)

{All correspondence from the Appeals Board will be sent to the representative above at the address above. 1fthere is any
change in address, telephone number, and/or e-mail address after you file your appeal, you must notify the Appeals Board

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

IMPORTANT INFORMATION

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

You must complete & Separate appeal form for each citation or norification you wish to appeal and attach a copy of the
complete citation or notification ihat you are appealing.

If the citation or notification being appealed includes more than one item do not use separate appeals forms for each item.
Instead, specify the items you are appealing in the space provided in No. [ on the front of this form. {for example, “Citation No.
1, Item Nos. 2, 5, and 8)

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

Your appeal form shall be deemed not completed unless you attach a copy of each citation or notification that you are
appealing, and failure to file a completed appeal form may result in dismissal of the appeal.

If you or your representative change address, telephone number, and/or e-mail address, it is your responsibility to notify the
Appeals Board in writing of the change(s). Otherwise the Appeals Board will continue to use the address it has on file and you
risk not receiving notices or other communications from the Appeals Board. Appeals Board regulations make it the employer’s
obligation to notify the Appeals Board of any changes to the employer’s and/or representative’s contact information.

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

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

OSHAB 5/08


mailto:mark.farley@pillsburylaw.com
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FEB 2 0 2013

ATTACHMENT 1: AFFIRMATIVE DEFENSES OSH 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.

704099809v1



State of California Inspection Number; 314331877

Division of Occupational Safety and Health InspectionDates: 08/06/2012-01/30/2013
Cal/OSHA Process Safety Management (0950663;4037) Issnance Date: 01/30/2013

1450 Enea Circle, Suite 550 CSHO ID:  AQ572

Concord, CA 94520 Optional Inspection Nbr: 04-13

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

Citation and Notification of Penalty

Company Name: Chevron U.S.A. Inc.
Iuspection Site: 841 Chevron Way, Richmond, CA 94801

Citation 7 Ttern 1 Type of Violation: Serious

8CCR 5192(q)(3)(E)

(E) The individual in charge of the ICS shall limit the number of emergency response personnel at the
emergency siwe in those areas of potential or actual exposure to incident or site hazards, to those who are
actively performing emergency operations. However, operations in hazardous areas shall be performed using

ihe buddy system in groups of two or more.

On August 6, 2012, the Employer's incident commander failed to limit the nmumber of personnel in the direct
vicinity of an uncontrolled leak of petroleumn hydrocarbons that expanded into a carastrophic event within the 4
Crude Unit, in that multiple employees not actively performing emergency operations were present in aress of

potential or actual exposure to incident or site hazards.

Date By Which Violation Must be Abated: 03/18/2013
Proposed Penalty: $ 25000.00

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

Ciation and Notification of Penalty Page 12 of 23

CalfOSHA-2 Rev 7/07



OCCUPATIONAL SAFETY AND HEALTH APPEALS BOARD

2520 Venture Oaks Way, Suite 300 e b g e RTEN ST
Sacramento, CA 95833
(916) 274-5751 FER 2 6 200
FAX (916) 274-5785

APPEAL FORM O Appoas Boat

314331877 DOCKET
Inspection Number on Citation (Leave blank-Appeals Board will fill in.)

Chevron U.8.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 CITATION

1. This is an Appeal from:
[Z] CITATION NO(s): & Ttem No(s): 1
I NOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION
CITATION NO(s): Item No(s):
[J SPECIAL ORDER/SPECIAL ACTION NO:
Htern No(s):
2, Specific ground(s) for this appeal are: (Check all that apply)

[/ The safety order was not violated.
[.Z] The classification (i.e. serious, willful, repeat) is incoirect.
[Z] The abatement requirements are unreasonable.
[/] Required changes 7] Time aflowed to complete changes
[7] The proposed penalty is unreasonable,

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.

.b}



http://www.dir.ca.gov/OSHAB/oshab.html

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

Mark L. Fariey
(Type or print name)

Partner
(Title)
809 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 mark.farley@pillsburylaw.com 211913
(Telephone) (E-Mail Address) (Date)

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

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

IMPORTANT INFORMATION

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

You must complete a separate appeal form for gach citation or notification you wish to appeal and atiach a copy of the
complete citation or nofification that you are appealing.

If the citation or notification being appealed includes more than one item do not use separate appeals forms for each item.
Instead, specify the Hems you are appealing in the space provided in No. ! on the front of this form. (for example, “Citation No.
1, Item Nos. 2, 5, and 8)

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

Your appeal form shall be deemed not completed unless you attach a copy of each citation or notification that you are
appealing, and failure to file a completed appeal form may result in dismissal of the appeal.

If you or your representative change address, telephone number, and/or e-mail address, it is your responsibility to notify the
Appeals Board in writing of the change(s). Otherwise the Appeals Board wili continue fo use the address i has on file and you
risk not receiving notices or other communications from the Appeals Board. Appeals Board regulations make it the employer’s
obligation to notify the Appeals Board of any changes to the employer’s and/or representative’s contact informatior.

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

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

OSHAB 5/08
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ATTACHMENT 1: aFFiRMaTIvVE pEFEnses OSH 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.

704099810v!]



State of California Inspection Number: 314331877

Division of Occupationa) Safety and Health Inspection Dates: 08/06/2012-01/30/2013
Cal/OSHA Process Safety Management (0930663;4037) Issuance 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: (923) 602-2668
Citation and Notification of Penalty

Company Name: Chevion U.S.A. Ine.
Inspection Site: 841 Chevron Way, Riclimond, CA 94801

Citation 8 Item 1 Type of Violation: Serious Willful

3203(a)(2). Injury and [iness Prevention Program
(a) Effective July 1, 1991, every employer shall establish, implement and maintain an effective Injury and
IHness Prevention Program (Program). The Program shall be in writing and, shall, at a minimum:

(2y Include a system for ensuring that employees comply with safe and healthy work prectices. Substantial
compliance with this provision inclndes recognition of emplovees 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 Cal/OSHA as an Order to Preserve zone.
Employees did not follow the safe work procedures jointly established by Chevron and Cal/OSHA avnd entered
the restricied area carrying a rolling ladder to take a lower explosive limit (LEL) gas sample at the hole in the
C-1100 4 Sidecut piping located within the 4 Crude Unit.

Date By Which Violation Must be Abated: 03/18/2013
Proposed Penalty: $ 70000.00

See pages | through 4 of this Citation and Notification of Penalty for informaucn on employer and employee sights and responsibiliues,

Citation and MNotification of Penalty Page 13 of 23 CalfOSHA-2 Rev 7/07



OCCUPATIONAL SAFETY AND HEALTH APPEALS.BOARD-., ...
2520 Venture Oaks Way, Suite 300
Sacramento, CA 95833 Ty
(916) 274-5751 FEB2 0 203
FAX (016) 274-5785

APPEAL FORM OSH Appeals Board

314331877 DOCKET
Inspection Number on Citation (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 INFORMATION ON THE REVERSE SIDE
THEN COMPLETE ONE APPEAL FORM FOR FACH CITATION

1. _ This is an Appeal from:
[Z]1 CITATION NO(s): 9 Itern No(s): 1
I NOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION
CITATION NO(s): Ttem No(s):
[] SPECIAL ORDER/SPECIAL ACTION NO:
Ttem No(sk:
2. Specific ground(s) for this appeal are: (Check all that apply)

[7] The safety order was not violated.
IZ] The ciassiﬁcatioﬁ (i.e. serious, wiltful, repeat} is incorrect.
7] The abatement requirements are unrezsonable.
] Required changes  [Z] Time allowed to complete changes
(7] 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.himl

See Attached.



http://www.dir.ca.gov/OSHAB/oshab.html

(Signature of Employer or Employer’s Representative)

{Ifthere is any change in representation after you file your appeal, you must notify the Appeats 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 mark.farley@pillsburylaw.com 211913
(Telephone) (E-Mail Address) {Date)

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

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

IMPORTANT INFORMATION

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

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

. 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. 1 on the front of this form. (for example, “Citation No.
1, Item Nos. 2, 5, and 8)

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

. Your appeal form shall be deemed not compileted unless you attach a copy of each citation or notification that you are
" appealing, and failure to file a completed appeal form may result in dismissal of the appeal.

If you or your representative change address, telephone number, and/or e-mail address, it is your responsibility to notify the
Appeals Board in writing of the change(s). Otherwise the Appeals Board will continue to use the address it has on file and you
risk not receiving notices or other communications from the Appeals Board. Appeals Board regulations make it the employer’s
obligation to notify the Appeals Board of any changes to the employer’s and/or representative’s contact information.

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

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

OSHAB 5/08
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FEB 2 0 2013

ATTACHMENT 1: AFFIRMATIVE DEFENSES

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 violaied.
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.

7040958 11v1
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State of California Inspection Number: 314331877

Division of Occupational Safery and Health InspectionDates: 08/06/2012- (01/30/2013
Cat/OSHA Process Safery Management (0950663;4057) Issuance Date; 01/30/2013

1450 Enea Circle, Suite 550 CSHO ID: AO0572

Concord, CA 94520 Optional Inspection Nbr: 04-13

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

Citationn and Notification of Penalty

Company Name: Chevron U.S.A. Inc.
Inspection Site: 841 Chevron Way, Richmond, CA 94801

Citation 9 Item 1 Type of Violation: Serious Willful

3203(a)(6)B)- hijur)-' and Illness Prevention Program

(a) Effective July 1, 1991, every employer shall establish, implement and maintain an effective Injury and
Nllness Prevention Program (Program). The Program shall be in writing and, shall, at a minimum:

{6) Include methods and/or procedures for correcting unsafe or unhealthy conditions, work practices and work
procedures in a rimely manner based on the severity of the hazard:

(B) When an imminent hazard exists, which cannot be immediately abated without endangering employee(s)
and/or property, remove all exposed personne] 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 Iliness Prevention Program was not effectively implemented, bacause on Augnst 25,
2012, the Employer faiied to prohibit empioyees from entering a fire-damaged restricted area where imminent
hazards existed as a result of the August 6, 2012 fire within the 4 Crude Unit. The restricted area was also
designated by Cal/OSHA as an Order to Preserve zone. Employees were instructed to breach the red "danger”
tape barricades that designated the resirictive area. Employees entered the restricied area carrying a rolling
ladder to take a lower explosive linit (LEL) gas sample at the hole in the C-1100 4 Sidecut piping located

within the 4 Crude Unit.

Date By Which Viclation Must be Abated: 03/18/2013
Proposed Penalty: $ 70000.00

Sec pages | through 4 of this Chiation and Nolification of Penalky for information on employer and employee rights and responsibilities.

Citation and Netification of Penalty Page 14 of 23 Cul/OSHA-2 Rev 7/07



OCCUPATIONAL SAFETY AND HEALTH APPEALS @QAR«D o e e
2520 Venture Oaks Way, Suite 300 i .‘
Sacramento, CA 95833 FER 7 5 73
(916) 274-5751 '
FAX (916) 274-5785

APPEAL FORM OSH Appeals Board

314331877 DOCKET

(Leave blank-Appeals Board will fill in.)

Inspection Number on Cifation

Chevron U.S.A. Inc.
Employer Name on Citation

Enmployer 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 CITATION

1. This is an Appeal from:
[Z] CITATION NO(s): 10 Ttem Nogs): 1
[_3 NOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION
CITATION NO(s): Ttem No(s):
1 SPECIAL ORDER/SPECIAL ACTION NO:
ftem No(s):
2. Specific ground(s) for this appeal are: (Check all that apply)

[Z] The safety order was not violated.
] The classification (i.e, serfous, willfut, repeat) is incorrect,
7] The abatement requiremnents are unreasonable.
[¥3 Required changes  [/] Time allowed to complete changes
[-7] The proposed penalty is unreasonable,

3. Explain any other reasons for appeal or issues {o be raised on appeal. Affinnative defenses must be specifically stated.
Some important affirmative defenses are Iisted on the OSHAB website at: http:/fwww.dir.ca.gov/OSHAB/oshab html

See Aftached.



http://www.dir.ca.gov/OSHAB/oshab.html

H

AL,

{Signature of Employer or Employer’s Representative}
{If there is any change in repregentation 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 mark.farley@pillsburylaw.com 2119113
(Telephone) {E-Mail Address) (Date)}

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

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

IMPORTANT INFORMATION

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

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

If the citation or notification being appealed includes more than one item do not use separate appeals forms for each item.
Instead, specify the items you are appealing in the space provided in No. 1 on the front of this form. (for example, “Citation No.
1, ftem Nos. 2, 5, and 8) .

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

Your appeal form shall be deemed not completed unless you attach a copy of each citation or notification that you are
appealing, and failure to file a completed appeal form may result in dismissal of the appeal.

If you or your representative change address, telephone number, and/or e-mail address, it is your responsibility to notify the
Appeals Board in writing of the change(s). Otherwise the Appeals Board will continue to use the address it has on file and you
risk not receiving notices or other communications 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 andfor representative’s contact information.

Mail each completed Appeal form and chiation or notification to the Gocupational Safety and Health Appeals Board, 2520
Venture Qaks Way, Suite 300, Sacramento, CA 95833,

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

OSHAB 5/08


mailto:mark.farley@pillsburylaw.com

EBW& Bom 1 7 8
FEB 2 § 2013

ATTACHMENT 1: AFFIRMATIVE DEFENSESOSH Annaals Boagrd

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 empioyees 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 vet arrived.

704099812v1



State of Califormia Inspection Number: 314331877

Division of Occuparional Safety and Heaith Tuspection Dates: 08/06/2012 - 01/30/2013
Cal/OSHA Process Safery Managemem (0930663;4037)Issuance Date: 01/30/2013

1450 Enea Circle, Suite 550 CSHO ID: A0572

Concord, CA 94520 Optlonal Inspection Nbr: 04-15

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

Citation and MNotification of Penally

Company Name: Chevron U.S.A. Inc.
Tuspection Site: 841 Chevron Way, Richmong, CA 94801

Citation 10 Item 1 Type of Violation: Serious Willful

8CCR 3383(b). Body Protection.

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

On August 6, 2012, Chevron, the Employer responsible for safety and health conditions 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 Which Violation Must be Abated: 03/18/2013
Proposed Penalty: $ 70000.00

See pages ) through 4 of this Citation and Neuificarion of Penalty for information on employer and employee rights and vesponsibilities.

Citation and Nouificarion of Penuly Page 15 of 23 Cal/OSHA-2 Rev 7/07



OCCUPATIONAL SAFETY AND HEALTH APPEALS BOARD: =« ¢+
2520 Venture Ozks Way, Suite 300

Sacramento, CA 95833 FERY LTS
(916) 274-5751
FAX (916) 274-5785 Qgh A@QO{?“ o A

APPEAL FORM

314331877 DOCI(ET
Inspection Number on Citation (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

m dlsmmsal of the appeal.

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

1, This is an Appeal from:
[Z] CITATION NO(s): 11 Ttem No(s): 1
[ NOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION
CITATION NO(s). Ttem No(s):
[] SPECIAL ORDER/SPECIAL ACTION NO:
Item No(s);
2. Specific ground(s) for this appeal are: (Check all that apply)

[/ The safety order was not violated.
I¥] The classiﬁéaﬁon {i.e. serious, willful, repeat} is incorrect.
[7] The abatement requirements are unreasonable.
[v] Required changes  [] Time allowed to complete changes
[/] 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.



http://www.dir.ca.gov/OSHAB/oshab.html

H.

(Signature of Employer or Employer’s Representative)
{If there 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 mark.farley@pillsburylaw.com 21913
(Telephane) (E-Mail Address) (Date)}

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

change in address, telephone number, and/or e-mail address after you file your appeal, you must notify the Appeals Board

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

IMPORTANT INFORMATION

Use this form to appeal 2 Citation, Notification of Failure to Abate Alleged Violation, or Special Order/Special Action.

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

If the citation or notification being appealed includes more than cne itemn do not use separate appeals forms for each item,

Instead, specify the items you are appealing in the space pravided in No. 1 on the front of this form. (for example, “Citation No.

1, Item Nos. 2, 5, and 8)
Be sure to sign your appeal form and provide ail the information requested in No. 4 above.

Your appea} form shall be deemed not completed unless you attach a copy of each citation or notification that you are
appealing, and failure to file a completed appeal form may result in dismissal of the appeal.

If you or your representative change address, telephone number, and/or e-mail address, it is your responsibility to notify the

Appeals Board in writing of the change(s). Otherwise the Appeals Board will continue to use the address it has on file and you
risk not receiving notices or other communications from the Appeals Board. Appeals Board regulations make it the employer’s

obligation to notify the Appesls Board of any changes to the employer’s and/or representative’s contact information.

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

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

OSHAB 5/08


mailto:mark.farley@pillsburylaw.com
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ATTACHMENT 1: AFFIRMATIVE DEFENSE s P
OSH Appesis Boarc

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

7w

Section 6317.

2. The cited standard in the Citation is vague as wriiten 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.

704099813v1



State of California Inspection Number: 314331877

Division of Occupational Safery and Health InspectionDates: 08/06/2012-01/30/2013
Cal/QSHA Process Safery Management (0950663;4037) Issuance Date: 01/30/2013

1450 Enea Circle, Suite 530 CSHO ID: A0372

Concord, CA 94520 Optional Inspection Nbr: 04-13

Phone: (925) 602-2665 Fax: (923) 602-2668

Citation and Notification of Penalty

Company Name: Chevron U.S.A. Inc.
Inspection Site: 841 Chevron Way, Richmond, CA 94801

Citation 11 Item 1 Type of Violagon: Serious Willful

8CCR 3144(c)(1)(D»)
Respiratory Protection Program.

3144(c)(1XD) '
In any workplace where respirators are necessary 10 proect the health of the employee or whenever respirators

are required by the employer, the employer shall sstablish and implement a written respiratory protection
program with worlsite-specific procedures. The program shall be updated as necessary 1o 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 in routine and reasonably foreseeable

emergency situations,

On August 6, 2012, the Employer failed 1o implement the requirements of iis respiratory protection program
for proper use of respiraters in routing and reasonably foreseeable emergency situations while responding to an
uncontrolied petroieum hydrocarbon leak located within the 4 Crude Unit as follows:

1) Chevron, as the Employer responsible for safety and health conditions at the work-site, failed to ensure that
contract employees from Brand Energy Services were using respiratory protection where reasonably
foreseeable exposures to Jeaking petroleum hydrocarbons existed during the erection of scaffolding to provide

access 1o the source of the leak,

2) Chevron failed to ensure that employees who were not part of fhe emergency response to an uncontrolled
petroleum hydrocarbon leak located within the 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 the 4 Crude Unit
were engulfed in a dense vapor cloud without respiratory protection.

Date By Which Violation Must be Abated: 03/18/2013
Proposed Penalty: $ 70000.00

See pages 1 thirough 4 of ihis Citation and Nodfication of Penalty for information on employer and employee rights and responsibilities,

Chiation and Notificaion of Penalty Puge 16 of 23 CalfOSHA-2 Rev 7107



OCCUPATIONAL SAFETY AND HEALTH APPEALS BOARD

2520 Venture Oaks Way, Suite 300 fra o E oo i %
Sacramento, CA 95833 . '
(916) 274-5751 FEB2 0 3

FAX (916) 274-5783

APPEAL FORM USH Appeals Board

314331877 DOCKET

Chevron U.S.A. Inc.
Employer Name on Citation

Employer Legal Name or DBA (Optional)

841 Chevron Way

Address
Richmond, CA 24801

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

1, This is an Appeal from:
(7] CITATION NO(s): 12 Ttem No(s): 1
[CI NOTFICATION OF FAILURE TO ABATE ALLEGED VIOLATION
CITATION NO(s): Ttem Nofs):
[] SPECIAL QRDER/SPECIAL ACTION NO:
Ttem No(s):
2. Specific ground(s) for this appeal are: (Check all that apply)

[/] The safety order was not violated.
[¥¥] The classification (i.e. serious, willful, repeat) is incorrect.
L3 The ab-atement requirements are unreasongble,
/1 Required changes Time allowed to eomplete changes
[} 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:/fwww.dir.ca.gov/OSHAB/oshab himl

See Attached.



http://www.dir.ca.gov/OSHAB/oshab.html

H

(Signature of Employer or Employer’s Representative)
{1f there 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 mark.fartey@pillsburylaw.com 2/19/13
(Telephone) {E-Mail Address) (Date)

{All correspondence from the Appeals Board wilk be sent to the representative above at the address above, If there is any

change in address, telephone number, and/or e-mait address after you file your appeal, you must notify the Appeals Board

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

' IMPORTANT INFORMATION

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

- You must complete a separate appeal form for gach citation or notification you wish to appeal and aftach a copy of the

complete citation or notification that pou are appealing.

If the citation or notification being appealed includes more than one item do not use separate appeals forms for each item,

Instead, specify the items you are appealing in the space provided in No. 1 on the front of this form. (for example, “Citation No.

1, Item Nos. 2, 5, and §)
Be sure to sign your appeal form and provide all the information requested in No. 4 above.

Your appeal form shall be deemed not completed unless you attach a copy of each citation or noftification that you are
appealing, and failure to file a completed appeal form may result in dismissal of the appeal.

If you or your representative change address, telephone number, and/or e-mail address, it is youwr responsibility to notify the

Appeals Board in writing of the change(s). Otherwise the Appeals Board will continue to use the address it has on file and you
-risk not receiving notices or other communications from the Appeals Board. Appeals Board regulations make it the employer’s

obligation to notify the Appeals Board of any clianges to the employer’s and/or representative’s contact information,

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

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

OSHAB 5/08
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ATTACHMENT 1: AmFRMATIVE DEFENSES o1 APP22IS 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 constifute, at most, de minimis violations.

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

has not yet arrived.

7040998 14v]



State of California Inspection Number: 314331877

Division of Occupational Safery and Health Inspection Dates: 08/06/2012 - 01/30/2013
CalfOSHA Process Safery Management (0950663,4037)1ssuance Date: 013072013

1450 Enes Circle, Suire 530 CSHO ID: AD572

Concord, CA 94520 Optional Inspection Nbr: 04-13

Phome: (925) 602-2665 Fax: (925} 602-2668

Citation and Notification of Penalty

Company Name: Chevron U.S.A, Inc,
Imspection Site: 841 Chevron Way, Richmond, CA 94801

Citation 12 Ttem 1 Type of Violaion: Serious Willful

8CCR 3189(H (I} A4
(f) Operating Procedures.

(1) The employer shall develop and implement written procedures that provide clear instructions for safely
conducting activities invoived 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 shurdowns, and who may initiate these procedures;

On August 6, 2012, the Employer failed 1o imnplemnent its Emergency Procedure, 4CU-XE-103 (" C-1100
Overhead Smal] Leak, No Fire or Small Leak, Small Fire") to shutdown the 4 Crude Unit where an
uncontrolled hydrocarbon leak was located underneath the #4 side-cut piping insulation. Instead of using this
Emergency Procedure, which was developed precisely for this type of event, the Employer took 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: 03/18/2013
Proposed Penalty: $ 70000.00

See pages 1 throvgh 4 of this Ciiation and Notification of Penalty for information on employer and employee rights and responsipiliges,

Citation and Notification of Penalty Page 17 of 23 CallOSHA<2 Rev 707



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

Sacramento, CA 95833 FEB : o 273
(916) 274-5751 -
FAX (916) 274-5785 ‘ T
O10 OSH Appesis Doard
APPEAL FORM
314331877 DOCKET
Inspection Number on Citation (Leave blank-Appeals Board will fill in.)

Chevron U.8.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 CITATION

1. This is an Appeal from:
[Z] CITATION NO(s): 13 Ttem No(s): 1
I NOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION . i
'CITATION NO(s): Ttem No(s):
[C] SPECIAL ORDER/SPECIAL ACTION NO:
Item No(s):
2. Specific ground(s) for this appeal are; (Check all that apply)

7] The safety order was not violated.
The classification (i.c. serious, willful, repeat) is incorrect.
[7] The abatement requirements are unreasonable.
[ Required changes [/ Time allowed to complete changes
] The proposed penalty is unreasonable,

3. Explain any oth;er 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: hitp/frww.dir.ce.gov/OSHAB/oshab. html

See Altached.



http://www.dir.ca.gov/OSHAB/oshab.html

H

AL,

{Signature of Employer or Employet’s Reprasentative) :
{1f there 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)
809 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 mark.farley@pillsburylaw.com 2/19/13
(Telephone) (E-Mail Address) (Date)

{All correspondence from the Appeals Board will be sent fo 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 nist notify the Appeals Board

of the change(s). Al such natifications must be in writing}

IMPORTANT INFORMATION

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

Y ou must complete a separate appeal form for each citation or netification you wish to appeal and artach a copy gf the
complete citation or notificarlor that you are appealing,

If the citation or notification being appealed includes more than one item do not use separate appeals forms for each item,
Instead, specify the items you are appealing in the space provided in No. 1 on the front of this form. (for example, “Citation No.
1, Ttem Nos. 2, 5, and 8)

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

Your appeal form shall be deemed not completed unless you attach a copy of each citation or nofification that you are
appealing, and failure to file a completed appeal form may result in dismissal of the appeal,

If you or your representative change address, telephone number, and/or e-mail address, it is your responsibility to notify the
Appeals Board in writing of the change(s). Otherwise the Appeals Board will continue to use the address it has on file and you
risk not receiving notices or other communications from the Appeals Board: Appeals Board regulations make it the employer’s
obligation to notify the Appeals Board of any changes to the employer’s and/or representative’s contact information.

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

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

OSHAB 5/08
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ATTACHMENT 1: AFFIRMATIVE DEFENSES

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,

7040998 15v1
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State of California Ingpection Number: 314331877

Division of Occupational Safety and Health Inspection Dates: 08/06/2012-01/30/2013
Cal/OSHA Process Safery Mapagement (0930663;4037) Issuance Date: 01/30/2013

1450 Enea Circle, Suite 550 CSHO ID: AQ(572

Concord, CA 943520 Optional Inspection Nbr: 04-13

Phome: (925) 602-2665 TFax: (925) 602-2668

Citation_and Notification of Penalty

Company Name: Chevron U.5.A. Inc.
Inspection Site: 841 Chevron Way. Richmond, CA 84801

Citation 13 Ttrem 1 Type of Violaion: Serious Willful

8CCR 5189(f)(1)(C) Operating Procedures,

The employer shall develop and implement written procedures that provide clear instrucrions for safely
conducting activities involved in each process consistent with the process safety informartion and shall address at
least the following: (C) Safety and Health Considerations:

i. Properties of, and hazards presented by, the chemicals used in the process;

2. Precautions necessary fo prevent exposure, including administrative controls, engineering controls, and
" personal protective eguipment;

3. Control measures to be taken if pliysical contact or airborne exposure occurs;

4, Safety procedures for opening process equipinent (such as pipeline breaking).

3. Verification of raw materials and control of hazardous chemical inventory levels; and,

6. Any special or unique hazards.

On August 6, 2012, the Employer failed 10 implement its own written procedures to prevent exposure
consistent with the Employer’s process safety information fo respond 1o an uncontrolled petroleum hydrocarbon

leak located within the 4 Crude Unit, as follows:

1. The Employer failed to shutdown the 4 Crude Unit consistent with engineering controls outlined in the
Emergency Procedure "C-1100 Overhead Small Leak, 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
(JISV), Job Hazard Analysis (JHA), and Health and Safety Evaluation (HSE) consistent with the Employer’s
administrative controls, which are required by the Employer’s written 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 10 continue. - .

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

Citation and Nowification of Penalty Page 18 of 23 Cal/OSHA-2 Rev 7407



State of California Inspection Number: 314331877 P

Division of Occupational Safery and Health Inspection Dates: 08/06/2012-01/30/2013 A& i8S
Cal/OSHA Process Safety Management (0950663:4037) Issuance Date:  01/30/2013 ki :%%%ﬁ;
1450 Enea Circle, Suite 550 CSHO ID: AQ572 S
Concord, CA 943520 Optional Inspection Nbr: 04-13

Phone: - (923) 602-2665 Fax: (925) 602-2668
Citation and Notification of Penalty

Company Name: Chevron U.S.A. Inc.
Inspection Site: 841 Chevron Way, Richmond, CA 94801

4. The Employer failed to ensure that personal proective equipment was adequate 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 hazards identified from past
piping inspections related to the piping condition prior 10 engaging in response efforts for the uncontrofled

leak.

Date By Which Violation Must be Abated: : 03/18/2013
Proposed Penalty: $ 70000.00

See pages 1 through 4 of this Citation and Noiification of Penalty for information on employer and employee righis and responsibilities,

Citation and Notification of Penalry Page 19 of 23 CallOSHA-2 Rev 7/07



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

Sacramento, CA 95833 Frel e B BRI ey
(916) 274-5751 .
FAX (916) 274-5785 FEB 7 § 2013

APPEAL FORM QOSH Appeals Board

314331877 - DOCKET

Imspection Number on Citation (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

w2

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

This is an Appeal from:

7] CITATION NO(s): 14 Ttem No(s): 1

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

] SPECIAL ORDER/SPECIAL ACTION NO:
Ttern No(s):

Specific ground(s) for this appeal are: (Check all that apply)
[7] The safety order was not viclated.
[Z] The classification (i.e. serious, willfu, repeat) is incorrect.
[¥] The abatement requirernents are unreasonable.
(/] Required changes [ Time allowed to complete changes
[7] The proposed penaity is unreasonable,
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.htm]
See Attached.



http://www.dir.ca.gov/OSHAB/oshab.html

H

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

Mark L. Farley

(Type or print name)

Pariner

(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 - mark.farley@pillsburylaw.com 2M19/13
{Telephone) {E-Mail Address) (Date)

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

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

IMPORTANT INFORMATION

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

You must complete a separate appeal form for gach citation or netification you wish to appeal and attach a copy of the
complete ciiation or notification that you are appealing.

If the citetion or notification being appealed includes more than one item do not nse separate appeals forms for each ifem.
Instead, specify the items you are appealing in the space provided in No. 1 on the front of this form, (for example, “Citation Ne,
1, Trem Nos. 2, 3, and 8)

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

Your appeal form shall be deemed not completed unless you attach a copy of each citation or notification that you are
appealing, and failure to file a completed appeal form may result in dismissal of the appeal,

If you or your representative change address, telephone number, and/or e-mail address, it is your responsibility to notify the
Appeals Board in writing of the change(s). Otherwise the Appeals Board will continue to use the address it has on file and you
risk not receiving notices or other communications 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 andfor representative’s contact information.

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

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

OSHAB 5/08
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ATTACHMENT 1: AFFIRMATIVE DEFENSES(" S A;@ﬁ%ﬁ?g 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.

704099816v1



State of Caiifornia Inspection Number: 314331877

Division of Occupational Safety and Health Inspection Dates: (18/06/2012 - 01/30/2013
Cal/OSHA Process Safety Management (0930663:4037) Issuance Date: 01/3042013

1450 Enea Circle, Suite 350 CSHO ID:  A0572

Concord, CA 04320 Optional Inspection Nbr: 04-13

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

Citation_and Notification of Penaltv

Company Name; Chevron U,8.A. Inc.
Inspection Site: 841 Chevron Way, Richmond, CA 94801

Citation 14 Item 1 Type of Viclation: Serious Willful

8 CCR 5189(j) (3) Mechanical Integrity. Equipment Deficiencies,

()(3) Equipmem deficiencies. The employer shall correct deficiencies in equipment which are outside
acceprable limits defined by the process safety information in subsection (d) before further use, or in a safe and

timely manner provided means are taken to assure safe operation.

The Employer failed to correct deficiencies in its high-iemperawre 4 Sidecut piping located within the 4 Crude
Unit that were identified by its Reliability Department after conducting inspection and testing in accordance
with recognized and generally accepted good engineering practices, with the American Perroleum Institute
document, RP 939C "Guidelines for Avoiding Sulfidation (Sulfidic) Corrosion Failures in Oil Refineries," and
with the Employer’s own guidelines, etitled, "Corrosion Mitigation Plan 2006 and Updated Inspection
Strategies for Freventing Sulfidation Corrosion Failures in Chevron Refineries." The Employer failed 10
repiace 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: 03/18/2013
Proposed Penalty: $ 70000.00

See pages 1 through 4 af this Citation and Notification of Penalty for inforymation on employer and employee righis and responsibilities,

Cition and Netification of Penalty Page 20 of 23 CalfOSHA-2 Rev 7/07



[

OCCUPATIONAL SAFETY AND HEALTH APPEALS§BOARD

2520 Venture Oaks Way, Suite 300 :
Sacramento, CA 95833 FEB 2 0 2003
(016) 274-5751 o
FAX (916) 274-5785 OSH Appeals £08rd

APPEAL FORM

314331877 DOCKET
Inspection Number on Citation (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 INFORMATION ON THE REVERSE SIDE
THEN COMPLETE ONE APPEAL FORM FOR FACH CITATION

1. This is an Appeal from:
GZJ CITATION NO(s): 15 Ttem Nogs): 1
[} NOTIFICATION CF FAILURE TO ABATE ALLEGED VIOLATION
CITATION NO(s): Item No(s):
[ SPECIAL ORDER/SPECIAL ACTION NO:
TItem No(s):
2. Specific ground(s) for this appeal are: {(Check all that apply)

7] The safety order was not violated.
7] The classification (i.e. serious, willful, repeat) is incorrect.
[Z] The abatement requirements are unreascnable.
{ ) Required changes  [/] Time allowed to complete changes
{7] 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 impontant affimmative defenses are listed on the OSHAB website at: http://www.dir.ca.gov/OSHAB/oshab himl

See Attached.



http://www.dir.ca.gov/OSHAB/oshab.html

H.

(Signature of Employer or Employer's Representative)
{If there is any change in representation after-you file your appeal, you must not:f\ 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 mark.farley@pillsburylaw.com 211913
(Telephone) . (E-Mail Address) (Date)

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

change in address, telephone number, and/or e-mail address after you file your appeal, you must notify the Appeals Board

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

IMPORTANT INFORMATION

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

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

If the citation or notification being appealed includes more than one item do 1ot use separate appesls forms for each item.

Instead, specify the items you are appealing in the space provided in No. 1 on the front of this form. (for example, “Citation No.

1, ltem Nos. 2, 5, and 8)
Be sure to sign your appeal form and provide all the information requested in No. 4 above.

Your appeal form shall be deemed not completed unless you attach a copy of each citation or notification that you are
appealing, and failure to file 2 completed appeal form may result in dismissal of the appeal.

1f you or your representative change address, telephone number, and/or e-mail address, it is your responsibility to notify the

Appeals Board in writing of the change(s). Otherwise the Appeals Board will continue to use the address it has on file and you
risk not receiving notices or other communications from the Appeals Board. Appeals Board regulations make it the employer's

obligation to notify the Appeals Board of any changes to the employer’s and/or representative’s contact information.

Mail each completed Appeal form and citation or notification tothe Occupatlonal Safety and Health Appeals Board, 2520
Venture Oaks Way, Suite 300, Sacramenito, CA 25833,

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

OSHAB 5/08
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L. 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 fo the conditions or
circumstances alleged in the Citation.

3. 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.

704099817v1



State of California Inspection Number: 314331877

Division of Occupational Safery and Health Inspection Dates: 08/06/2012 -01/30/2013
Cal/OSHA Process Safety Management (0950663;4037) Issuance Date: (1/30/2013

1450 Enea Circle, Suite 530 CSHO ID: AO0372

Concord, CA 94320 Optional Inspection Nbr: 04-13

Phone: (923} 602-2665 Fax: (925) 602-2668

Citation and Notification of Penalty

Company Name: Chevron U.8.A. Inc,
Inspection Site: 841 Chevron Way, Richmond, CA 94801

Citation 15 ltem 1 Type of Violation: Serious Willful
8 CCR 5192(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
anticipated emergencies prior to the commencerent 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 emplover shall develop an emergency response plan for
emergencies wiiich shall address, as a minimum, the following to the extent that they are not addressed

elsewhere;

(A) Pre-emergency planning and coordination with outside parties,
{B) Personnel roles, lines of authority, training and commumnication.
(C) Emergency recognition and prevention

(D) Safe distances and places of refuge

(E) Site security and control

(F) Evacuation roules and procedures

(G) Decontamination

(1) Emergency alerting and response procedures

(X} Personal protective equipment (PPE) and emergency equipment

On August 6, 2012, the Employer failed to mplement 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. Personnel roles, lines of authority, training, and communication: Lines of authority were unclear regarding
when the 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 insuiation off of a leaking pipe while it was on line and under

See pages 1 through 4 of this Citation ant Norification of Penalty for information on employer and employee rights and respensibilities.

Citation and Notification of Penaliy Page 21 of 23 Cal/OSHA-2 Rev 707



State of California . Inspection Number: 314331877

Division of Qccupational Safery and Health InspectionDates: 08/06/2012-01/30/2013
Cal/OSHA Process Safety Management (0950663;40537) Issuance Date: 0173072013

1450 Enea Circle, Suite 550 . CSHO ID: A03T72

Concord, CA 94520 Optional Inspection Nbr: 04-13

Phone: (825) 602-2665 Fax: (925) 602-2668

Citation and Notification of Penalfy

Company Name: Chevron U.S.A. Inc.
Ingpection Site: §41 Chevron Way, Richmond, CA 9480]

pressure. Emergency shutdown of the unit was not initiated until afier a2 major release and fire occurred,
Emergency responders were not clear regarding what frequency they were {o colmmunicate on.

2. Bmergency recognition and prevention: The Employer failed o recognize the potential for a large release of
ignitable hydrocarbon liguid, acrosol and vapor from a pressurized leaking 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: The exclusion zone was not sized adequately to provide safe distances
10 protect all employees in the area from the release of hydrocarbon aerosol and vapor.

4. Site security and control: Access to the leak 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
lIpcations. One employee, soaked with hydrocarbon in fhe release, was hosed off with a water hose that was
located after his exposure.

6. Personal protective equipment: Requirements for protective clothing and respirators were not adequarely
planned or implemented. When the 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: 03/18/2013
Proposed Penalty: $ 70000.00

See pages ] through 4 of this Citaion and Nodficaion of Penalty for informaiion on employer and emplioyee righis and responsibilites,

Cimtion and Notification of Penalty Page 22 of 23 Cal/QSHA-2 Rev 7707



OCCUPATIONAL SAFETY AND HEALTH APPEALS BOARD

2520 Venture Oaks Way, Suite 300 B Fome R e
Sacramento, CA 95833 '
(916) 274-5751 FER 7 6
FAX (916) 274-5785 T

APPEAL FORMOSHApneais Boar:

i

314331877 DOCKET
Inspection Number on Citation (Leave blank-Appeals Board will fill in.)

Chavron U.S.A. Inc.
Employer Name on Citation

Employer Legal Name or DBA (Optional)

841 Chevron \Way

Address
Richmaond, CA 84801

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

1. This is an Appeal from:
[Z] CITATION NO(s): 16 __ Ttem No(s): 1
[CINOTIFICATION OF FAILURE TO ABATE ATTEGED VIOLATION
CITATION NO{s): Ttem No(s):
] SPECIAL ORDER/SPECIAL ACTION NO:
Ttem No(s):
2. Specific ground(s) for this appeal are: {Check all that apply)

[/] The safety order was not viclated.
[7] The classification (i.e. serious, willful, repeat) is incorrect,
7] The abatement requifements are unreasonable,
[¥] Required changes  [] Time allowed to complete changes
/] The pmp-osed penalty is unreasonable.
3. Explain any other reasons for appeal or issues to be raised on appeal. Affirmative defenses must l;e specifically stated.

Some important affirnative defenses are listed on the OSHAB website at: http:/fwww.dir.ca.gov/OSHAB/oshab. htm]
See Attached.



http://www.dir.ca.gov/OSHAB/oshab.html

H.

ML,

(Signature of Employer or Employer’s Representative)
{If there 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) {Addresswhere all conmunications from the Appeals Board will be sent}

Houston Texas 77010

(City) (State) (Zip Code)
713-276-7615 mark.farley@pillsburylaw.com 211913
{Telephone) {E-Mail Address) {Date)

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

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

IMPORTANT INFORMATION

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

You must compleie a separate appeal form for gach citation or notificadon you wish to appeal and atfach a copy of the
complete citation or notification that you are appealing.

If the citation or notification being appealed includes more than one item do not use separate appeals forms for each item.

Instead, specify the items you are appealing in the space provided in No. 1 on the front of this form, (for example, “Citation No.
1, Itern Nos. 2, 5, and 8}

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

Your appeal form shall be deemed not completed unless you attach a copy of each citation or notification that you are
appealing, and failure to file a completed appeal form may result in dismissal of the appeal,

If you ar your representative change address, telephone number, and/or e-tmail address, it is your respansibility o notify the
Appeals Board in writing of the change(s). Otherwise the Appeals Board will continue to use the address it has on file and you
risk not receiving notices or other communications from the Appeals Board. Appeals Board regnlations make it the employer’s
obligation to notify the Appeals Board of any changes to the employer’s and/or representative’s contact information,

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

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

OSHAB 5/08
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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. Neither respondent’s émp]oyees 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,

704059818v]



State of California Inspection Number: 314331877

Division of Occupationdl Safety and Health InspectionDates: 08/06/2012-01/30/2013
CalfOSHA Process Safety Management (0950663:4037) Issuance Date: 01/30/2013
1450 Enez Circle, Suite 550 CSHO ID:  A0572

Concord, CA 94520 Optional Inspection Nbr: 04-15
Phone; (923) 602-2665 TFax: (925) 602-2668 -
Citation and Notification of Penalty

Company Name: Chevron U.S.A. lnc,
Inspection Site: 841 Chevron Way, Richmond, CA 94801

Citation 16 Ttem 1 Type of Violaion: 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 5189()(2)(B). Inspection and testing procedures shall follow recognized and generaily

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 Refineries." Both
guidelines reconmend that 100 percent of arcas of vulnerability be inspected to identify damaged mechanisms.

Date By Which Violatioﬁ Must be Abated: 03/18/2013
Proposed Penalty: $  70000.00

Compliance Officer/District Manager

See pages | through 4 of this Citation and Natification of Penalty for information on employer and employee rights and responsibilities,

Citalion and Notification of Penalty Page 23 of 23

Cal/OSHA-2 Rev 7/07



Staie of California

Division of Qeenpational Sufety and Health
CalfOSHA Process Safety Management District Office
14350 Enea Circle, Suite 350 (Index Code 4037}
Concord, CA 94520-7996

Phone: (923) 602-2665 Fax: (923) 602-2668

Citation and Notification of Penalty

To: Inspection Number: 314331877

Chevron U.S.A. Inc. Inspection Date{s): 08/06/2012 - 01/30/2013

and s SUCCESSOTS Issuance Date: 01/30/2013

841 Chevron Way CSHO ID; AQ572

Richmond, CA 94801 Optional Report #: 04-13
Reporting ID: 0930663

Ingpection Site: e T S

84] Chevron Way The wiolation{s} described in this Citation

Richmond, CA 94801 .and Notification .of Penaley s (are) alleged

.10 have occyrred on.or aboul the.day(s)-the
inspection. . was .mede wynless. qtherwise .
“indicatedwithin the:description givenbelow, . .

This Citation and Notification of Penalty (hereinafter Citation) is being issued in accordance with
California Labor Code Section 6317 for viclations that were found during the inspection/investization.
This Citation or a copy must be prominenfly posted upon receipt by the emplover at or near ihe
location of each violation umtil the violative condition is corrected or for three working davs.
whichever is Jonger. Violations of Title 8 of the California Code of Regulations or of the California
Labor Code may result in some instances in prosecution for 2 misdemeanor.

YOU HAVE A RIGHT to contest this Citation and Notification of Penalty by filing an appeal with the
Occupational Safety and Health Appeals Board. To initiate your appeal, you must contact the Appeals
‘Board, in writing or by telephone, within 15 working days from the date of receipt of this Citation. If
you miss the 15 working day deadline to appeal, the Citation and Notification of Penalty becomes a final
-order of the Appeals Board, not subject to review by any courl or agency,

Citation and Notification of Penalt Page I of 23 Cal/lOSHA-2 Rev 9/2012



Informal Conference - You may request an informal conference with the Manager of the District Office
which issued the Cimation witlin 10 working days afler receipt of the Citation. However, if the citation
is appealed, you may request an informal conference al any time prior to the day of the hearing.
Emplovers are encouraged 10 schedule a conference ar the earliest possible time 1o assure an expeditious -
resolution of any issues. At the informa! conference, yon may discuss the existence of the alleged
viclation, classification of the violation, abatement date or proposed penalty.

Be sure 1o bring to the conference any and all supporting documentation of existing conditions as well
as any abatement steps taken thus fay. If conditions warrant, we can enter into an agreement which
resolves this matter without litigation or coniest,

APPEAL RIGHTS

The Occupational Safety and Health Appeals Board (Appeals Board) consists of three members appointed
by the Governor. The Appeals Board is a separate entity from the Division of Occupational Safety and
Heaith (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 13 working days from the date of receipt of a Citation,
After you have initiated your appeal, you must then file a completed appeal form with the Appeals Board,
at the address listed below, for each contested citation, Failure 1¢ file 4 completed appeal form with the

Appeals Board 1nav result in dismissal of the appeal. Appeal forms are available from districr offices of

the Division, or from the Appeals Board:
QOccupational Safery and Health Appeals Board
2520 Venture Oalks Way, Suite 300
Sacramento, CA 93833
Telephone: (916) 274-3751 or (877) 252-1987
Fax: (916) 274-5785

1f the 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 vnreasonable.

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. Otherwise, the Citation and Notification of Penalty
becomes a final order of the Appeals Board not subject to review by any court or agency. An informal
conference with the Division does not constitute an appeal and does pot stav the 15 workine day appea)
period. If you have any questions concerning your appeal rights, call the Appeals Board, (916) 274-5751
or {877y 252-1987.

Citation and Notification of Penalt Page 2 of 23 Cal/OSHA-2 Rev 9/2012



PENALTY PAYMENT OPTIONS

Penalties are due within 15 working days of receipt of this Citation and Notification ¢f Penalty uniess
contested. If you are appealing apy fiem of the citation, remittance is still due on all izems that are not
appealed. Enclosed for your use is a Penalty Remittance Form for payment.

If you are paying by credit card (MasterCard and Visa), please have the Penalty Remittance Form on-
hand when you are ready to make our payment. The company name, index code, reporting ID, and
Citation number{s) will be required in order to ensure that the payment is accurately posted to your
aceount. Please go to www.dir.ca.gov/dosh 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 Industrial Relations
Cashier, Accouming Office
P. O. Box 420603
San Francisco, CA 94142-0603

CALJOSHA does not agree 10 any restrictions, conditions or endorsements put on any check or money
order for less than the 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 viclations 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 and/or 161 with the abatement steps you have taken and the date
the violation was abated, together with adequate supporting documentation, e.g., drawings or photographs
of corrected conditions, purchase/work orders related to abatement actions, air sampling results, ete. The
adjusted penalty for serious and general violations has already 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 abatement date, the abatement credit is
revoked, causing the penalty to double.

Note: Retarn the CAL/OSHA Form 160/161 1o the District Office listed on the Citation and as shown
below:

Division of Occu.pational Safety and Health
1450 Enea Circle, Suite 550
Conceord, CA 94520
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EMPLOYEE RIGHTS

Employer Discrimination Unlawful - The law probibits discrimination by an employer against
an emplovee for filing a complaint or for exercising any rights tnder Labor Code Section 6310 or 6311.
An employee who Delieves thar he/she has been discriminated agaiust may file a complaint no ater than
six (6) months after the diserimination occurred with the Division of Labor Standards Enforcement.

Employee Appeals - An employee or authorized employee's representative may, within 15 working days
of the issuance of a citation, special order, or order to take special action, appeal to the Occuparional
Safety and Health Appeals Board the reasonableness of the period of time fixed by the Division of
Occupational Safety and Health (Division) for sbatement, An employee appeal may be filed with the
Appeais Board or with the Division. No particular format 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 Division shall note 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 employees or their representatives may
notify the District Manager that they wish to attend the informal conference. If the employer objects,
2 separate informal conference will be held.

DISABILITY ACCOMMODATION

Disability accommodation is available upon reguest. Any person with a disability requiring an
accommodation, auxiliary aid or servies, or a modification of policies or procedures 1o ensure effective
comununication and access 10 the programs of the Division of Occupational Safety and Health, should
contact the Disability Accommodation Coordinator a1 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 or 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 Sysiem (ALS), a
Computer-Aided Transcription Systern or Communication Access Realtime Translation (CART), a sign-
language interpreter, documments in Braille, large print or on computer disk, and audio cassette recording.
Accommodation requests should be made as soon as possible. Reguests for an ALS or CART should be
made no later than five (5) days before the hearing or conference.
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