
State of ,California
Division of Occupational Safety and Health
West Covi"na Dis~rict Offi~e (0950636; 4036)
1906 West Garvey Avenue South, Suite 200
West Covina, CA 91790

Inspection Number.: 312662125
InspectionDates: 10/08/2009 -04/0512010
Issuance Date: 04/05/2010
CSHO ID: J9817
Optional Inspection Nbr: 010010

Citation and Notification of ~enalty

Company Name:
Inspection Site:

I-COAT COMPANY;LLC
12020 MORA DR STE 2, SANTA FE SPIDNGS, CA 90670

Citation 1 Item 1 Type of Violation: Regulatory

T8CCR 342{a). Reporting Work-Connected Fatalities and Serious Injuries.
EVel'{empIQyer shall report immediately by telephone or telegraph to the nearest.District Office of the
J?ivisi9D. of Occupational Safety and Health a-qy serious ~nry or illness ~ or .deilih, of an employee
occurring in a place of employment or in corinection with any employment. . ,. .

":.'.- . ",

1~j~?~iliatelY means as soon as practically possible but not longer than 8ho~s;~~'the ~n:H)IQyer knows.
or' Witli,jdiligent inqu:iI:y would have known of the death or seriouS in.im:y or 'iliness. If the. iiliipiQyer can
deihon§trate that eXigent circumstances exist~ the time frame for the report,may be made 'no longer i:lian
24 iiotirs .after ·.the incident.

", ,.. ,.,

T~~"~f!1pl.Qyei:did not report the serious hand injury that occurred on September 24, 2007, which resulted'in a
:pa'r1i~f~umb.amputation on or about 10117/07, to the Division. . ," .... "':./:' .. ::.'

...\.. :'. " . . '
'. '1.• ' ~"
. ~. ~ . :.". i' ~

:'..... The- Division first learned of the accident on or about October 5. 2009........ "''. ".... .. . "

: '.'.' I

'.~

Date By Which Violation Must be Ahated:
Proposed Penalty:

04/1112010
,$ .5000,'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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State :of California
Division of Occupational Safety and Health
West Covina District Office (0950636; 4036)
1906 West Garvey Avenue South, Suite 200
West Covina, CA 91790

Citation and Notification of Penalty

Inspection Number: 31266212'0
InspectionDates: 10/08/2009 - 04/05/2010
Issuance Date: 04/05/2010
CSHO ID: J9817
Optional Inspection Nbr: 010 010

Company Name:
lllspection Site:

I-COAT COlvl:PANY,LLC
12020 I;v10RA DR STE Z, SANTA FE SPRINGS, CA 90670

Citation 1 Item 2 Type of Violation: General

T8CCR 5194(f)(4). Labels and Other Forms of Warning.
Exc~pt as provided in sections 5194(f)(5) and (f)(6) the employer shall ensure that each container of hazardous
substances in the workplace is labeled, tagged, or marked with the following information:
(AfXc1entiD' of the hazardous substance(s) contained therein; and
(B). Appropriate hazard warnings.

II

.' II'

'On 10/08/09 ,the Division observed unlabeled containers containing .the hazard(?us
substances listed below in Room P-205. The substances were being used·~y'·etnplQyeesin

, t!I~ir regular course of work.
, A: .6w gal container containing ARS 670 -solution, with a pH of 1-:2;
~ '900 ml container containing ,alcohol solution

... .;. (.: .~

• • l ~." • t,.., ,,(, ••:; • :'i.• .•.. :,. • ,. " ...

.. ~" " ~ .. /!" .:: ."q~ 03/26/10 ,the Division observed a container labeled !lSO/SOIl Wit441.;~4~.,ID.f::'@ip'piI1.t.

. ," ':;::.'~tion lab hood. According to the employer, the 1150/5011 labeliden.nn~q."'aqueous '!loiUtion
... ',~:,ijt HF composed of, equal parts of concentrated HF ,and water. .: ,":,:::': :', ". ':i' ....~:~:.,

I" • -." • {." .\.. '. •

. '. '·:.~owever, the employee'worldng at the station stated that he regularlYirefilled·the
.. :,"r,;,eferellced container with concentr.ated HF, exclusively. When refer#Iig t9 the 'c~lltainer,

the. employee described its contents as concentrated lIF. Other empIQjfees'assign'ecl'to work
'ii the same station used the contents in the container. .' ", " ,

On 03/26/10, the Coating Production Manager explained to the Division tbat a chang~ in
operation consisting of limiting HF stripping within the lab booth. to hard,,:coafing O)il,y"
'explained the contents in the 1150L5011 as HF concentrate. The 1150/5911 'solutio'Ii'was used
during stripping of anti-reflective lens coating, an operating thaniao 'been transferred out
of the HF lab booth by the employer.

Date By 'Which Violation Mu~t be Abated:
Proposed Penalw:

,04/12/2010
$ 675.,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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'State of ''Califor:q.ia
Division of Occupational Safety and Health
West Covina District Office (0950636; 4036)
1906 West Garvey Avenue South, Suite 200
West Covina, CA 91790

Citation and Notification of Penalty

,Insp~ct.ionNumber: 312662125
Inspec1;j.onDates: 10108/2009 -04/05/2010
Iss1).ance'Date: 04/05/2010
CSHO In: J9817
Optional Inspection Nbr.: 010 010

Company Name:
Inspection Site:

I.,COAT COMPANY,LLC
12020 MORA DR STE 2, SANTA FE SPRINGS, CA 90670

"Citation 1 Item 3 Type of Violation: Regulatory

CCRT8 14300.7(b)(3) General Recording Criteria,
When an injury or illness involves one or more days away from work, you must re~ord the injury or illness on
the Cal/OSHA Form 300 with a mark in the space for ,cases ~~volving days aw::J.Y ~d,an entry of the number
of cafe"Iidar days away from work in the number of dflYS coiiJ.l:iin. If the employee ,frout for' an extendea p'eriod
oftime~,you must ente~ an estimate of the days that the' employee will be away, ari~ upaa~e the d~y count when
the actual number of days is known, ' " . .:.~,' ,

On January 6, 2010, the Employer did not update its 2007 Log 300 to reflect the total number of lost work
days' attTibutable to an employee injured with hydrofluoric acid during lens stripping operations on September
24,'2QO'7.

L ... :.:'. ~.

I'·; ':",;':, •..~~;':~.~
~.' . ,'. '.~

"'t";' ••
• I' " •

'''>~:',,' ,(" ·~.. Bate By Which Violation Must be Abated:'
. ;. .' ":proposed' ~eIialty,: ' "f"':

...... .

. : 041i2/2010
"... 1 .".~ ;.~:.l.oP

- '$ 450.00. . .'
• ";". "I

See pages 1 through 4 of this Citation and Notification of Penalty ~or information on employer and employee rights and responsibilities.
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St.ate·.of 'California
Division of Occupational Safety and Health
West Covina District Office (0950636; 4036)
1906 West Garvey Avenue South) Suite 200
West Covina) CA 91790

'Citation and Notification of Penalty

In~p~C~OllNum1Jer: ·312662125
In~pectionDates:10/08/2009- 04/05/2010
Issuance Date: 04/05/2010 .
CSHO ID: J9817'
Optional Inspection Nbr: 010 010

·Company Name:
Inspection Site:

I-COAT COMPANY,LLC
12020 MORA DR'STE 2, SANTA FE SPRINGS, CA 90670

Citation 2 Item 1 Type of Violation: .Serious Willful

T8CCR 3203(a)(6). Injury and lIlness Prevention Program.
• ' J •

. Eff~ctive July 1, 1991, every employer shall establish, implement.and maintain an ,effective Injury.and
:" ..:rifu~s:S)?reveution Program (program). The Program -shall be in writing ana.;,- sllilik ~t.'-a· mhimu:fu.i .

,..:~: '. (§)Jn~luae methods andlo,r procedures .for correcting unsafe or unhealthy coIi:dltfbils~-Work 'pi:a:~tices and
, '.,~ :'-:#,O-~~::~!~6edures ,in a timely 'manner based on the severity of the hazard: :'" ,: '; :~. !,.' ....."~. '.

~. ~~.\" :~;'i:".;}-;{(. . ':', '"

''- (A) '~en observed or discovered;· and, ,..~ . .

. ,- (Bl~;m an 'imminent hazard exists ·whiCh ·cannot be immediately abated 'w!1:ljo~t~ild.a:~geting

.' ·..·em·pi'Qy.~e(s) andlor property, remove,all exposed personnel.from the area exc~.pt"tl;li:is·e-neces~aryto
• . . ... I ; ••• ~, • • • -, '\ ~"')"" •. " "'l. 'I', .. •

: ;:: ~ icorrect-'the'existing condition. Employees necessaryio correct the hazardous .condition shan.be provided
• '~;·.\~I\ :".:;:-"\~:...:.~'."""t:~ d .; ;"'f.~). ":'i,;'~:'. ':" ":•..:. I', 0\••.•..."' : •• ~r:
'. ".' ;',.. ' ;,-t]ie..lj.eaessary safeguar s. . .:';",' .... ~ .' '.'.' ...,'; .

:f:;;;ii~?~\.ir: . .'(iJj:.:£;:;\~:( .. ;:'~-; .•.\~;:;,: .
. (, '--' ;~ ..;. iC·~The Employer did not report a·serious hand injury that occurred Oil>09h4i.07\t~,\1i~k:;:,'":'{.' '.(:.~'. ~,.:,,-'

>.>:;~'., '.~\ ': ·~·\:$ivision of·Occupational'Safety .and.Health. The DiVi'sion first 'lear~~~:','6ft~ra¢~i~~ttt.oli·. . ". .:: :
.:.':; .' ..<: \or. about October 5,2009.. .., :';::~!":~' .'.. :.: .:'>::i.:. :";"

'., .:};.:~:~ ..' ::... \....::>.... :.:.,.{~.;:<.>: ...-
" .'. 9~ 10/08/09 the Division ob?erved that the Employer had not compliea:·~tl).·slil;Js~~Qcin

. .'~8CCR 3203(a) (6), as Cited above, thereby rendering'its ·Progr~#l~ftecti~e~:itrt~iat-'·
~~lployer did -not impl~ent .and ~aintain procedures to correct the urisafe an4'·~.hiheiilthy

'e~iployee eJo;.posure to "hydrofluoric aCid. . ' ~.:. . ..... , :." .. ~:

-From 11/03/05 through 09124io7., inclusive, the employer provided erri:pioyees engaged in
..: 'stripping optical 'lens coat~iJ.gs usIng .Hydrofluoric Acid (HF) with hani;l.\j?toteetion.. '. .

'consisting of latex (exan'i-type) gloves.' . '. . . '

The overall HF stripping.procedure includes dipping 'the whole lens (Le..prior to,reducillg
the lens to its final size and shape) .lll plastic containers with HF fot.a·perlod,of·t~~
rallging from 10 to 30 sec'onds, depending all the typ~ of.coating"bdIig stripped. TJiidells

....~~a~ retrieved from the solution manually as the worker placed"his double gloved 'haria

See pages 1 through 4 of tnis 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
West Covina District Office (0950636; 4036)'
1906 West Garvey Avenue South, Suite 200
West Covina. CA 91790'

Citation and Notification of Penalty

Inspection Number: 312662125
InspectionDates: 10108/2009 - 04/05/2010
Issuance Date: 04/05/2010
esao ID: J9817
Optional Inspection Nbr: 010 OlD

.CompaJ;ly Name:
Inspection Site:

I-COAT COMPANY,LLC
12020 MORA DR STE 2, SANTA FE SPRINGS, CA 90670

into·the HF. This retrieval method, added to the action of rubbing the lens surfaces with
paper tissue, C"A.'Posed the employee to the dual hazards of cuts through the .glov.es to the'
fingers, and then skin contact ·with HF,

The .referenced hand protection, provided by the Employer during the 2005-~007,period,
was not appropriate for the hazards employees were exposed to. The work scenario .
·'111entione.d above describes the general circumstances that led to four (4) 'differen~.incidents

'Of ',employee iIijuries by contact 'VVith !IF, as documented in employer 'I~Qg..300 ,for :2005 t

2006 .and 2007. . :., .. ,. ,.'. .'.. ,

. On September 24, 2007, the 'fourth incident resulted in a serious iDjuu·:to the affected
~ploy.ee when on or about October 17~ .2007 his right thumb was P*#~~Y ~p~~ted, via

.···SUrgery, to the distal joint after medical intervention efforts 'begun o:i:i,.:09124/o7 '((stop·the
';~rogressionof HF-induced damage to the bone were unsuccessful. ~()~aiiiliti.oilaFs'iirgical
"p'~ocedures were .needed before the progression of bone damage w.as:~·~toPP'~d{.·'·.,:,··,'...:;.~.,

.:~:.:.: . .~': :·::'\r::·.~~ .~·t~~ •••:::~.~ ..;.:.:~ ::~.. :.,'

.'·~oon after the 9-24M 07 'injury, the employer added two different.typ~{6{ffiickejy.:gi'oyes.. to
..', :.:' ,.. \:;~~Kworn by empl~yees'over··,theori~allatex gloves (exam type) durPig:~~if~Hr$~fJpp'iiig

';'P~ocedure. The addition of the two thicker gloves did not eliminate::$e h~zai;~~<:':;: ;': .'."
. ':;¢inployees continued to experience damage to gloves, ·with sUbsequen.t·::~'O~ta&' to'·m:t On

, ~. '$i,~20-07, an employee complained to the employer of 'skin damage ~~j:(F,~d:':w.·lfS
·'referred to Employer's medical clinic. On 12/21107, medical staff at :the 2IMc" ....
. ~iinuuistered two lcc injections each of calcium gluconate to the em.p'iQYee;s~left>ivrist.and
i~ft middle finger. According to the employer, it did not record th~':fncidexit'to'1ts ,2007
tog 300 given the clinic's characterization of its interveI:!'tion as firsb,iId;, .

Date By Which·Violation Must be Abated:
Propos.ed .Penalty:

,04/.12/2010
$ 60750.00

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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State of 'Californla
Division of Occupational Safety and Health
West Covina District Office (0950636; 4036)
1906 West Garvey Avenue South, Suite.200
West -Covina, CA 91790

Citation and No~ification of Penalty

. 'Inspection Number: 312662125
InspectionDates: 10/08/2009 -04/05/2010
Issuance Date: 04/0512010
'CSHO ID: J9817
Optional Inspection Nbr.: 010 010

CODJ.pany Name:
InspeCtioll Site:

I~COAT COMPANY,LLC
12020 MORA DR STE 2, SANTA FE SPRINGS, CA 90670

Citation 3 Item 1 Type of Violation: Serious Willful/Accident-Related
';.'.~ ...

TaCeR 3384(a). Hand Protection.
. Hand'"protection shall be required for employees whose work involves unusual and excessive.exposur.e o(hands

t~J: "~u~, b~~[1s, h~mful physical or chemical agents or'radioactive materials which are encountered and capable
of diusiilg injury or impairments. . ..' .

.. ; \ .

The Empl~yer did not report a serious hand injury that occurred on 09!241Q7'.to·the
Di~iSiOn of Occupational Safety and ReaIni.~ The Division first leamed' of the accident on
or about October 5,2009.' , .. :.

.'

FroIJi,l1103/0S through 09/24107,inclus~ve,the employer ,provided employees.engaged in
si#pp~g Qptlcallens coatings with jfy¥'~fi#~ric Acid (HF) with haD.~;pfot~~nbli?~o~isting

. :6fi~~~~~ t~~~-ty;pe) gloves, woni.·'J:;.Y:~~i?}9ye~s in double layers. .... >,:,:~ ':"i;:::":';"::':':\'~:;/::'~;:: :~.. ,
. _., ..'~j~~~~.<: ',,:~~" ~ ':'::t~-:.·:. ro.: . I" .: :.:..... ",\ •• ',\::; ••;" •

",. " '< ·Tfi~~~~etaIl.mr stripping procedur.e iricinlle~'dipping the whole lens..'(i~~~~;~rl6irf6\~~lliiclng .:: "
. :.: . ~~:::(~,~ 'tQjt~' £Wiil size and shape) '~;~J:~ft~~;::¢.~ntainers with BF fo~.~,~';P~f~~W~t~~~tY:·::·:· ..;

.' " ·r~:dg~g'·~~:iD. 10 to .30 seconds, dep~p.di~l~~1i,the type of coating bemg '~mpp~:d'~~,:[F~~)eiJ.S
..••..;1.;" ./..... ., 1- I • • r' I' • • ., >\\, •••• • ~.. • ' ••••

wa"~'T,etti~te'dfrom "the solution .m,ali.u~J.ly ,as:the 'worker placed his "QQulile;glo:v.ecr·haild:;'· '
. "'~~t~:',ili~":Hif:; ''This retrieval method~"1L1f~~(r~~Jheaction of rubbing ·:tli¢:~,(e~~:$.~f~~·~'·+itp.

:p1ip'er::tis~ue, exposed the employee' to. ~~ dual.hazards of cl.1:ts thro-qgh the:;gl~~~s to ·#i.e
fip:g~ts, antl" then sldn contact witli1::iF.. ',. ", "". '. ,. . .,

'. :::. . . . . .~
" ,

Thej:'~ferel~ced hand .protection, provided"QY the Employer during 'the 20~5-200Tperiod,
was."iiot appropriate for the hazari:ls em,plQyees were exposed to. The 'wotk:scenariai,..
ni~iltione4;iibove describes the generrli 'ciicti~stances that led to .four "(~J '~fferent incidents
6{~ployee injuries by contact with :F,IE~ ',as '9.0cumented in employer "Loirg~O;Jor,2~05,
',2006 and 2007. ' .. '. .

On September .24, 2007, the fourth incident.resulted in a serious injury to the .affected
~lllployeewhen on or about October 11, 2007 bis right thumb was partially amputated, via
surgery, to the ,distal joint after medical intervention efforts, begun on 09124/07 to stop the

I •

See pages 1 through 4 of this Citation and Notification of Penal.ty for information on employer and employee rights and responsibilities:
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, State of California
Division of Occupational Safety and Health
West Covina District Office (0950636; 4036)
1906 West Garvey ~venue South, Suite 200
West Covina, CA 91790

Citation ,and Notification of Penalty

In!!pe~tioXi 'NI!-mb~r.: 31296~l-25

Inspectlon:Dates: 10/08/2009- 04/05/2010
Issuance Date: 04/05/2010
CSHO ID: J9817
Optional Inspection Nbr: 010 010

Co~pany Name:
Inspe'ction Site:

','

I-COAT COMPANY,LLC
12020 MORA DR STE 2, SANTA FE SPRINGS, CA 90670

progression of HF-induced damage to the bone, were unsuccessful. Two ~d{ij.tional

surgical procedures wer,e needed before, the progression"of bone damage' was stopped.

Soon ,after 'the 9~24-2007 injury, the employer added two different types of thicker gloves
to be worn "Qy employees over the origimii latex gloves' (exam):ype) during' the lens

... stripping prbcedure. The addition of the two thicker: gl()~e's"ilid'not'elimj'n'4htthe hazards.

~~ploye~~_,~~~~~uedto eXper~ence damage to glov~s, ~~ ~'iI~~~qtie~t:,:~~ii~f.~':~~:~. ~n
,,12120/07, ,alf:employee complamed to the employer'of slilil'damage'WlthrW'and'was:,:
,"t~ferred'tfEiliployer's medical clli)ic. On 12/21/0'krl:i~ffi~al;~taff at 'iii~",ci.frif(j:'" :,.:,:', '

• • 1/. • ., .1 ..:: I •• ' '. I •• 1-"0 • • ." /~"'''' • • '.' ~... :

; administerea.~o icc 'injections each of calcium, glucon:ate to -the"em:ploYee"S1eft~Wfist,and

',left middie',.fmger. According1:o the emplQyer, it ti.i4 not'record .the'ind:dent":t<dts,:20()7
Log 300 'given 'the cJDiic's characterization of its intervention as first' m.~./,,:::, I ~: "

. '.~:." ~:-

• ":.1:' .: (, •
:.' .0.

.........:..

\ '. :::-.

. ,", ..' .~. : . " .

','

" "1

See pages 1 through 4 of thl~ ,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
West Covina District Office (0950636; 4036)
1906 West Garvey Avenue South, Suite 200
West Covina, CA 91790

Citation and Notification of Penalty

Inspectiall Nllllfb~r: 31:2662125
InspectionDates: 10/08/2009- 04/05/2010
Issuance Date: 04/05/2010
CSHO ill: J9817
Optional Inspection Nbr: 010 010

~
"'"'

!'. ":.
;

,,'

Company 'Name:
Inspection Site:

I-COAT COMPANY,LLC
12020 MORA DR STE 2, SANTA FE SPRINGS, CA 90670

Citation 4 Item 1 Type of Violation: Serious

T~CCR 5162(a)Emergency Eyewash and Shower Equipment.

An emergepcy shower whiclrmeets the requirements of section 4 or 9 of ANSI Z358.1-1981, .incorporated
hereiriby reference, shall be provided at all work areas where, during routine operrttiiiriS ci{fdteseeable
·emergeii.ties, area of the body may corne into contact with a substance which iScotrosive'or s~verely irritating

. :"; " ..', .. !I.' .''to tM 'sKin or which is toxic by skin absorption. . ,. ::;,".:' .
•j ", •.'~; • , .' •

. .On, and. before, 10108/0~ the employer did not provide an emergency shower to employees working in Room
.P~205:where corrosive substances were being .used by employees in their regular course ofwork.

:.. ; " ~ . ..

.~ ;'.' .{~%~i&~6ry analyses of the materials sampled by the Division showed the fonowink··~~~Ji~:
·.• \:,.,"'1\·,'':-·".,·:0;•.. ·., ....''". • .' • 'l:.·t'~·

';'., Ij.:.~;:;·:'::?-205,solution - pH of 11.0 . '..F·:,' ':':'.:;" ....
~.( '2,:;. ':f\:il!:aruc labeled NaOH adjacent to P-:205 ultrasonic tanks, showed a pH of '1'2:: 0 ' .'.:-- .. ;

". >.';:?:;\:?Mt:~~~~~;~ :~:~' d~:~~ ::g~t:;l~:a~e~ ~~~f~i~~oo ",::;(\:,.,'1. ::",::. : ..... ,) .':!,"
',r:', ·.;.. t~~ ."; .'::

,...
", ,.

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

Abated
$ .6075,00

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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StaLe :of .California
Division of Occupational Safety and Health
West Covina District Office (0950636; 4036)
1906 West Garvey Avenue South, Suite 200
West Covina, CA 91790

Citation and Notification of Penalty

'I~pectionNumber; . ~12662'1;2,§
InspectionDates: 10108/2009 -o4ioS/2010
Issuance Date: 04105/2010,
CSHO ill: J9817
Optional Inspection Nbr: 010010

Compa~yName:
Inspection Site:

I-COAT COMPANY,LLC
12020 MORA DR STE 2, SANTA FE SPRINGS, CA 90670

. ,,'rt,..~ fl> ....
Compliance Officer. District Manager

.."
.' I~~:.\ .,' ... :~."":'," ..... :".: ;~', ..:' t;..:·· ::.....:.>:.

.: .."
..... { ... '

~ .~.. ~ . . " .: ,:.;", ~,,"

~ "

,'.

~. :
~ . ',' ..............:.., ....

".

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
1906 West Garvey Avenue South, Suite 200
West Covina, CA 91790
Telephone: (626) 472-0046 Fax:' (626) 472-7708

CORRECTED - NOTICE OF PROPOSED PENALTIES

Company Name:

Inspection Site:
Mailing Address:
Issuance Date:

Index Code:

I-COAT COMPANY,LLC

12020 MORA DR STE 2, SANTA FE SPRINGS, CA 90670
12020 MORA DR STE 2, SANTA FE SPRlNGS, CA 90670
04/05/2010

4036

Summary of Penalties for Inspection Nnmber 312662125

Citation 1, Regulatory = $ 6125.00
Citation 2, Serious . = $ 60750.00
Citation 3, Serious = $ 70000.00
Citation 4, Serious = $ 6075.00
TOTAL PROPOSED PENALTIES = $ 142950.00

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

If you are payig by credit card (MasterCard and Visa): Please have this form on-hand when you are ready to make
your payment. The company name, index code, reporting ID and Citation number(s) will be required to ensure
that the payment is accurately posted to your account. Please go to www.dir.ca.gov/dosh to access the secure
payment processing site.

If you are paying by check: Mail this Notice to Proposed Penalties, the Penalty Remittance Form, along with a
copy of the Citation and Notification of Penalty to:

DIVISION OF OCCUPATIONAL SAFETY AND HEALTH-CAL/OSHA
CASHIER, ACCOUNTING OFFICE

P. O. BOX 420603
SAN FRANCISCO, CA 94142-0603

Phone (415) 703-4291 or (415) 703-4295 Fax (415) 703-3037

Page 1 of 3




