
OCCUPAT'IONAl ~FETY AND IH~;~L'!,H API J~Ef(:V~<p p·-·~, 
h20 VctJturc Oaks \Yay, Suite J00 t'\ ..... -,,,Y !,"I \f E LJ 

Sacramento. CA 9.)833 
APR I 2 2012 (916) 274-5751 

FAX(916)274-5785 . . d 
A P P E A l F O R M OSH Appeals Boar 

315072637 
Inspection Number on Citation 

Community Recycling & Resource Recovery 

1261 N. Wheeler Ridge Rd. 
Lamont, CA 93241 

2012-R Z.D5 -1156 

1, You only have 15 working days 
from receipt of a citation to appeaL 

2. A copy of this form must be attached to 
each citation or notification appealed, 
Failure to file a completed f01m may result 
in dismissal of the appeaL 

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

l. This is an Appeal n·om: 

[ X] CITATION NO(s): .~1 --~-~Item No(s): I.2.3,:r.4 ____ ~ 

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

] SPECIAL ORDER/SPECIAL ACTION NO: ___ _ 

Item No(s): ------···--~ 

2. Specific ground(s) lor this appeal arc: (Check all that apply) 

[X J The sarety order was not violated. 

[ X J The classitlcation (i.e. serious, willful, repeat) is incorrect. 

] The abatement requircm~nts are unreasonable. 

[ ] Required changes [ 1 Time allm,.:cd to complete changes 

t X J The proposed penalty is unreasonable. 

3. Explain any other n:;tsons f;x appeal or issues to be raised on appeal. ,\ftinnativc dett:nscs must be ~pecilically stated. 
Some important atfitmative defenses arc listed on the OSHAB \Vcbsite at: http:/1\v\V\\-·.dir.ca.gov/OSHAB/oshab.html 



~ ~ ttltf 1-----
/ ~ 

(Sig atur~ orEinpiO)Cf or Fmp!O)~-r s Rcpn:sGntativ~) 
{If there is any: c!wngc in representation alter you file your appeaL you must noli!)' the r\ppcals Botm1 in \\riting} 

Clifford & Brown, PC attn: Fred C. Gillett Risk Control Consultant 

8<1nk of America Bid. 1430 Tru.\tun Avenue, Suite 900 

(Address) {Address where all communications from the Appeals Board \viii be sent} 
[3;rkerslield, CA 

(City) 

661-312-6013 

(Telephone) 

(State) 

(FC-Mail Address) 

93301-5230 

(Zip Code) 

04/11/1011 

(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 tile your appeal, you must notify the Appeals Board 

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

IMPORTANT INFOR,'\1ATION 

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

B. You must complete ll separate appeal form for each citation or notijicatimr you wish to appeal and attach a copy of the 
complete citution or notification tit at you are appealing. 

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

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

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

F. If you or your representative change address, telephone number, and/or e-mail address, it is your responsibility to notifY the 
Appeals Board in writing of the changc(s). Otherwise the Appeals Board will continue to use the address it has on tile 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 lhe employer's and/or representative's contact 
in formation. 

G. Mail each completed Appeal form anq citation or notification to the Occupational Safety and Health Appeals Board, 1520 
Venture Oaks Way, Suite 300, Sacramento, CA 95833. 

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

OSHAB 5;08 



) 
State of California 
Division of Occupational Safety and Health 
Cai/OSHA District Office (0950625; 4025) 
2550 Mariposa Street, Room 4000 
Fresno, CA 93721 

Phone: (559) 445-5302 Fax: (559) 445-5786 

Citation and Notification of Penalty 

) 
Inspection Number: 315072637 
Inspection Dates: 10/12/2011 -
Issuance Date: MAR 2 1 2012 
CSHO ID: !7064 
Optional Inspection Nbr: 016-12 

RECEIVED 
,. 

APR 1 2 2012 

Company Name: 
Inspection Site: 

Community Recycling & Resource Recovery 
1261 N. Wheeler Ridge Rd, Lamont, CA 93241 

OSH Appeals Board 

Citation 1 Item 1 Type of Violation: GENERAL 

Title 8 California Code of Regulations 

Section: 5157(c)(4)- If the employer decides that its employees will enter permit spaces, the employer shall 
develop and implement a written permit space program that complies with this section. The written program 
shall be available for inspection by employees and their authorized representatives. 

On and before 10/12/11, prior to employees entering a permit confined space, the employer failed to develop 
and implement a written permit space program as required by this section. 

Date By Which Violation Must be Abated: ABATED 
Proposed Penalty: $ 210.00 

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

Citation and Notification of Penalty Page 5 of 25 Cal/OSHA-2 Rev 7/07 



State of California 
Division of Occupational Safety and Health 
Cal/OSHA District Office (0950625; 4025) 
2550 Mariposa Street, Room 4000 
Fresno, CA 93721 

Phone: (559) 445-5302 Fax: (559) 445-5786 

Citation and Notification of Penalty 

) 
Inspection Number: 315072637 
Inspection Dates: I 0112/20 II -
Issuance Date: MAR 2 1 2012 
CSHO ID: !7064 
Optional Inspection Nbr: 016-12 

RECEIVED 
Company Name: 
Inspection Site: 

Community Recycling & Resource Recovery 
1261 N. Wheeler Ridge Rd, Lamont, CA 93241 

APR l 2 2012 

OSH Appeals Board 
Citation 1 Item 2 Type of Violation: GENERAL 

Title 8 California Code of Regulations 

Section: 5157(d)(8) Under the permit required confined space program required by subsection (c)(4), the 
employer shall: 

Designate the persons who are to have active roles (as, for example, authorized entrants, attendants, entry 
supervisors, or persons who test or monitor the atmosphere in a permit space) in entry operations, identify the 
duties of each such employee, and provide each such employee with the training required by subsection (g). 

On and before 10/12/11, prior to employees entering a permit required confined space, the employer failed to 
designate the persons who were to have active roles in entry operations, identify the duties of each such 
employee, and provide each such employee with the training required by subsection (g), as required by this 
section. 

Date By Which Violation Must be Abated: 04/02/2012 
Proposed Penalty: $ 210.00 

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

Citation and Notification of Penalty Page 6 of 25 Cal/OSHA-2 Rev 7107 



) 
State of California 
Division of Occupational Safety and Health 
Cal/ OSHA District Office (0950625; 4025) 
2550 Mariposa Street, Room 4000 
Fresno, CA 93721 

Phone: (559) 445-5302 Fax: (559) 445-5786 

Citation and Notification of Penalty 

Inspection Number: 315072637 
Inspection Dates: 10/12/2011 -
Issuance Date: MAR 2 1 2012 
CSHO ID: 17064 
Optional Inspection Nbr: 016-12 

RECEIVED 
APR 1 Z 2012 

Company Name: 
Inspection Site: 

Community Recycling & Resource Recovery 
1261 N. Wheeler Ridge Rd, Lamont, CA 93241 OSH Appeals Board 

Citation 1 Item 3 Type of Violation: GENERAL 

Title 8 California Code of Regulations 

Section: 5157(d)(IO)- Under the permit required confined space program required by subsection (c)(4), the 
employer shall: 

Develop and implement a system for the preparation, issuance, use, and cancellation of entry permits as 
required by this section. 

On and before 10/12/11, prior to employees entering a permit required confined space, the employer failed to 
develop and implement a system for the preparation, issuance, use, and cancellation of entry permits as 
required by this section. 

Date By Which Violation Must be Abated: ABATED 
Proposed Penalty: $ 210.00 

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

Citation and Notification of Penalty Page 7 of 25 Cal/OSHA-2 Rev 7/07 



) 
State of California 
Division of Occupational Safety and Health 
Cal/OSHA District Office (0950625; 4025) 
2550 Mariposa Street, Room 4000 
Fresno, CA 93721 

Phone: (559) 445-5302 Fax: (559) 445-5786 

) 
Inspection Number: 315072637 
Inspection Dates: 10/12/2011 -
Issuance Date: MAR 2 1 2012 
CSHO ID: 17064 
Optional Inspection Nbr: 016-12 

Citation and Notification of Penalty REC(;:IVED 
Company Name: 
Inspection Site: 

Community Recycling & Resource Recovery 
1261 N. Wheeler Ridge Rd, Lamont, CA 93241 

,, 
APR 1 2 2012 

Citation 1 Item 4 Type of Violation: GENERAL 
OSH Appeals Board 

Title 8 California Code or Regulations 

Section: 5157(e) 
(1) Before entry is authorized, the employer shall document the completion of measures required by subsection 
(d)(3) by preparing an entry permit. 

Note: Appendix D presents examples of permits whose elements are considered to comply with the 
requirements of this section. 

(2) Before entry begins, the entry supervisor identified on the permit shall sign the entry permit to authorize 
entry. 

(3) The completed permit shall be made available at the time of entry to all authorized entrants or their 
authorized representatives, by posting it at the entry portal or by any other equally effective means, so that the 
entrants can confirm that pre-entry preparations have been completed. 

(4) The duration of the permit may not exceed the time required to complete the assigned task of job identified 
on the permit in accordance with subsection (1)(2). 

(5) The entry supervisor shall terminate entry and cancel the entry permit when: 

(A) The entry operations covered by the entry permit have been completed; or 

(B) A condition that is not allowed under the entry permit arises in or near the permit space. 

(6) The employer shall retain each canceled entry permit for at least 1 year to facilitate the review of the permit 
space program required by subsection (d)(l4). Any problems encountered during an entry operation shall be 
noted on the pertinent permit so that appropriate revisions to the permit space program can be made. 

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

Citation and Notification of Penalty Page 8 of 25 Cal/OSHA-2 Rev 7/07 



State of California 
Division of Occupational Safety and Health 
Cal/OSHA District Office (0950625; 4025) 
2550 Mariposa Street, Room 4000 
Fresno, CA 93721 

Phone: (559) 445-5302 Fax: (559) 445-5786 

Citation and Notification of Penalty 

~ .. : ~·.)·· .•. 

Inspection Number: 315072637 
Inspection Dates: 10112/2011 ~ 

Issuance Date: MAR 2 1 2012 
CSHO ID: !7064 
Optional Inspection Nbr: 016~12 

Company Name: 
Inspection Site: 

Community Recycling & Resource Recovery 
1261 N. Wheeler Ridge Rd, Lamont, CA 93241 

On and before 10/12/11, prior to employees entering a permit required confined space, the employer failed to 
document the completion of measures as required by this section, by preparing an entry permit. 

Date By Which Violation Must be Abated: 04/02/2012 
Proposed Penalty: $ 210.00 

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

Citation and Notification of Penalty Page 9 of 25 Cal/OSHA-2 Rev 7/07 



"\ 
OCCUPATIONAL )AFETY AND HEALTH APi 

2520 Venture Oaks Way, Suite 300 
Sacramento, CA 95833 

(916) 274-5751 

2~~~±:.ll?M.·. DJE-o H ,iJ,.~~,oft::I\J. 

APR 1 2 2012 

FAx c916
) m-

5785 OSHA peals Board 
APPEAL FORM p 

315072637 
Inspection Number on Citation 

Community Recycling & Resource Recovery 
1261 N. Wheeler Ridge Rd. 
Lamont, CA 93241 

2012-R2..-D5 -1157 

1. You only have 15 working days 
from receipt of a citation to appeal. 

2. A copy of this form must be attached to 
each citation or notification appealed. 
Failure to file a completed form may result 
in dismissal 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: 

[ X] CITATION NO(s): "'2 ___ 1tem No(s): I 

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

] SPECIAL ORDER/SPECIAL ACTION NO: ____ _ 

Item No(s): --~------

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

[X ] The safety order was not violated. 

[ X J The classification (i.e. serious, willful, repeat) is incorrect. 

1 The abatement requirements are unreasonable. 

[ J Required changes l J Time allowed to cornplek changes 

[ X I The proposed penalty is unreasonable. 

3. Explain any other reasons for appeal or is'\ues to be raised on appeal. AITinnative defCnses must be specifically stated. 
Some important atTim1ativc defenses are listed on the OSI lAB website at: http://w\vw.dir.ca.gov/OSHA8/oshah.htm1 



.j ~()_ c-<-.Clv=~J==t;tt-~--- ·~':~, __ _ 
(Signature f 1-:mployer or Etnp!oyct( R~pres~ntativc) _;; 
{If there is any change in r~pn:s~ntation after you file your app~al, )OU must notit)' the Appeals Board in \t;riting} 

Fred C. Gillett 
Risk Control Consultant 

1190:2 Pine Street 

(Address) {Address where all communications fl·om the Appeals Board \Vill be sent} 
Los Alamitos, CA 

(City) 

714-423-1034 

(Telephone) 

(State) 

Sate tv F recl(cl) x or9[~tm. com 

(E-Mail Address) 

90720 

(Zip Code) 

03/30/0012 

(Date) 

{All correspondence ffom 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 lloard 

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

IMPORTANT INFORMATION 

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

B. You must complete a .separate appeal form for et1ch citation or notification you wish to appeal and attadt a copy of the 
complete citation or notification tit at you are appealing. 

C. If the citation or notitication being appealed includes more than one item do not usc separate appeals forms for each item. 
Instead. specifY lhe items you are appealing in the space provided in No. I on the front of this form. (for example, "Citation 
No. I, Item Nos. 2, 5, and 8) 

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

E. Your appeal form shall be deemed not completed unless you attach a copy of each citation or notification that you are 
appealing, and t3ilure to tile a completed appeal form may result in dismissal of the appeal. 

F. If you or your representative change address, telephone number, and/or e-mail address, it is your responsibility to notifY the 
Appeals Board in writing of the change(s). Otherwise the Appeals Board will continue to use the address it has on !lie 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 Goard of any changes to the employer's and/or representative's contact 
information. 

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

H. Late Jppcals will not be accepted unless good cause is shmvn. 

OSHAB 5:08 



State of California 
Division of Occupational Safety and Health 
Cal/ OSHA District Office (0950625; 4025) 
2550 Mariposa Street, Room 4000 
Fresno, CA 93721 

Phone: (559) 445-5302 Fax: (559) 445-5786 

Citation and Notification of Penalty 

Inspection Number: 315072637 
Inspection Dates: 10/12/2011 -
Issuance Date: MAR 2 f 2012 
CSHO ID: 17064 
Optional Inspection Nbr: 016-12 

RECEIVED 
APR 1 2 2012 

Company Name: 
Inspection Site: 

Conununity Recycling & Resource Recovery 
1261 N. Wheeler Ridge Rd, Lamont, CA 93241 osH Appeals Board 

Citation 2 Item 1 Type of Violation: SERIOUS 

Title 8 California Code of Regulations 

Section: 5157(c)(2) - If the workplace contains permit spaces, the employer shall inform exposed employees 
and other employees performing work in the area, by posting danger signs or by any other equally effective 
means, of the existence, location of and the danger posed by the permit spaces. 

Note: A sign reading "DANGER-- PERMIT-REQUIRED CONFINED SPACE, DO NOT ENTER" or using 
other similar language would satisfy the requirement for a sign. 

On and before 10/12/11, prior to employees entering a permit required confined space, the employer failed to 
inform exposed employees and other employees performing work in the area, by posting danger signs or by 
any other equally effective means, of the existence, location of and the danger posed by the permit spaces at 
this facility as required by this section. 

Date By Which Violation Must be Abated: 04/02/2012 
Proposed Penalty: $ 7650.00 

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

Citation and Notification of Penalty Page 10 of 25 Cai/OSHA-2 Rev 7/07 



OCCUPATIONAL )AFETY AND I !EALTI I APi )1\tA~~iGfifVEO 
2520 V~nture Oaks Way, Suite 300 

Sacramento. CA 95R33 
(916) 274-5751 

FAX (916) 274-5785 

APPEAl FORM 

APR 1 ·2 2012 

OSH Appeals Board 

315072637 2012-R :Z..D5 -1158 
Inspection Number on Citation 

Community Recycling & Resource Recovery 
1261 N. Wheeler Ridge Rd. 
Lamont, CA 93241 

I. You only have 15 working days 
trom receipt of a citation to appeal. 

2. A copy of this form must be attached to 
each citation or notification appealed. 
Failure to file a completed form may result 
in dismissal of the appeal. 

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

1. This is an Appeal ti·om: 

[ X ] CITATION NO(s): ,c3 ~~-Item No(s): "-I __ _ 

] NOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION 

CITATION NO(s): ----~--- Item No(s): --~-~~---·-

] SPECIAL ORDER/SPECIAL ACTION NO: ___ _ 

Item No(s): --~~-

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

[X ] The safety order was not violated. 

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

J The abatement requirements are unreasonable. 

[ ] Required changes [ ] Time allowed to complete chang~s 

[ X J The proposed penalty is unreasonable. 

3. Explain any other re-asons for appeal or issues to he raised on appeal. A!lirmative defenses must be specitica!ly stated. 
Some important an1rmative defenses arc listed on the OS!-IAB website at: http://~;nvw.dir.ca.gov/OSHAB/oshab.htm! 



·~~ Jil{jj- ') 
(Sign£ EmploJ:rtnr L:mployC/s Rcprcscn1ative) ./'-----------

(If there is any change in representation alkr you tile your appeaL you must notifY the Appeals Board in \vriting} 

CliiTord & Brm\n, PC attn: Fred C. Gillett, Risk Control Consultant 

Bank of America Bld. I-DO Truxtun Avenue. Suite 900 

(Address) {Address where all communications from the Appeals Board will be sent) 
13akersticld, CA 

(City) 

661-322-6023 

(Telephone) 

(State) 

SafetyFrcd@xor~lium.corn 

(E-Mail Address) 

93301-5230 

(Zip Code) 

04111!20 12 

(Date) 

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

change in address. telephone number, and/or e-mail address aHer you file your appeal, you must notifY lhe Appeals Board 

of the change(s). All such notit!cations must be in writing} 

IMPORTANT INFORMATION 

A. Use this tOnn to appeal a Citation, Notification of Failure to Abate Alleged Violation, or Special On.ier/Spccial Action. 

B. You must complete a separate appeal form for each citation or notification you wish to appeal and attach a copy of tile 
complete citation or notijicatimr that you are appealing. 

C. If the citation or notification being appealed includes more than one item do not use separate appeals forms f01· each item. 
Instead, specifY the items you are appealing in the space provided in No. I on the front of this form. (tOr example, "Citation 
No. I, Item Nos. 2, 5, and 8) 

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

F Your appeal fonn simi! be deemed not completed unless you attach a copy of each citation or notification that you are 
appealing, and E1ilure to tile a completed appeal tOrm may result in dismissal of the appeal. 

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

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

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

OSHAB 5/08 



State of California 
Division of Occupational Safety and Health 
Cal/OSHA District Office (0950625; 4025) 
2550 Mariposa Street, Room 4000 
Fresno, CA 93721 

Phone: (559) 445-5302 Fax: (559) 445-5786 

Citation and Notification of Penalty 

Inspection Number: 315072637 
Inspection Dates: 10112/2011 -
Issuance Date: MAR 2 1 2012 
CSHO ID: 17064 
Optional Inspection Nbr: 016-12 

REC~IVED 
APR t '2 2012 

Company Name: 
Inspection Site: 

Community Recycling & Resource Recovery 
1261 N. Wheeler Ridge Rd, Lamont, CA 93241 OSH Appeals Board 

Citation 3 Item I Type of Violation: SERIOUS 

Title 8 California Code of Regulations 

Section: 5157(d)(1)- Under the permit required confined space program required by subsection (c)(4), the 
employer shall: Implement the measures necessary to prevent unauthorized entry. 

On and before 10/12/11, the employer failed to implement measures necessary to prevent unauthorized entry to 
permit required confined spaces present at this facility, as required by this section. 

Date By Which Violation Must be Abated: 04/02/2012 
Proposed Penalty: $ 7650.00 

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

Citation and Notification of Penalty Page 11 of 25 Cal!OSHA·2 Rev 7/07 



OCCUPATtONAL .~AFETY AND HEALT,I-1 APi .)\L~~e?DeiVEQ"" 
2)20 Venture Oaks Way. Sllltc oOO . -

Sacramento. CA 95833 APR 1 2 2012 
(9l6) 274-575[ 

FAX (9l6) 274-5785 OSH Appeals Board 
APPEAL 

315072637 
Inspection Number on Citation 

Community Recycling & Resource Recovery 
1261 N. Wheeler Ridge Rd. 
Lamont, CA 93241 

FORM 

2012-R :ZD5 -1159 

1. You only have 15 working days 
from receipt of a citation to appeaL 

2. A copy of this form must be attached to 
each citation or notification appealed. 
Failure to file a completed form may result 
in dismissal of the appeaL 

FIRST READ IMPORTANT INFORMATION ON THE REVERSE SIDE 
THEN COMPLETE ONE API'EAL FORM FOR EACH CITATION 

1. This is an Appeal from: 

[ X 1 CITATION NO(s): '!___ __ Item No(s): ,_1 ____ _ 

] NOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION 

CITATION NO(s): Item No(s): ------· 

1 SPECIAL ORDER/SPECIAL ACTION NO: 
Item No(s): 

2. Specific g,round(s) for this appeal are: (Check all that apply) 

[X] The safety order was not violated. 

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

J The abatement requirements are unreasonable. 

[ J Required changes [ I Time ai10\1ied to complete dmngcs 

X J fhe propnsed penalty is unreasonable. 

3. Explain any other re;1sons for appeal or issues to be raised on appeal. A!linnative detCnscs must be specitka!ly stated. 
Some important aflirmative defCnses are listed on the OSHAB 'vebsitc at: http://www.dir.ca.gov/OSJIAB/oshab.html 



~) 

~--------------
tSignaL 'l! t)fEmp!oycr ur Employer's Representative) 
{If there is any changl! in representation a Her you lik your appeal, you must notify the Appeals Board in \\Titing} 

Clirtord & Brown, PC attn: Fred C. Gillett, Risk Control Consultant 

Bank of America Bid. 1430 Truxtun A venue. Suite 900 

(Address) {Address where all communications from the Appeals Board will be sent} 
Bakerslield, C A 

(City) 

661-3°2-6023 

(T clephone) 

(State) 

SateJVFrcdrcVxordium.com 

(E-Mail Address) 

93301-5230 

(Zip Code) 

04/11/2012 

(Date) 

{All correspondence !Tom 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 tile your appeal, you must notifY the Appeals Board 

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

IMPORTANT INFORMATION 

A. Usc this fonn to appeal a Citation, Notitication of Failure to Abate Alleged Violation, or Special Order/Special Action. 

B. You must complete fl separate appeal form for eacft citation or notification you wish to appeal and attach a copy of the 
complete citation or 1wtijication that you are appealing. 

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

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

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

F. If you or your representative change address, telephone number, and/or e-mail address, it is your responsibility to notifY the 
Appeals Board in writing of the change(s). Otherwise the Appeals Board \Vill 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 Beard of any changes to the employer's and/or representative's contact 
information. 

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

H. Late appeals will not be at..:cepted unless good cause is shown. 

OSI L\B 508 



) 
State of California 
Division of Occupational Safety and Health 
Cat/OSHA District Office (0950625; 4025) 
2550 Mariposa Street, Room 4000 
Fresno, CA 93721 

Phone: (559) 445-5302 Fax: (559) 445-5786 

Citation and Notification of Penalty 

) 
Inspection Number: 315072637 
Inspection Dates: 10/12/2011 -
Issuance Date: MAR 2 1 2012 
CSHO ID: 17064 
Optional Inspection Nbr: 016-12 

RECEIVED 
,' 

Company Name: 
Inspection Site: 

Community Recycling & Resource Recovery 
1261 N, Wheeler Ridge Rd, Lamont, CA 93241 

APR 1 2 2012 

DSH 1\ppeals Board 
Citation 4 Item 1 Type of Violation: SERIOUS 

Title 8 California Code of Regulations 

Section: 5157(d)(2)- Under the permit required confined space program required by subsection (c)(4), the 
employer shall: 

IdentifY and evaluate the hazards of permit spaces before employees enter them. 

On and before 10/12/11, prior to employees entering a permit required confined space, the employer failed to 
identifY and evaluate the hazards of permit spaces before employees entered them. 

Date By Which Violation Must be Abated: 04/02/2012 
Proposed Penalty: $ 7650.00 

See pages l through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 
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OCCUPATIONAL )AFETY AND HEALTH AP, 
2520 Venture Oaks Way, Suite 300 

Sacramento, C A 95833 
(9l6) 274-575l 

rAX (9l6) 274-5785 

APPEAL FORM 

APR 1 2 2012 

:)SH Appeals Board 

315072637 2012-R 2- D 5-1160 
Inspection Number on Citation 

Community Recycling & Resource Recovery 

1261 N. Wheeler Ridge Rd. 
Lamont, CA 93241 

I. You only have 15 working days 
from receipt of a citation to appeaL 

2. A copy of this form must be attached to 
each citation or notification appealed. 
Failure to file a completed form may result 
in dismissal of the appeaL 

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

l. This is an Appeal fi·om: 

[ X] CITATION NO(s): oe5 __ ~ Item No(s): "-! __ 

J NOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION 

CITATION NO(s): Item No(s): ---·----

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

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

[X J The safety order was not violated. 

[X J The classification (i.e. serious, willful, repeat) is incorrect. 

] The abatement requirements arc unreasonable. 

[ 1 Rr:quired changes [ I Time a!lmved to complete changes 

[ X J The proposed penalty is unreasonable. 

3. Explain any l)ther reasons for appeal or issues to be raised on appeal. !\ffinnative defen::;cs must b~ specitic<JIIy· :.tated. 
Some impo11ant atlim1ative defenses are listed on the OS! lAB website at: http://w\'vw.dir.ca.gov/OSHAR/oshab.html 



(Sign< ur~ ofEmplnycr nr Fmpl1J)'er's R~]Jrr..'serH<lthc) 
{!fth~rc is any ~hange in representation after you tile your appeal, you must notifY the Appeals Board in writing} 

Clifford & Brown, PC attn: Fred C. Gillett, Risk Control Consultant 

Bank of America Bid. 1430 Truxtun Avenue, Suite 900 

(:\ddress) {Address \Vhere all communications from the Appeals Board \viii be sent} 
Bakerstield, CA 

(City) 

661-322-6023 

(Telephone) 

(State) 

S_atetyFred:!Rxordj.um.com 

(E-Mail Address) 

93301-5230 

(Zip Code) 

04/1112012 

(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 atler you me your appeal, you must notify the Appeals Board 

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

IMPORTANT INFORMATION 

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

B. You must complete a separate appeal form [or each citation or notification you \Vish to appeal and attach a copy of the 
complete citation or notification that you are appealing. 

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

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

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

P. 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). Othenvise the Appeals Board will continue to use the address it has on tile 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 
infonnation. 

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

H. Late appeals \\'ill not be accepted unless good cause is shown. 

OSHAB 5;08 



) 
State of California 
Division of Occupational Safety and Health 
Cal/OSHA District Office (0950625; 4025) 
2550 Mariposa Street, Room 4000 
Fresno, CA 93721 

Phone: (559) 445-5302 Fax: (559) 445-5786 

Citation and Notification of Penalty 

) 
Inspection Number: 315072637 
Inspection Dates: 10/12/2011 -
Issuance Date: MAR 2 1 2012 
CSHO ID: 17064 
Optional Inspection Nbr: 016-12 

RECF,:IVED 
Company Name: 
Inspection Site: 

Community Recycling & Resource Recovery 
1261 N. Wheeler Ridge Rd, Lamont, CA 93241 

APR 1.2 2012 

OSH Appeals Board 
Citation 5 Item 1 Type of Violation: SERIOUS 

Title 8 California Code of Regulations 

Section: 5157(d)(3)- Under the permit required confined space program required by subsection (c)(4), the 
employer shall: 

(3) Develop and implement the means, procedures, and practices necessary for safe permit space entry 
operations, including, but not limited to, the following: 

(A) Specifying acceptable entry conditions; 

(B) Isolating the permit space; 

(C) Purging, inerting, flushing, or ventilating the permit space as necessary to eliminate or control atmospheric 
hazards; 

(D) Providing pedestrian, vehicle, or other barriers as necessary to protect entrants from external hazards; and 

(E) Verifying that conditions in the permit space are acceptable for entry throughout the duration of an 
authorized entry. 

On and before 10/12/11, prior to employees entering a permit required confined space, the employer failed to 
develop and implement the means, procedures and practices necessary for safe permit space entry operations as 
required by this section. 

Date By Which Violation Must be Abated: 04/02/2012 
Proposed Penalty: $ 7650.00 

See pages 1 through 4 of this Citation and Notification of Penalty for infonnation on employer and employee rights and responsibilities. 
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OCCUPATIONAL ?:~FE:rY:\ND HEAL'.!~! I APl )JJ.,~J(~_ Q~ __ l.RD _ 
_ )_0 Vcntutc 0,1ks W:~y. Sutk _,oo ii"'(!C, .-?~,.J\/ED 

Sacramento. CA 95833 APR j l ZOIZ 
(916) 274-5751 

FAX (916) 274-5785 

ApPEAL F 0 R MJSH Appeals Board 

315072637 
Inspection Number on Citation 

Community Recycling & Resource Recovery 
1261 N. Wheeler Ridge Rd. 
Lamont, CA 93241 

2012-R..z D.6 -1161 

1. You only have 15 working days 
fi-om receipt of a citation to appeal. 

2. A copy of this form must be attached to 
each citation or notification appealed. 
Failure to file a completed form may result 
in dismissal of the appeal. 

FIRST READ IMPORTANT INFOR!'VIA TION ON THE REVERSE SIDE 
THEN COMPLETE ONE APPEAL FORM FOR EACH CITATION 

1. This is an Appeal from: 

[ X] CITATION NO(s): §___~-Item No(s): _-_1 __ 

] NOTIFICATION OFF AlLURE TO ABATE ALLEGED VIOLATION 
CITATION NO(s): Item No(s): 

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

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

[X] The safety order was not violated. 

[X] cnle classification (i.e. serious, \Vill~lil, repeat) is incorrect. 

J The abatement requirements are unreasonable. 

[ j Required ch;mges ( ] Time allowed to complerc changes 

l X ] The proposed penalty is unreasonable. 

3. Explain any other reasons for appeal or issues to be raised on ilppca!. Affirmative defenses must be specifically stated. 
Some important animuttive defenses are listed on the OSHAB website at: http://www.dir.ca.gov/OSHA£3/oshab.html 



:f~~ 
~ ~L; ____ 'l/~Y ________________________ _ 

(Signatur or Employer or Employer's Rcp!\.'SCJH<:Iti\C) 

{If there is any change in rqxes~ntation after you rile your Jppeal, you must notify th~ Appeals Board in \\Tiling} 

Clifford & Brown. PC attn: Fred C. Gillett. Risk Control Consultant 

Bank of America Bid. 1430 Tru.xtun A venue. Suite 900 

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

(City) 

661-322-6073 

(Telephone) 

(State) 

Sa tC_!yftE."d((l)x or diu m. com 

(E-Mail Address) 

9330 I ~5230 

(Zip Code) 

04111/2012 

(Date) 

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

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

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

IMPORTANT INFORMATION 

A. Use this f01m to appeal a Citation. Notification of Failure to Abate Alleged Violation, or Special Order/Special Action. 

B. You must complete a separate appeal form for each citation or notification you wish to appeal and attach a copy of the 
complete citatimr or not(fication that you are appealing. 

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

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

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

F. If you or your representative change address, telephone number, and/or e~mail address, it is your responsibility to notify the 
Appeals Board in writing of the change(s). Othen.vise the Appeals Board will continue to use the address it has on tile and you 
risk not receiving notices or other communications fi-om the Appeals Goard. Appeals Board regulations make it the 
employer's obligation to notifY the Appeals Hoard of any changes to the employer's and/or representative's contact 
information. 

G. Mail each completed Appeal t~xm ;md citation or notification to the Occupational Safety and Health Appeals Board, 2520 
Venture Oaks Way, Suite 300, Sacramento, CA 95833. 

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

OSHAB 5108 



State of California 
Division of Occupational Safety and Health 
Cal/OSHA District Office (0950625; 4025) 
2550 Mariposa Street, Room 4000 
Fresno, CA 93721 

Phone: (559) 445-5302 Fax: (559) 445-5786 

Inspection Number: 315072637 
Inspection Dates: 10/12/2011 -
Issnance Date: MAR 2 1 2012 
CSHO ID: I7064 
Optional Inspection Nbr: 0 16-12 

RECEIVED 
' 

Citation and Notification of Penalty 

Company Name: Community Recycling & Resource Recovery 
1261 N. Wheeler Ridge Rd, Lamont, CA 93241 

APR 1 2 2012 
Inspection Site: 

OSH Appeals Board 
Citation 6 Item 1 Type of Violation: SERIOUS 

Title 8 California Code of Regulations 

Sections:5157(d)(4) Under the permit required confined space program required by subsection (c)(4), the 
employer shall: Provide the following equipment (specified in subsections (A) through (I), below) at no cost to 
employees, maintain that equipment properly, and ensure that employees use that equipment properly: 

(A) Testing and monitoring equipment needed to comply with subsection (d)(5); 

(B) Ventilating equipment needed to obtain acceptable entry conditions; 

(C) Communications equipment necessary for compliance with subsections (h)(3) and (i)(5); 

(D) Personal protective equipment insofar as feasible engineering and work practice controls do not adequately 
protect employees; 

(E) Lighting equipment needed to enable employees to see well enough to work safely and to exit the space 
quickly in an emergency; 

(F) Barriers and shields as required by subsection (d)(3)(D); 

(G) Equipment, such as ladders, needed for safe ingress and egress by authorized entrants; 

(H) Rescue and emergency equipment needed to comply with subsection (d)(9), except to the extent that the 
equipment is provided by rescue services. 

(I) Any other equipment necessary for safe entry into and rescue from permit spaces. 

See pages 1 through 4 of this Citation and Notification of Penalty for infonnation on employer and employee rights and responsibilities. 
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) 
State of California 
Division of Occupational Safety and Health 
Cal/OSHA District Office (0950625; 4025) 
2550 Mariposa Street, Room 4000 
Fresno, CA 93721 

Phone: (559) 445-5302 Fax: (559) 445-5786 

Citation and Notification of Penalty 

Inspection Number: 315072637 
Inspection Dates: 10/12/2011 -
Issuance Date: MAR 2 1 2012 
CSHO ID: 17064 
Optional Inspection Nbr: 016-12 

Company Name: 
Inspection Site: 

Community Recycling & Resource Recovery 
1261 N. Wheeler Ridge Rd, Lamont, CA 93241 

On and before 10/12/11, when employees entered a permit required confined space, the employer failed to 
provide the equipment (as specified in subsections A through I, above) to maintain that equipment properly, 
and to ensure that employees used that equipment , as required by this section, resulting in the death of two 
employees. 

Date By Which Violation Must be Abated: 04/02/2012 
Proposed Penalty: $ 7650.00 

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

Citation and Notification of Penalty Page !5 of 25 Cai/OSHA-2 Rev 7/07 



OCCUPATIONALJAFETY AND HEALTI lAP; )RJ£!(yt£J~\/FQ 
2520 Venture Oaks Way, Suite 300 APR j ·1 2012 

--
Sacramento, C;\ 95833 !. 

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

FORM APPEAl 

315072637 
Inspection Number on Citation 

Community Recycling & Resource l~ecoverv 

1261 N. Wheeler Ridge Rd. 
Lamont, CA 93241 

2012-R.ZDE -1162 

1. You only have 15 working days 
from receipt of a citation to appeal. 

2. A copy of this form must be attached to 
each citation or notification appealed. 
Failure to file a completed fonn may result 
in dismissal of the appeal. 

FIRST READ IMPORTANT L"'FORMATION ON THE REVER'lE SIDE 
THEN COMPLETE ONE APPEAL FORM FOR EACH CIT A T!ON 

1. This is an Appeal from: 

[ X] CITATION NO(s): "-7 ___ 1tcm No(s): ,_1 _____ _ 

J NOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION 
CITATION NO(s): Item No(s):. 

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

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

[X] The safety order was not violated. 

[X 1 The classification (i.e. serious, willfuL repeat) is incorrect. 

] The abatement requirements are unreasonable. 

f J Required changes [ J Time allowed to cornr!ete changes 

[ X j The proposed penalty is unreasonable. 

3. Expi<J.in any other reasons fOr appeal or issues to be raised on appeal. Allim1ative defenses must be ~pccifically stated. 
Some important aflirmative detCnses are listed on the OSHAB website at: http://W\\,..\\'.dir.ca.gov/OSI-IAB/oshab.html 



4. v (J, ~=· ~'-t"""-LLA'lt=..Jl.___~ 
tSignature ofE111ploycr or Employer's Representative) 
!If there is any change in representation after you tile your <.lppeal. you must norit): the Appeals 13oard in \Vriting} 

Clifford & f3rown. PC attn: Fred C. Gillett. Risk Control Consultant 

l3ank of America Bid. I·.UO Truxtun Avenue, Suite 900 

(Address) {Address where all communications trom the Appeals Board will be sent} 
Bakersfield, CA 

(City) 

661-322-6023 

(Telephone) 

(State) 

SafetvFred(@xordium.corn 

(E-Mail Address) 

93301-5230 

(Zip Code) 

04/11/2012 

(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 atler you file your appeal, you must notify the Appeals Board 

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

IMPORTANT INFORMATION 

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

B. You must complete a separate appeal form for each citation or notijkatiou you wish to appeal and attach a copy of tile 
complete citation or notification that you are appealing. 

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

D. Be sure to sign your appeal form and provide all the information requested in No. -1- above. 

E. Your appeal t(nm shall be deemed not completed unless you attach a copy of each citation or notification that you are 
appealing, and failure to tile a completed appeal fonn may result in dismissal of the appeal. 

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

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

H. Late appeals will not be accepted unless good cause is shm\'11. 

OSHAB 5/08 



J 
State of California 
Division of Occupational Safety and Health 
Cal/OSHA District Office (0950625; 4025) 
2550 Mariposa Street, Room 4000 

) 

Inspection Number: 315072637 
Inspection Dates: 10/12/2011 -
Issuance Date: MAR 2 1 2012 
CSHO ID: !7064 

Fresno, CA 93721 Optional Inspection Nbr: 0 16i.~ ~ . 

'!'ECEIVED 
APR 1 2 2012 

Phone: (559) 445-5302 Fax: (559) 445-5786 

Citation and Notification of Penalty 

Company Name: 
Inspection Site: 

Community Recycling & Resource Recovery 
1261 N. Wheeler Ridge Rd, Lamont, CA 93241 

Citation 7 Item 1 Type of Violation: SERIOUS 

Title 8 California Code of Regulations 

Section: 51570) - The employer shall ensure that each entry supervisor: 

,)SH Appeals Board 

(1) Knows the hazards that may be faced during entry, including information on the mode, signs or symptoms, 
and consequences of the exposure; 

(2) Verifies, by checking that the appropriate entries have been made on the permit, that all tests specified by 
the permit have been conducted and that all procedures and equipment specified by the permit are in place 
before endorsing the permit and allowing entry to begin; 

(3) Terminates the entry and cancels the permit as required by subsection (e)(5); 

( 4) Verifies that rescue services are available and that the means for summoning additional services are 
operable; 

(5) Removes unauthorized individuals who enter or who attempt to enter the permit space during entry 
operations; and 

(6) Determines, whenever responsibility for a permit space entry operation is transferred and at intervals 
dictated by the hazards and operations performed within the space, that entry operations remain consistent with 
terms of the entry permit and that acceptable entry conditions are maintained. 

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

Citation and Notification of Penalty Page 16 of 25 Cal/OSHA-2 Rev 7/07 



) 
State of California 
Division of Occupational Safety and Health 
Cal/OSHA District Office (0950625; 4025) 
2550 Mariposa Street, Room 4000 

Inspection Number: 315072637 
Inspection Dates: 10/12/2011 -
Issuance Date: MAR 2 1 2012 
CSHO ID: 17064 

@ . 
0 . 

. 

. 
Fresno, CA 93721 Optional Inspection Nbr: 016-12 

Phone: (559) 445-5302 Fax: (559) 445-5786 

Citation and Notification of Penalty 

Company Name: 
Inspection Site: 

Community Recycling & Resource Recovery 
1261 N. Wheeler Ridge Rd, Lamont, CA 93241 

On and before 10112111, when employees entered a permit required confined space, the employer failed to 
ensure that each entry supervisor knew and could perform the supervisory duties required by this section. 

Date By Which Violation Must be Abated: 04/02/2012 
Proposed Penalty: $ 7650.00 

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 
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OCCUPATIONAL );HETY AND HEALTH AP'•)ALSH~ifr~{~fi~VED 
2520 Venture Oaks Way, Suite 300 APR 1 '2 2012 

Sacramento. CA 95R33 

(916) 274-5751 -- H 
FAx (916) 274-s7ss :JS · Appeals Board 

APPEAL 

315072637 
Inspection Number on Citation 

Community Recycling & Resource Recovery 

1261 N. Wheeler Ridge Rd. 
Lamont, CA 93241 

fORM 

2012-R.Z D5 -1163 

1. You only have 15 working days 
from receipt of a citation to appeaL 

2. A copy of this form must be attached to 
each citation or notification appealed. 
Failure to file a completed form may result 
in dismissal 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: 

[ X 1 CITATION NO(s): lL_ __ Item No(s): c_l _____ _ 

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

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

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

[X J The safety order was not violated. 

[X 'j The classification (i.e. serious, willful. repeat) is incorrect. 

J Th0 abatement requirements are Ultreasonab!c. 

[ J Required changes [ J Time allowed to complete changes 

[ X ] The proposed rcnalty is unreasonable. 

3. Explain any other reasons for appeal or issues to be raised on appeal. Atfinnative ddCnses must be speci!ical!y stated. 
Some important a!lirmativc defenses are listed on the OSHA A \VCbsite at: http://www.dir.ca.gov/OSHAB/oshab.html 



l. ),__· -----
(Signatun: f Employer l)l" Employer's Rcpn:~cntative) 
{If there is ;my change in rcprescntation alter you tile )OUr app.:al, you must notify the Appeals r3oard in writing} 

Clifford & Brown, PC attn: Fred C. Gillett, Risk Control Consultant 

Bank of America Bid. 1-UO Truxtun Avenue. Suite 900 

(Address) {AJJrcss \Vhere all communications rrom the Appeals Board will be sent} 
Bakcrsl1dd. CA 

(City) 

66\-3J2-60'3 

(Telephone) 

(State) 

SafetyFr~d@xordiULJl.c;_O_I.JJ 

(E-Mail Address) 

93301-5230 

(Zip Code) 

04111/2012 

(Date) 

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

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

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

IMPORTANT INFORMATION 

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

B. You must complete a .'ieparate appeal form for each citation or notification you wish to appeal and attach a copy of tire 
complete citation or notification that you are appealing. 

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

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

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

F. l f 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 lhlm the Appeals Board. Appeals Board regulations make it the 
employer's obligation to notifY the Appeals Board of any changes to the employer's and/or representative's contact 
information. 

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

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

OSHi\B 5'08 



) 

State of California 
Division of Occupational Safety and Health 
Cal/OSHA District Office (0950625; 4025) 
2550 Mariposa Street, Room 4000 
Fresno, CA 93721 

Phone: (559) 445-5302 Fax: (559) 445-5786 

Citation and Notification of Penalty 

) 

Inspection Number: 315072637 
Inspection Dates: 10/12/2011 -
Issuance Date: MAR 2 1 2012 
CSHO ID: 17064 
Optional Inspection Nbr: 016-12 

RECEIVED 
APR I 12012 

Company Name: 
Inspection Site: 

Community Recycling & Resource Recovery 
1261 N. Wheeler Ridge Rd, Lamont, CA 93241 OSH Appeals Board 

Citation 8 Item 1 Type of Violation: SERIOUS 

Title 8 California Code of Regulations 

Section: 5157(k) The employer shall ensure that at least one standby person at the site is trained and 
immediately available to perform rescue and emergency services. 

If the employer decides that its employees and other employees performing work in the area will not enter 
permit spaces, tbe employer shall take effective measures to prevent all such employees from entering tbe 
permit spaces and shall comply with subsections (c)(l), (c)(2), (c)(6), and (c)(8). 

On and before 10/12/11, when employees entered a permit required confined space, the employer failed to 
ensure that at least one standby person was trained and immediately available to perform rescue and emergency 
services as required by tbis section. 

Date By Which Violation Must be Abated: 04/02/2012 
Proposed Penalty: $ 7650.00 

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

Citation and Notification of Penalty Page 18 of 25 Cai/OSHA-2 Rev 7/07 



OCCUPAfiONAL)AFETY AND HEALTH Ar', JAL~~&§:K~fif\/EQ 
2520 Venture Oaks Way, Suite 300 APR 1 '2 2012 

Sacramento, CA 95833 
(916) 274-5751 

Fi\X (916) 27-1-5785 JSH t~ppeals Board 

APPEAl 

315072637 
Inspection Number on Citation 

Community Recycling & Resource Recovery 
1261 N. Wheeler Ridge Rd. 
Lamont, CA 93241 

FORM 

2012-R ~D .5-1164 

1. You only have 15 working days 
from receipt of a citation to appeal. 

2. A copy of this form must be attached to 
each citation or notification appealed. 
Failure to file a completed form may result 
in dismissal of the appeal. 

FIRST READ fMPORTAL"'T INFORMATlON ON THE REVERSE SIDE 
THEN COMPLETE ONE APPEAL FORM FOR EACH CITATION 

1. This is an Appeal from: 

[ X] CITATION NO(s): 9 ____ Item No(s): I __ _ 

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

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

2. Specific grounu(s) tor this appeal are: (Check all that apply) 

IX] The safety order was not violated. 

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

J ·rhe abatement requircJncnts are UJlreasonable. 

[ ] Re-quired changes [ j Time allowed to complete changes 

[ X] The proposed penalty is unreasonable. 

J. Explain any other reasons tOr appeal or issues to be raised on appeal. Affirmative defenses must be specitlcally stated. 
Some important affirmative detCnses are listed on the OSHAB website at: http://\vww.dir.ca.gov/OSI-IAB/oshab.html 



l. csigCZ;;~"S,,~oy~;,_:~-~-,e-~-~-e,-.. ~-n-:,-,r-iv-·e_J ___________ ·) • .-~·· -----------

1 If there is any change in rerrescnt~tion after you tile your appea.l, you must notit)' the Appeals Board in writing} 

Clifford & Brown, PC attn: Fred C. Gillett, Risk Control Consultant 

!lank of America Bid. 1430 Truxtun Avenue. Suite 900 

(Address) {Address where all communications from the Appeals Goard will be sent) 
llakersfielcL CA 

(City) 

661-322-6023 

(Telephone) 

(State) 

SafetvFre~i&_ordium.com 

(fo-Mail Address) 

93301-5230 

(Zip Code) 

04/11/2012 

(Date) 

{All correspondence from the Appeals Board will be sent to the representative above at the Jddress 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 Goard 

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

IMPORT ANT INFORl\1A TION 

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

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

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

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

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

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

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

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

OSIIAB 5:08 



) 

State of California 
Division of Occupational Safety and Health 
Cal/OSHA District Office (0950625; 4025) 
2550 Mariposa Street, Room 4000 

Inspection Number: 315072637 
Inspection Dates: 10/12/20 II -
Issuance Date: MAR 2 1 2012 
CSHO ID: !701!4' 

@ 
. 

. 
. 

Fresno, CA 93721 Optional Inspection Nbr: 016-RECEIVEQ 

Phone: (559) 445-5302 Fax: (559) 445-5786 

Citation and Notification of Penalty 

Company Name: 
Inspection Site: 

Community Recycling & Resource Recovery 
1261 N. Wheeler Ridge Rd, Lamont, CA 93241 

APR 1 2 2012 

OSH Appeals Board 

Citation 9 Item 1 Type of violation: SERIOUS ACCIDENT RELATED 

Title 8 California Code of Regulations 

Section: 5155(c)(3) - Employee exposures shall be controlled such that the applicable ceiling limit specified in 
Table AC-1 for any airborne contaminant is not exceeded at any time. 

On and before 10112/11, when employees entered a permit required confined space, the employer failed to 
control employee exposure to airborne contaminants present in the space as required by this section, resulting 
in the death of two employees. Airborne contaminants present in the space included, but may have not been 
limited to, H2S and NH3. 

Date By Which Violation Must be Abated: 
Proposed Penalty: 

04/02/2012 
$ 22500.00 

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 
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OCCUPATIONAL )AFETY AND HEALTH AP, )1\ljS{g:J:UUJVED 
2520 Venture Oaks Way, Suite 300 APR 1 2 2012 

Sacnuncnto, CA 95833 
(')16) 274-5751 

FAX (916) 274-5785 JSH Appeals Board 
APPEAL 

315072637 
Inspection Number on Citation 

Community Recycling & Resource Recovery 

1261 N. Wheeler Ridge Rd. 
Lamont, CA 93241 

FORM 

2012-R;<:.D6 -1165 

L You only have 15 working days 
from receipt of a citation to appeaL 

2. A copy of this form must be attached to 
each citation or notification appealed. 
Failure to file a completed form may result 
in dismissal of the appeaL 

FIRST READ IMPORTANT INFORMATION ON THE REVERSE SIDE 
THEN COMPLETE ONE APPEAL FORM FOR EACH CIT A TlON 

1. This is an Appeal ffom: 

[ X I CITATION NO(s): _10 __ ~ Item No(s): .1 

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

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

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

[X l The safety ordenvas not violated. 

[ X 1 The classification (i.e. serious, willful, repeat) is incorrect. 

J The abatement requirements are unreasonable. 

[ l Required changes f l Time allowed to complete changes 

[ X J The proposed penalty is unreasonable. 

3. Explain any other reasons for app~al or issues to be raised on 3ppcal. AtTirmative Jcfcnscs must be specitka!ly stated. 
Some impmiant affinnative dciCnses are listed on the OSHAH website at: http:/:'www.dir.ca.gov/OS!·JAB/lJshab.html 



I. -~~ {!_, xu'}t_zt )L__·· ---

(Sig~t l:mploycr or Ln1pluyer s Representative) 
{If there is any change in r('presentation atter you file your ~1ppeaL you must notify [he App~als Board in writing} 

Clifford & Brown, PC attn: Fred C. Gillett. Risk Control Consultant 

Bank of America Bid. l-l30 Tru.xtun Avenue, Suite 900 

(Address} {Address where all communications from the Appeals Board will be sent} 
Bakorsticld, CA 

(City) 

661-322-6023 

(Telephone) 

(State) 

(E-Mail Address) 

93301-5230 

(Zip Code) 

04/11/2012 

(Date) 

{AI! 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 all:er you tile your appeal, you must notify the Appeals Board 

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

IMPORTANT INFORMATION 

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

B. You must complete ct separate appeal form for each citatio11 or ltotijication you \Vish to appeal and uttadt tt copy of the 
complete citation or notification that you are appealing. 

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

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

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

F. If you or your representative change address, telephone number, and! or e-mail address, it is your responsibility to notif)' the 
Appeals Board in writing of the change(s). Otherwise the Appeals Board will continue to use the address it ha<; on file and you 
risk not receiving notices or other communications n·om the Appeals Board. Appeals Board regulations make it the 
employer's obligation to notifY the Appeals Board of any changes to the employer's and/or representative's contact 
information. 

G. Mail each completed Appeal t(mn and citation or notification to the Occupational Satiety and Health Appeals Board, 2520 
Venture Oaks Way, Suite 300, Sacramento. CA 95833. 

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

OSHAI3 5/08 



State of California 
Division of Occupational Safety and Health 
Cal! OSHA District Office (0950625; 4025) 
2550 Mariposa Street, Room 4000 
Fresno, CA 93721 

Phone: (559) 445-5302 Fax: (559) 445-5786 

Citation and Notification of Penalty 

) 

Inspection Number: 315072637 ~ 
Inspection Dates: 10/12/2011 - . 
Issuance Date: MAR 2 1 2012 · 
CSHO ID: 17064 · 

Optional Inspection Nbr: o~ECEIVED 

APR 1 't 2012 

Company Name: 
Inspection Site: 

Community Recycling & Resource Recovery 
1261 N. Wheeler Ridge Rd, Lamont, CA 93241 

OSH Appeals Board 

Citation 10 Item 1 Type of violation: SERIOUS ACCIDENT RELATED 

Title 8 California Code of Regulations 

Section: - 5157(c)(3) If the employer decides that its employees and other employees performing work in the 
area will not enter permit spaces, the employer shall take effective measures to prevent all such employees 
from entering the permit spaces and shall comply with subsections (c)(l), (c)(2), (c)(6), and (c)(8). 

On and before I 0/12/ II, when employees entered a permit required confined space, the employer failed to 
ensure that employees performing work in the area of the permit confined spaces did not enter those spaces. 
The employer did not take effective measures to prevent these employees from entering the permit space, 
resulting in the death of two employees. 

Date By Which Violation Must be Abated: 
Proposed Penalty: 

04/02/2012 
$ 22500.00 

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 
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OCCUPATIONAL ~JAFETY AND HEALlli APt )Af~;tiJe~iJ/ED =-- ~,$ M,.J"' ll-, 
2520 Venture Oaks Wav. Suite 300 . · · 

Sacramento. CA CJ5833 APR 1 2 2012 
(916) 274-5751 

FA.X (916) 274-5785 JSH Appeals Board 
APPEAL 

315072637 
Inspection Number on Citation 

Community Recycling & Resource Recovery 
1261 N. Wheeler Ridge Rd. 
Lamont, CA 93241 

FORM 

2012-R :z..D 5 -1166 

I. You only have 15 working days 
from receipt of a citation to appeal. 

2. A copy of this form must be attached to 
each citation or notification appealed. 
Failure to file a completed form may result 
in dismissal of the appeal. 

FIRST READ IMPORTANT INFORMATION ON THE REVERSE SIDE 
THEN COMPLETE ONE APPEAL FORM FOR EACH CIT A T!ON 

1. This is an Appeal !Tom: 

[ X] CITATION NO(s): j_l __ Item No(s): 1 

] NOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION 
err A TION NO(s): Item No(s): _____ _ 

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

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

[X] The safety order was not violated. 

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

J The abatement requirements arc unreasonable. 

[ ] Required changes [ J Time a!lmvcd to complete changes 

[ X 1 The proposed penalty is unreasonable. 

3. Explain any other reasons for appeal or issues robe raised on appeal. Allirn1ative defenses must be specifically stated. 
Some imp011ant affirmative defenses are listed on the OSHJ\8 \vebsite at: http://wv"w.dir.ca.gov/OSHAB/oshab.html 



~ Q_Jj=-=--'i~-----"-'*=---
(Signaturc or Emp]t)ycr or Emplo.y~r's Representative) 
{If there is any change in repres~ntation alter ~,:au file your appeaL you must notify the Appt:als Board in writing} 

ClitTord & Brown. PC attn: Fred C. Gilktt. Risk Control Consultant 

Bank of America Bid. 1430 Truxtun Avenue, Suite 900 

(Address) {Address where all communications trom the Appeals Board will be sent} 
Bakerslield. C A 

(City) 

661-322-6023 

(Telephone) 

(State) 

(E-Mail Address) 

93301-5230 

(Zip Code) 

04111!2012 

(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 tile your appeal, you must notifY the Appeals Board 

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

IMPORTANT INFORMATION 

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

B. You must complete a !wparate appeal form for eaclt citation or notification you wish to appeal and attach a copy of the 
complete cittttimt or notification that you are appealing. 

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

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

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

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

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

H. Late appeals will not be acct.::pted unless good cause is shown. 

OSHAB 5,03 



) 

State of California 
Division of Occupational Safety and Health 
Cal/ OSHA District Office (0950625; 4025) 
2550 Mariposa Street, Room 4000 
Fresno, CA 93721 

Phone: (559) 445-5302 Fax: (559) 445-5786 

Citation and Notification of Penalty 

) 

Inspection Number: 315072637 
Inspection Dates: 10/12/20 II -
Issuance Date: MAR 2 j 2012 
CSHO ID: 17064 
Optional Inspection Nbr: 016-12 

RECEIVED 
APR 1 Z 2012 

Company Name: 
Inspection Site: 

Community Recycling & Resource Recovery 
1261 N. Wheeler Ridge Rd, Lamont, CA 93241 OSH Appeals Board 

Citation 11 Item 1 Type of Violation: SERIOUS ACCIDENT RELATED 

Title 8 California Code of Regulations 

Section: 5157(d)(5)- Under the permit required confined space program required by subsection (c)(4), the 
employer shall: 

Evaluate permit space conditions as follows when entry operations are conducted: 

(A) Test conditions in the permit space to determine if acceptable entry conditions exist before entry is 
authorized to begin, except that, if isolation of the space is infeasible because the space is large or is part of a 
continuous system (such as a sewer), pre-entry testing shall be performed to the extent feasible before entry is 
authorized and, if entry is authorized, entry conditions shall be continuously monitored in the areas where 
authorized entrants are working; 

(B) Test or monitor the permit space as necessary to determine if acceptable entry conditions are being 
maintained during the course of entry operations, and 

(C) When testing for atmospheric hazards, test first for oxygen, then for combustible gases and vapors, and 
then for toxic gases and vapors. 

(D) Provide each authorized entrant or that employee's authorized representative an opportunity to observe the 
pre-entry and any subsequent testing or monitoring of permit spaces; 

(E) Reevaluate the permit space in the presence of any authorized entrant or that employee's authorized 
representative who requests that the employer conduct such reevaluation because the entrant or representative 
has reason to believe that the evaluation of that space may not have been adequate; 

(F) Immediately provide each authorized entrant or that employee's authorized representative with the results of 
any testing conducted in accord with subsection (d). 

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

State of California 
Division of Occupational Safety and Health 
Cal/ OSHA District Office (0950625; 4025) 
2550 Mariposa Street, Room 4000 
Fresno, CA 93721 

Phone: (559) 445-5302 Fax: (559) 445-5786 

Citation and Notification of Penalty 

Inspection Number: 315072637 
Inspection Dates: 10/12/2011 -
Issuance Date: MAR 2 j 2012 
CSHO ID: 17064 
Optional Inspection Nbr: 016-12 

Company Name: 
Inspection Site: 

Conununity Recycling & Resource Recovery 
1261 N. Wheeler Ridge Rd, Lamont, CA 93241 

Nate: Atmospheric testing conducted in accordance with Appendix B would be considered as satisfying the 
requirements of this subsection. For permit space operations in sewers, atmospheric testing conducted in 
accordance with Appendix B, as supplemented by Appendix E, would be considered as satisfying the 
requirements of this subsection. 

On and before 10112/11, prior to employees entering a permit required confined space, the employer failed to 
test and monitor the permit space as necessary to determine if acceptable entry conditions were being 
maintained during the course of entry operations as required by this section. 

Date By Which Violation Must be Abated: 
Proposed Penalty: 

03/27/2012 
$ 22500.00 

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 
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OCCUPATIONAL )AFETY AND HEALTH AP' )ALB~H!)I.\Jlf!i\JED 
2520 V en lure Oaks Way, Suite JOO 

Sacramento, Ci\ 95833 
(916) 274-5751 

FAX (916) 274-5785 

APPEAL FORM 

APR 1 'i 2012 

)SH Appeals Board 

315072637 
2012-R Z.D5 -1167 

Inspection Number on Citation 

Community Recycling & Resource Recovery 
1261 N. Wheeler Ridge Rd. 
Lamont, CA 93241 

1. You only have 15 working days 
from receipt of a citation to appeaL 

2. A copy of this form must be attached to 
each citation or notification appealed. 
Failure to file a completed fonn may result 
in dismissal of the appeaL 

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

L fhis is an Appeal lrom: 

[ X] CITATION NO(s): '--'12,__ __ Item No(s): _._1 _____ ~ 

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

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

2. Spccillc ground(s) for this appeal are: (Chccl< all that apply) 

l X J The safety order was not violated. 

[ X J The classification (i.e. serious. \Villful, repeat) is incoJTect. 

] The abatement requirements are unreasonable. 

[ j Required changes [ ] Time al!mv~..?d to complete changL-s 

[ X ] Thi.! proposed penally is unreasonable. 

3. r:xplain ;1ny other reasons for appeal or issues to be raised on appeal. Aflinnative deJCnscs must be spt>citically ~tated. 
Some important atTirmativc d.:fenses are listed on the OSHAB \Vebsite at: http://\v\vw.dir.ca.gov/()S!-fAB/oshab.IHml 



.j 

( Signatur ·of Employer or Employer's Rcprcser1tative) 

{If there is any change in representation after you tile your appeal, yournust noti!-)' the Appeals Board in \vriting} 

Clitford & Brown. PC attn: Fr~d C. Gillett. Risk Control Consultant 

Rmk of America Bid. 1430 Truxtun Avenue, Suite 900 

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

(City) 

661-322-6013 

(Telephone) 

(State) 

S<Jlffi: F redf?fl.,~ o rd J.~ifl.l..: CQID. 

(E-Mail Address) 

9330f-5230 

(Zip Code) 

04/11/2012 

(Date) 

{All con·espondence 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 aft!.!r you tile your appeal, you must notify the Appeals 13oard 

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

IMPORTANT INFORMATION 

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

B. You must compldc a separate appeal form for eaclt citation or notification you wish to appeal and attach a copy of tlte 
complete citation or notification tit at you are appealing. 

C. If the citation or notitication being appealed includes more than one item do not use separat·e appeals forms for each item. 
Instead, specify the items you are appealing in the space provided in No. I on the front of this form. (tOr example, ·'Citation 
No. I, Item Nos. 2, 5, and 8) 

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

E. Your appeal fonn shall be deemed not completed unless you attach a copy of each citation or notification that you arc 
appealing, and failure to tile a completed appeal J-Onn may result in dismissal of the appeal. 

F. If you or your representative change address, telephone number, and/or e-mail address, it is your responsibility to notify the 
Appeals Board in \VTiting of the change(s). Otherwise the Appeals Board will continue to use the address it has on tile 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 
infi:mnation. 

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

H. Late appeals will not he accepted unless good cause is shO\vn. 
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) 
State of California 
Division of Occupational Safety and Health 
Cal/OSHA District Office (0950625; 4025) 
2550 Mariposa Street, Room 4000 
Fresno, CA 93721 

Phone: (559) 445-5302 Fax: (559) 445-5786 

Citation and Notification of Penalty 

Inspection Number: 315072637 
Inspection Dates: 10/12/2011-
Issuance Date: MAR 2 I 2012 
CSHO ID: !7064 
Optional Inspection Nbr: 016-12 

RECEIVED 
APR 1.2 2012 

Company Name: 
Inspection Site: 

Community Recycling & Resource Recovery 
1261 N. Wheeler Ridge Rd, Lamont, CA 93241 

)SH Appeals Board 

Citation 12 Item 1 Type of violation: SERIOUS ACCIDENT RELATED 

Title 8 California Code of Regulations 

Section: 5157(d)(9) Permit-required confined space program (permit space program). Under the permit required 
confined space program required by subsection (c)(4), the employer shall: 

Develop and implement procedures for rescuing entrants from permit spaces, for providing necessary 
emergency services to rescued employees, for summoning additional rescue and emergency services, and for 
preventing unauthorized personnel from attempting a rescue. 

On and before 10/12/11, prior to employees entering a permit required confined space, the employer failed to 
develop and implement procedures for rescuing entrants from permit spaces, for providing necessary 
emergency services to rescued employees, for summoning additional rescue and emergency services, and for 
preventing unauthorized personnel from attempting a rescue as required by this section, resulting in the deaths 
of two employees. 

Date By Which Violation Must be Abated: 
Proposed Penalty: 

03/27/2012 
$ 22500.00 

See pages 1 through 4 of this Citation and Notification of Penalty for infonnation on employer and employee rights and responsibilities. 
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OCCUPATIONAL )AFETY AND HEALTH AP' )A~~}~~El~\YEQ 
2520 Venture Oaks Way, Suite 300 

APR I 2"2012 Sacramentcl, CA 95833 
(916) 274-5751 

FAX (916) 274-5785 )SH Appeals Board 
FORM APPEAl 

315072637 
Inspection Number on Citation 

Community Recycling & Resource Recovery 

126 t N. Wheeler Ridge Rd. 
Lamont, CA 93241 

2012-RJ.- 05-1168 

t. You only have t 5 working days 
trom receipt of a citation to appeal. 

2. A copy of this form must be attached to 
each citation or notification appealed. 
Failure to file a completed form may result 
in dismissal of the appeal. 

FIRST REAl) IMPORTANT INFORMATION ON THE REVERSE SmE 
THEN COMPLETE ONE APPEAL FORM FOR EACH CITATION 

1. This is an Appeal from: 

[ X I CIT AriON NO(s): "'13,__ __ Item No(s): .._1 ___ _ 

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

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

2. Spccilic ground(s) tor this appeal are: (Check all that apply) 

[X I The safety order was not violated. 

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

l The abatemt:nt r~quiremcnts are unreasonable. 

[ I Required changes r l Time allowed to complete dmnges 

X J Thi.! proposed penalty is unreJsonable. 

3. Explain any other reasons tix appeal or issues to be raised on appeal. Aftirmative defenses must be specifically stated. 
Some important Jl1im1ative ddCnses are listt:J on the OSf-IAB \Vcbsitc at: http://\..vww.Jir.ca.gov/OSHA8/os!lab.html 



-l. ---=k~~c:::::::_J;,~J . :;;'---.· /6<1-'--/ ------' 
(Sign;!' ln::: ofEmployt.:r or Emp!oy·t'r's Rc:prc~cntative) 
{If there is any change in representation ana you tile your appeal, you must not if)' the App~als Board in \YTiting} 

Clifford & Brown. PC attn: Fred C. Gillett. Risk Control Consultant 

Bank of America Bid. 1430 Tmxtun Avenue, Suite 900 

(Address) {Address where all communications !Tom the Appeals Board will be sent} 
\3akerstield, CA 

(City) 

661-322-6023 

(Telephone) 

(State) 

SE1~!Y.[red@xQIQ_ium,_com 

(E-Mail Address) 

93301-5230 

(Zip Code) 

04/1112012 

(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 atlcr you file your appeal, you must notifY the Appeals Board 

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

IMPORTANT INFORMATION 

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

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

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

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

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

F. If you or your representative change address, telephone number, and/or e-mail address, it is your responsibility to notiiY 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 othc:r communications from the Appeals Board. Appeals Board regulations make it the 
employer's obligation to notifY the Appeals Board of any changes to the employer's and/or representative's contact 
infOrmation. 

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

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

OSHAB 5/08 



State of California 
Division of Occupational Safety and Health 
Cal! OSHA District Office (0950625; 4025) 
2550 Mariposa Street, Room 4000 
Fresno, CA 93721 

i) 
Inspection Number: 315072637 
Inspection Dates: 10/12/2011 -
Issuance Date: MAR 2 1 2012 
CSHO ID: !7064 
Optional Inspection Nbr: 016-12 

Phone: (559) 445-5302 Fax: (559) 445-5786 R., g:: 
I ''--CEIVED 

Citation and Notification of Penalty 

Company Name: 
Inspection Site: 

Community Recycling & Resource Recovery 
1261 N. Wheeler Ridge Rd, Lamont, CA 93241 

APR 1 i 2012 

JSH Appeals Board 

Citation 13 Item 1 Type of Violation: SERIOUS ACCIDENT RELATED 

Title 8 California Code of Regulations 

Section: 5157(g) Training 

(I) The employer shall provide training so that all employees whose work is regulated by this section acquire 
the understanding, knowledge, and skills necessary for the safe performance of the duties assigned under this 
section. 

(2) Training shall be provided to each affected employee: 

(A) Before the employee is first assigned duties under this section; 

(B) Before there is a change in assigned duties; 

(C) Whenever there is a change in permit space operations that presents a hazard about which an employee has 
not previously been trained; 

(D) Whenever the employer has reason to believe either that there are deviations from the permit space entry 
procedures required by subsection (d)(3) or that there are inadequacies in the employee's knowledge or use of 
these procedures. 

(3) The training shall establish employee proficiency in the duties required by this section and shall introduce 
new or revised procedures, as necessary, for compliance with this section. 

(4) The employer shall certify that the training required by subsections (g)(l) through (g)(3) has been 
accomplished. The certification shall contain each employee's name, the signatures or initials of the trainers, 
and the dates of training. The certification shall be available for inspection by employees and their authorized 
representatives. 

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 
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State of California 
Division of Occupational Safety and Health 
Cal!OSHA District Office (0950625; 4025) 
2550 Mariposa Street, Room 4000 
Fresno, CA 93721 

Phone: (559) 445-5302 Fax: (559) 445-5786 

Citation and Notification of Penalty 

) 
Inspection Number: 31507263 7 
Inspection Dates: 10/12/2011 -
Issuance Date: MAR 2 1 2012 
CSHO ID: 17064 
Optional Inspection Nbr: 016-12 

Company Name: 
Inspection Site: 

Community Recycling & Resource Recovery 
1261 N. Wheeler Ridge Rd, Lamont, CA 93241 

On and before 10/12111, prior to employees entering a permit required confined space, the employer failed to 
provide training so that employees who performed work regulated by this section acquired the understanding, 
knowledge, and skills necessary for the safe performance of their duties, resulting in the deaths of two 
employees. 

Date By Which Violation Must be Abated: 
Proposed Penalty: 

03/27/2012 
$ 22500.00 

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