
aSH Appeals 'Board
FORMAPPEAL

OCCUPATIONAL SAFETY AND HEALTH APPEAREe-E1VED
2520 Venture Oaks Way, Suite 300

Sacramento, CA 95833 SEP 23 2010
(916) 274-5751

FAX (916) 274-5785

]()087318j 2010-R 4-D 1-3021
Inspection Nnm ber on Citation

])J9Y£. 5i-1& W Co n)C£«re; .No 1:?.<tI1l<lmaouo111Yll<lv~t5\y<)r~il1gd~tYS
Employer Name on Citation lromreceiptofacitationypap;peal.

Employer Legal Name or DBA (Optional)

.;A 650 I1t?- ?i,lCU) Sa: 0
Address
~P.kI9.,:zt"",cJ;;zS---/L;A-",,g~d.&!(),,,,,,(.i£S'_·s,Z;"-"S",,,T,=,j~C-.::L#' 90d- 7'/

A copy of this form must be at1uched to
each citation or notification appc:alcd.
Failure to file a completed {C.\flU may result
in dismissal ofthe uppeaL

FIRST HEAD IMPORTANT INFORMATION ON THE REVERSE SIDE
THEN COMPLETE ONE APPEAL FOIL."l FOR EACH Cfl'ATION

1, This is an Appeal li'om:

mCITATION NO(s): / !tem No(sk 1_· _

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

] SPECIAL ORDER/SPECIAL ACTION NO: . _
!tem Nots): _

2. Specitic ground(s) tOr this appeal are: (Checli; all that apply)

~The safety ordcl' was not violated.

JThe Classification (Le. serious, wi1lful, repeat) is incorrect.

JThe abatement requirements are unreasonable.

[ ] Required change-s [.1 Time aUowed to complete changes

1>«The proposed penalty is unrea'ionable.

3.

/5



OCCUPATlONAL SAFETY AND HEALTH APPEARIGBtVED
2520 Venture Oaks Way, Suite 300

Sacramento, CA 95833 SEP 23 2010
(916) 274-5751

FAX (9]6) 274-5785 aSH A 18 d
A P PEA L FOR M . ppea s .oar

]()0873/RLj DOCKET . ,
Inspection Number on Citation (Leave blank-Appeals Board will fill m,)

PAVe. 51-M· w Gn.2c,e,<,ZZ #t.) B.<ttJK,7Yk..Jfou.onlylmve15W9rkingdays
Employer Name on Citation [rom reeeiptu[ a citatiolltbappeal.

Employer Legal Name or DBA (Optional)

.~ 650 Ma 7i.Tr)~) :;a, 0
Address

I----P-'-'A:.L;f:""'"d..L-S--lf'-!h---"'e::=·~....D"""&--"""5_·--"'~"'--'S"-'/'---:J';)f------'=C-=11- 9D.?- 7'/

must he altached to
each citation or notification appealed.
Failure LO tile a comp!etecllixm may result
in dismissal ofthc appeal.

FIRST HEAD IMPOHTANr INFORMATION ON THE REVERSE: SIDE
THEN COiVIPLETE ONE APPEAL FORM FOR EACH CITATION

1.. This is an Appeal frorn:

1X1 CITATION NO(s): __'_--LI _ Hem No(s): __L _
] NOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION

CITATION NO(s): Hem No(s): _

] SPE:CIAL ORDER/SPECIAL AC110N NO: _
Item N0ls): ~ _

2. Specific groundls) for fhis appeal are: (Cheel< all that apply)

~The satety order was not violated.

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

[ JThe abatement requirements are unreasonable.

[ JRequired changes [J Time allowed to complete changes

~The proposed penalty is unrea.·:;onable.

3.



OCCUPATIONAL SAFETY l'\ND HEALTHAPPEAL~~IVED
2520 Venture Oaks Way, Suite 300 SI!P 2 !I

Sacramento, CA 95833 {J 2010
(916) 274-5751

fAX (916) 274-5785 aSH Appeals 'Board
APPEAL FORM

]60873/81 DOCKET ..
I.nspection Num ber on Citation (Leave blank-Appeals Board Will fill m,)

PAVE 51-14 W Co n)c,f"'D:- ,fVt) L?~KlmcYouonlyll{lVe15\yor~in~days
Kmployer Name on CitationlromreceiptofacitationtoarrpeaL

Employer Legal Name or DBA (Optional)
must be attached to

each citation or notification appealed.
Failure to f1le a completed form may result
in dismissal urlhe appeal.

FIRST READ IIVII'OIUANT tNFORMATlON ON THE REVEHSE SIDE
THEN COMPLETE ONE APPEAL FORlYl FOR EACH CITATION

1, This is an Appeal hom:

I14CITATION NO(s): L. ltem No(s): _3_. _
]NOTIFICATION OF FAlLURE TO ABATE ALLEGED VIOLATION

CITA110N NO(s): Item No(s): _

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

2. Specitic ground(s) tor this appeal are: (Chec!, all that apply)

»4The satety order was not violated.

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

] The abatement requirement'; are unreasonable.

[ JRequired changes [] Time allowed to complete changes

»c:(The proposed penalty is unrea<;onabIe.

3.



APPEAL

2520 Venture Oaks Way, Suite 300
Sacramento, CA 95833

(916) 274-5751
FAX (9]6) 274-5785

OCCUPATIONAL SAFETY AND HEALTHAPP£I;~ED
SEP 232010

aSH Appeals 'Board
FORM

3CJ0873/81 DOCKET ..
Inspection Num ber on Citation (Leave blank-Appeals Board Will fill Ill.)

])UVf 5/1& W Gn)c,t«zz #.l)t.l f]~KITilCfouonlYhll\iet5W()fk'tngd11YS
Employer Name on Citation IYOlUl'eeeiptqfa. eilQti011t('iitppeal.

Employer Legal Name or DBA (Optional)

;)",650 /14 7i:,)t)a) Sa: D
Address
I'--P.LLtb~·0"'.;72-'-j;J"-,e.~".d",-,l)"",,f.,,-,:5<--'--"~",,s~/«::j,........,.G.,e=LA- 9D~ 7 '!

A copy uf this farm must be attached [0

each citation or notification appealed.
Failure to tile a completed form may result
in dismissal ofthe appeal.

FIHST READ 1IVll'00UANT INFORMATION ON THE: REVEHSE SIDE
THEN COMPLETE ONE APPEAL FORM FOR EACH CITATION

1. This is an Appeal from:

I)<l,'CITATION NO(s): -----1-/-- ltemNo(s): . .~_. _

JNOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLA110N
CITA110N NO(s): Item No(s): _

] SPECIAL ORDERJSPECIAL ACTION NO: _
llemNo(s): ~__

2. Specific ground(s) lOr this appeal are: (Chcd, all that apply)

MThe safety order was not violated.

] The classification (I.e. SL'fious, willful, .repeat) is incorrect.

] The abatement requirements are unreasonable.

[ ] Required changes [.1 Time allowed to complete changes

~he proposed penalty is unreasonable.

3. Explain any other reasons for appeal or issues to be raised on appeal. Affim1ative defenses must be specifically stated.
Some important affim1ati~ defenses are listed OJ the a HAB website at·p:/IW10lVv·.dir.c, ....ov!OEYIAB/oshab.html

'4!... -1/h1 ,f-?f <i/ #tI-e...;f'- <.t/,(Z., <..--1 4r7



aSH Appeals 'Board
FORM

2520 Venture Oaks Way, Suite 300
Sacramento, CA 95833

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

APPEAL

OCCUPATlONAL SAFETY AND HEALTH APPEAL~Qii IVED
SEP 232010

5()0873/B1 DOCKET ..
Inspection Nurn ber on Citation (Leave blank-Appeals lloard WIU fiU m.)

flAW Sif4 W CnJd«r(;; ~ 15/.tJjK,maouolllyhavC15workingd,IYs
Employer Name fin Citation Irom receiptofa citatiollt\htppea1.

Employer Legal Name or DBA (Optiollal)
2. A copy of this form must be attached 10

each citation or notification apl1ealcd.
Failure to file a completed form may result
in dismissal ofthe appeal.

FmST HEAD IMI'OHTANT INFORMATION ON THE HEVEl~SESlI)E
THEN COiVlPLETE ONE APPEAL FORM FOR EACH CITATION

1. This is an Appeal from:

~GrATION NO(s): .~ Item Nots): _5"'''- _
] NOTIFICAnON OF FAILURE TO ABATE ALLEGED VIOLATION

ClTATIONNO(s): ltemNo(s): _

] SPECIAL ORDER/SPECIAL ACTION NO: . . _
ltemNo(s): _

2. Specitic ground\s) tor this appeal are: (Cheel, all that apply)

] The safety order was not violated.

JThe classification (Le. sl.'Iious, willful, repeat) is incorrect.

] The abatement requirements are unreasonable.

[ } Required changes [] -Time allowed to complete changes

XThe proposed penalty is unreasonable.

3. Explain any other reasons for appeal or issues to be raised On appeal. Affirmative defenses must be specifically stated.
Somcimportant affirmative defenses are listed on the OSHAB website at: http://wVI·w.diLca.gov!OSHABioshab.html



APPEAL

2520 Venture Oaks Way, Suite 300
Sacramento, CA 95833

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

OCCUPATIONAL SAFETY Al"JD HEALTH~i~~D
SEP 2320\0

•asH Appea\sBoara
FORM

]CJ0873JBj
Inspection Num ber on Citation

])&VE 511&- w CoNCKo<<<:
Employer Name on Citation

DOCKET __
(Leave blank-Appeals noard will fiU in,)

~ 75J.O:JK,WUou only have 15 working d~rys
from receipt ofa citation to app<.:al.

Employer Legal Name or DnA (Optional)

.~ 650 J14 U.TOd} Sa: D
Address
~P-LA"";;.""c1~5'--Jj/g"-,e'",,:.,,t?'£.'-'&~:;;;{.5_-,,z;.=··S",-T"'-::J:t-'c'.cL# 90,;;1. 7 1

2. A copy of this lorm must be attached to
each eij[jtion or n()tific~ltion. appc:alcd.
Failure to tile a completed 101'01 may result
in dismissal of the appeal.

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

1. This is an Appeal ti'orn:

~'CITATION NO(s): . ._-l ltem No(s): ._£L _
] NOTlFICATION OF FAILURE TO ABATE ALLEGED VIOLATION

CITA110N NO(s): Item No(s): _

] SPECIAL ORDER/SPECIAL ACTION NO: ... ..... _
ltemNo(s): _

2. Specific ground(s) forthi' appeal are: (ehed, all that apply)

] The safety order was not violated.

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

] The abatement requirements aie unreasonable.

[ ] Required changes [.1 Time allowed to complete changes

'tt'lThe proposed penalty is unrea.'mnable.

3.



OCCUPATIONAL SAFETY AND HEALTH APPFAI.S~,
2520 Venture Oaks Way, Suite 300 Kt:I'Vt:,1v!D

Sacramento, CA 95833
(916)274-575] SEP 2S 2010

FAX (9]6) 274-5785

A P PEA L FOR MOSH Appeals 'Soard

'3CJ08731f]Cj DOCKET . .
Inspection Num ber on Citation (Leave blank-Appeals Board will fill m.)

PHI/£, 5 f l&- w Co,nJC,f«Q ~ 7].l.tJJI<.,WcYollonlYh<we15\yorringdRYs
Employer Name on Citation fl'omreeeiptof'ic citationxoamJeal.

Employer Legal Name or DBA (Optional)

cd, 650 )/;4 7£,TO~) 5a- 0
Address

t::-PJLtb=-J.0"'-..:7,,--'----jj!g"--,e>=;,/}"---,o"",,,,",,,:5<-'----'£=s~/L,jt-----'=C=;J- 9Do?- 7 '!

A copy of this !orm must be attached (0

each citation or notification appealed_
Failure to file a completed form may result
in dismissal oUhe uppeal.

[,IRs'r READ IMI'ORTANT INFORMATION ON THE REVERSE SIDE
THEN COMPLETE ONE APPEAL FORyl FOR EACH CITATION

I. This is an Appeal from:

I)<lClTATlON NO(s): I ltem No(s): 7 , _
] NOTIFICATlON OF FAILURE TO ABATE ALLEGED VlOLATION

CITATION NO(s): ltemNo(s): _

] SPECIAL ORDER/SPECIAL ACT10N NO: _
Item NOls): _

2_ Specific ground(s) for this appeal are: (ChccJ, all that apply)

] The safety order was not violated.

JThe classification (Le. sl.'fious, willful, repeat) is incorrect.

JThe abatement requirements are unreasonable.

[ ] Required changes [.1 Time allO\ved to complete changes

'it>4The proposed penalty is unrea..;;onable.

3_



aSH Appeals Board
FORM

2520 Venture Oaks Way, Suite 300
Sacramento, CA 95833

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

APPEAL

OCCUPATIONAL SAFETY Al"JD HEALTHAPPEAL~GEIVEC
SEP 23 2010

3CJ0873/8Cj DOCKET ..
lnspeciion Number on Citation (Leave blank-Appeals Board WIll fillm.)

]),41/£ 5114 w CI/)CK-ZTC #VO 'B~KI1NcYouol1lyhavC15yv{)rkingdays
Employer Name on Citation fromreceiptof a ci!iltinn toapp~al. .

Employer Legal Name or DBA (Optional)

d.- £)50 )/;;7 NT() 4J 5l~ D
Address

TC-P.LL!bz·!.!.,.dS:z-·~,fL-IA"",,t?""D"",t:~:5",-'--'~==·~s/L:~~c'd.4- 9D;1. 7 '!

2. A copy of this form must bc attached to
each citation or notification· app.calcd.
Failure to 11k a completed form may result
in dismissal of thc appeaL

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

L This is an Appeal from:

I)tj-crrATION NO(s): --L ltem No(s):

2. Specific grOtmd\s) fOr this appeal are: (Check all that apply)

~The safety order was ~ot violated.

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

] The abatement requirements arc- unreasonable.

[ ] Required changes (.1 Time allowed to complete changes

~The proposed penalty is unrea.'ionahle.

3. Explain any other reasons for appeal or issues to be raised On appeal. Affim1ative defenses must be specifically stated.

~m"~":~:;;~i"~E?:"i'~;ek~'"
~4<JOI ~cI uJI1~=~J;z:Z~6;2~ved~.u

<-L
~4//1/A!{p,



aSH Appeals 'Board
FORMAPPEAL

OCCUPATIONAL SAFETY A.ND HEALTH APPEALRE0eIVE0
2520 Venture Oaks Way, Suite 300

Sacramento, CA 95833 SEP 23 2010
(916) 274-5751

FAX (916) 274-5785

3CJ0'873/&1 DOCKET "
Inspection Num ber on Citation (Leave blank-Appeals Board Will fill 10.)

fllJ-w Sif4 W Co n)C£-<Q ~ 2?~KI1Naouo111Yh,WeJ5working(U1YS
Employer Name on Citation IromreceiptofacitationlOappeal.

Employer Legal Name or DBA (Optional)

..;).. 650 I1l7- h.T?Jd) Sa: 'D
Address .

T-P,hID""",,,,,,,cJ,.<.S-/f'-/A.;;e"""k'"",D:.:;.&,=LS'_'-=2E.=S~T'-:lj,--""C.=:L;J- 9D~ 7 'I

2. A copy nf ibis form must be attacbed Lo
each citation or 110tiflcati6n appealed.
Failure to file a completed form may rcsult
ill dismissal of the uppeal.

FIRST READ IIVlPOlUANT INFORMATION ON THE REVERSE SIDE
THEN COMPLETE ONE APPEAL FOR"I FOR EACH CITATION

1. This is an Appeal fi-om:

~:lTA nON NO(s): .__.L ltem No(s):_~ _

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

] SPECIAL ORDER/SPECIAL ACTION NO: .. . . _
ltemNo(s): _

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

~The safety order was not violated.

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

JThe abatement requirements are unreasonable.

[ ] Required changes [.1 Time allowed to complete changes

))(The proposed penalty is unrea..')onable.

3.



4.

(Type 01' print name)

f}~s (D~t0;-
(Title)

assQ ...--.
I eTO/l)

(Address) {.:\ddr.;::ss v.'here all L~ol1lrnunjcatiom from tl12 Appeals Bc.'ard wiH "be s(:l1t}

P/fAO.s i/?/~Dqs eST Cd 9o;;<zd
(City)

3ID-373-
(Telephone)

()

(State)

{/\ 11 \.:orrespolld\:.~rK'e i"i-olTl th::.' Appeals Board \vil! be sent to the representative above at the address ahove. If there is allY

change i.n address. telephone number, and/or e.-mail address aftcr you me your appeal. you l11ustnotifj the Appeals Ih)ard

ofthe l~hant',eis). All such nOliHcatiollS U11J~;t be in \vliti!lg}

IfVIPORTANT IN.FORMATION

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

B. You mu~i complete a separate appealflInn/Of each citation Of notification you wish to appeal and attach acopy ofllIe
complete citation or notification that youllre appealing.

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

D. Be sure to sign your appcalfonn and provide all the ,information requestedin No.4 above.

E. Your appeal f0I111 shall be deemed not completed unless you attach a copy ofeach citation or notification that you are
appealing, and failure to file a completed appeal fann may'result in dismissal of the appeal.

F. Ifyou or your representative change address, te.lephone number, and/or e-mail address, it is your responsibility to notify the
Appeals Board in writing ofthe change(s). Othenvise the Appeals Board will continue to use the address it has on file and you
risk not receiying notices or other communications from the Appeals Board. Appeals Board regulations make.it the employer's
obligation to notify the Appeals Board of allY changes to the employer's and/or representative's contact infomlation.

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.accepted unless good cause is shown.

OSHAB 5/08



OCCUPATIONAL SAFETY AND HEALTHAPPEJf1t~ED
2520 Venture Oaks Way, Suite 300

Sacramento, CA 95833 SiP 29 2010
(916) 274-5751

FAX (9]6) 274-5785 .

A P PEA L FOR MaSH Appeals 'Board

]()0873IBCj 2010-R4-D 1-3022
I.nspection Nnmber on Citation

])tt-VE StU w Con)CK<C«; ~ l5/.OJK,WaO\f01llyhave15W()rkingdays
Employer Name on Citation fromreceiptUfa citatiotlt() appeal.

Employer Legal Name or DBA (Optional)

..,;), 650 Mil 7i:,Too Sa: 7:>
Address
Pfb,cJ'7 j/¢.t?DE.'$ ~S0 c-,; 90.;;l. 71

A copy of this form must he attached to
each citation or notiflcation appealed.
Failure to file a completed form may result
in dismissal onhc appeal.

FIRS1' READ 11V1I'ORIANT INFORMATION ON THE REVERSE SmE
THEN COMPLETE ONE APPEAL FORM FOR EACH CrrATION

t, This is an Appeal from:

~:lTATIONNO(S): __.... 1... ltemNo(s): ..__l _
] NOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION

C'ITATIONNO(s): ItemNo(sl: _

] SPECIAL ORDEIVSPECIAL ACTION NO: ..... _
flem Nols): _

2. Specific groundls) tor this appeal are: (Cheel, all that apply)

}>ttThe safety order was not violated.

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

~The abatement requirements are unreasonable.

~Required changes ~ime allowed to complete changes

»<:(The proposed penalty is unrea"ionable.

3. Explain any other reasons for appeal or issues to be raised on appeal. Affimlative defc'11ses mu~>i be specifically stated.

Some important' mID]' ive def"" es ar ;t" 11 the~~¥ebsite at: h~:II:;~~g~'A/~Sh' ~.I11e'

L cI..:::> /5 4~ ~ e..u4s



4.

(Type or print name)

f1:?~s (Uf: to -r-
(Title)

a5SQ
.---.
leTojz)

(Zip Code)(State)

(Telephone)

(City)

3/D-373-

(Address) {Addn.:ss \:vherc all c.~ommullicat!ons h"o!TI the .-'\ppcals B()ard will 'be sent}

PIfAO.s !/<c,j}D'iS eST CI2- 9cJ;;),7-!

{Alll.'orrespondmce nom the Appeab Board 'l-vill be sent to the representative above at the address above. {f!here is allY

chmge in address. telephone number, and/or e-mail address after you me your appeaL YO\ll11ust notit'j the Appeals Board

oftht: changdsl. All such noti"!'icatiolls must be in wlitillg}

IlVIPORTANT INI'ORMAI10N

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 appealflmn/or each citation or notification you wish to appeal and attach II copy ofthe
complete citation or notification that you are appealing.

C. If the citation or notification being appealed includesrnore 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, Hem 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 fOlm shall be deemed not completed unless you attach a copy ofeach citation or notification that you are
appealing, and failure to file a completed appeal fonTI may result in dismissal of the appeal.

F. lfyou or your representative change address, telephone Ilumber. and/or e-mail address, it is your responsibility to notify the
Appeals Board in \vriting ofthe change(s). Otherwise the Appeals Board will continue to use the address it has 011 file and you
risk not recei~villg 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 infom1a1ion.

G. Mail each completed Appe.c1.1 form and citation or notification to the Occupational Safety and Health"Appeals Board. 2520
Venture Oaks Way, Suite 300, Sacramento, CA 95833.

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

OSHAB 5/08



aSH Appeals BoardFORMAPPEAL

OCCUPATIONAL SAFETY AND HEALTHAPPEAIR~IVED
2520 Venture Oaks Way, Suite 300

Sacramento, CA 95833 SEP 23 2010
(9]6) 274-575]

FAX (916) 274-5785

3()087318Cj 2010-R4-D / -3023
I.nspection Number on Citation

])J9-V£ 51-1& W Co,nJCK&<r(; #Ql1]/,dJK,maOUol1lYhav"lS,vork'rngidays
Employer Name on Citation tr.omree"iptof<t citatiollloa.ppeal.

Employer Legal. Name or DBA (Optiollal)

~ 650 J0? z;..Tt20 >? D
Address
PhdS ;k~D&'!i ~'S0 U 96;l, 71

2. A copy of this form must he attached to
eacb citation or 110tif1cation app¢alcd.
Failure to me a completed form may resuh
in dismissal of the appeal.

FIRST READ IMPORI'ANT INFORMATION ON THE REVERSE SIDE
THEN COMPLETE ONE APPEAL FOll.iYI FOR EACH CITATION

1. This is an Appeal fi'om:

p<l'ClTATION NO(s): __,_~ Item No(s): __-'- _

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

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

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

~ The satety order was not violated~

MThe classification (Le. serious, willful, repeat) is incorrect.

~The abatement requirements are unreasonable.

,)cQ Required cbange.s ~rime allowed to complete changes

~ The proposed penalty is unrea-;onable.

3. Explain any other reasons for appeal or issues 10 be raised on appeal. Affimmtive defenses must be specifically stated.
Some imporlant a 'lffilative defenses are liS~' Ih' SHAB website at: hIIP://WW;dir.ea.eOV/OSHA;(habchtml;;4oJI/l.fl-f..

IS saO0 .;. d wh#7L '

n~;;#~t/74e4~t~ tp~ ~o;Z{ AtlH;~/~/
C£f#;D/7kre.- 4~r<:-$ gAL egO,f-L, 61- ~#-<- rhr9/U

/I1e/rUJ6 j!ii,<./if:. 4fr#c!4.41oPP1*t, ,{ ~<-IL S ,ifrd{
6:?<?ff If?4-/c.. {



(Sif,'11ature ofEmployer or Employer'
:Tr{her~~ is any dWllgein reprl~senlati()!lJ.ih:r yon fife Y0~1I~'",'",."

4.

(Type OJ' print name)

'R?~s r Uf::,(1..3;-
(Title)

;X55()

(State)\City)

d/D-373-
(Telephone)

(Address) {.:\ddn:~ss \-vhere all communications from the :\ppcals B(\ard will be sellt}

PIJ-AO.s !/'C~D<iS 65T C4 90~7d

{:,\II ,:orrespoll<knce i-i'O!Tl theA ppeab Board \,vill be sent to the representative above at ihe address above. lflh~rc is ally

change i.n 3.(ktress. telephone number, and!ol" e-~mai1 address after you file your appeal. you must noti:!:} the Appea.JsBuard

of 1"11(: change(st All such notificatiol1:::': 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 Al...iion.

B. You must complete a separate appeal[onn[of each ciJatiol1 or notification you wish to appeal and attach a copy Ofthe
complete citation or notification that you are appealing.

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

D. Be sure to sign your appeal fmm and pro"ide all the ,information requested in No.4 above.

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

F. Ifyou or your representative change address, telephone number, and/or e-mail address, it is your responsibility to notify the·
Appeals Board in writing of tile ch(Ulge(s). Otherwise the Appeals Board will continue to use tl1c address it has on file and yOll

risk not receiyingllotices 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 foml and citation or notification to the Occupational Safety and Health Appeals Board, 2520
Venture Oaks Way, Suite 300, Sacramento, CA 95833.

H. Late appeals will not be accepted unless good cause is shown.
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aSH Appeals Board
FORMAPPEAL

OCCUPATIONAL SAFETY AND HEALTHAPPEAJR~VED
2520 Venture Oaks Way, Suite 300

Sacramento, CA 95833 SEP 23 2010
(916) 274-5751

FAX (916) 274-5785

3()0873J8Cj 2010-R4-D 1-3024
Inspection Nnm ber on Citation

])tt-VE 51-1& W Co n)C~~n. ~ t?.<0:7KIWO'ouonlyhav(.'!5\'{orkrngd,~ys
Employer Name on Citation fromrecerptof a citationt(}app.eal.

Employer Legal Name or DBA (Optional)

.~ 650 1117 Zi-,Tr)d} Sa: D
Address

~P--"ff.cz';'"",-d;;;z.5--i'!-JA-",e:'""-P....D"""&-,,,,-5_.£,,z;=S""'/':;lj>-----,=C-c::L;J. 9Do?- 7 '!

A copy or this f()rm must he attached to
each citation or notification appealed.
Failure to f1le a completed form may result
in dismissal ofthe appeal.

FIRST READ IMPORIANT lNFORMATION ON THE REVERSE SIDE
THEN COMPLETE ONE APPEAL FORM FOR EACH CITATION

1. This is an Appeal il"om:

jX[C:tTilTION NO(s): 1: Item No(s): __ /

] NOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION
CITA110N NO(s): Item No(s); _

] SPECIAL ORDER/SPECIAL ACTION NO: _
ltemNo(s): _

2. Specilic ground(s) tOr this appeal are: (Checl, all that apply)

~The safety order was not violated.

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

JThe abatement requirements are unreasonable.

[ JRequired changes [.1 Time allowed to complete changes

~The proposed penalty is unreasonable.

3_



4.

(Type or print nan

'R?r::S r D~.r0 -;-
(Title)

,:)5S0
......--.
leTQJz)

(Zip Cod(State)(City)

3/D-373-
(Telephone)

(Address) {Addn:~ss \vbcre all e-ol1nnnnications froln t[l~ .-\ppeals Board \vill be sellt}

P/ho.s !/<Cf~Dqs eST C!?- 90;;< zd

{/\11 i:orrespO)Hknce i"i'OlTl the Appeals Board \vilJ be sent to the representative ahove at ihe addressahove. lftht:rcis any

change in address. telephone number, and/or e.-mail address aner you file your appeal, you must notify the Appeals B()ard

of eh(: changeisl. All such notj-fic::ltiol1s must be in \-\'riting}

IMPORTANT INFORMATION

A. Uscthis form to appeal a Citatiolll Notification of Failure to Abate Alleged Violation, or Special Order/Special A\..1:ion.

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

C. lfthe citation or notification being appealed includes more than one item do not usc separate appeals forms tor each item.
Instead, specify the items you are appealing in the space provided in No. I on the-front of this fonn. (for example. "Citation No.
I, ltem Nos. 2, 5, ano 8)

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

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

F. Ifyou or your representative change address, telephone number, and/or e-mail address, it is your responsibility to notify the
Appeals Board in vv-riting of the change(s). Otherwise. the Appeals Board will continue to use the address it has on file and you
risk notreceiying 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. ~vlaileach cOtnpletedAppeal 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 came is shown.
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OCCUPATIONAL SAFETY AND HEALTHAPPIRe~ED
2520 Venture Oaks Wav. Suite 300

Sacramento, CA 95833 SEP 23 2010
(916) 274-5751

FAX (916) 274-5785 MOSH Appeals Board
APPEAL FOR

]()0873/Bj 2010-R 4 D 1-3025
Inspection Number on Citation

])tt-VE 51-14 W Co nJd«Te- ~ t?ktil<INao1J.ol1Jyhavc15workingdayS
Employer Name on Citation fmm reccipfbfa citatiuntbaj1p.~ttl.

Employer Legal Name or DBA (Optional)

.;:), 650 Jl!J9- z;.,TtUJ 5a: D
Address .

t-P"",/b.=·0",-5.<-·-j;A"-,0=:P,,-,D",,,IC~'2<-·-,~=s=/"'='J~C-=# 9D.;;l. 7 1

2. A copy of this form must be attached 10

each citalion or notitleation appealed.
Fai lure 10 file a completed form may result
in dismissal ofthc appcal.

FInS'!, READ IIVlI'ORIANT INFORMATION ON THE REVERSE SIDE
THEN COMPLETE ONE APPEAL FOR.iVl FOR EACH CITATION

I. This is an Appeal from:

~CrI'ATIONNO(s): __....5 ltem No(s):_1 _

[ ] NOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLA110N
CITATION NO(s): ItemNo(s): _

] SPECIAL ORDER/SPECIAL ACTION NO: . . _
Item NOLs): _

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

~The satet)' order was·not violated.

~Thec1assification (i.e. serious, willful, repeat) is incorrect.

] The abatement requirements are unre-asonable.

[ JRequired cbanges [] Time aHowed to complete changes

}4.The proposed penalty is ullrea..'mnable.

3. Explain any otherreasons for appeal or issues to be raised On appeal. Affimmtive detL.'nses must be specifically stated.
Some important a· lffilative defenses are listed on the O~AB website at: http://www.dir.ca.io~IAB/oshab.html

() c.' .~ / /U j<--Jz 01 CA / /?

/;1



(SignatLlre ofEmpi _
prther:-.~ i~ any (:h~lI1~(: in r("pr~~::,~~nlation alkr_

(Type OJ' print name)

"R?~s r Uf:,(L2-;-

4.

(Title)

,2?5SQ 1//19-
..........
leTQ,!I)

(Zip Code)(State)(City)

-=3'--I=D_--'=3"-'7'--'3""-----'-"-'=-'-'--'{)"'-----"""'~"""_"~'__'='L<~_"'__"__'_'__'=-___.¥_~-=..:"-,O
(Telephone)

(Address) {Addr~:ss v..bere allcol1lnlunications from the .!I,ppealslk'ard wi'll h~ :';r;;l1t}

P/}-AOS ;/<C/~Dqs eST Cit- 90~7d

{All correspoJ1cknce ih:nTl the Appeah; Board '\-vill be ;.;cnt to the representative above arChc address above. Ifthert>is any

change i.n address. telephone number, and/or e.-mall address after you file your appeal. you muslnoti.tY the Appeals Board

of the chanf,',e(sL All such nntHicat'iolls nlust be in \vlitillg;·

IMPORTANT INFORMA'rION

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

B. You mm,'! complete a separate appealform/of each citatio1l Of notification you wish to appeal and attach a copy ofthe
complete citlltion or notification that you are appealing.

C. If the citationOJ' 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. 10n the front ofthis form. (for example, "Citation No.
I, Item Nos. 2, 5, and 8)

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

E. Your appeal f0l111 shall be deemed not completed unless you attach a copy ofeach citation or notification that you are
appealing, and failure to file a completed appeal fOl1TI may result in dismissal of the appeal.

F. Ifyou or your representative change address, telephone number, and/or e-mail address, it is your responsibility to notify the
Appeals Board in writing of the change(s}. Othenvise the Appeals Board will continue to use the address it has on file ant~ yO'll

risk not recei.ving notices or other communications from the Appeals Board. AppeaJsBoard regnlations make it the employer's
obligation to notify the Appeals Board ofany changes to the employer's and/or representative's contactinfomlation.

G. Mail each completed Appeal fann and citation 01' 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 caLLSe is shown.

OSHAB 5/08



OCCUPATIONAL SAFETY AND HEALTHAPPE~~VED
2520 Venture Oaks Wav. Suite 300

Sacramento, CA 95833 SEP 23 20tO
(916) 274-5751

fAX (916) 274-5785 oSH Appeals Board
APPEAL FORM

]CJ0873IBCj 20JO-R+DI -3026
Inspection Nnmber on Citatioll

flit-lIE Sif4 W Co nJC£«T(;. #oiO BhiOK,Waouonlyhave15\yorking,dayt;
Employer Name 011 Citation JYom receiptofa citationto'lppeal.

Employer Legal Name or DBA (Optional)
A copy or !.his form must be anached to

each citation or notification app<:aled.
Failure Lo file a completed form may rcsul1
in dismissal ofthe appeal.

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

1. This is an Appeal fi'om:

,(X\.,ClTATIONNO(S): ~ ItemNO(S): __L---..---
] NOTlFlCATION OF FAILURE TO ABATE ALLEGED VIOLATION

CITA110NNO(s): ltemNo(s): _

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

2. Specitic ground(s) tor this appeal are: (ChecJ, all that apply)

~The safety order was not violated.

"tf><fThe classification (Le. serious, willful, repeat) is incorrect.

JThe abatement requirements are unreasonable.

3.

[ ] Required changes [.1 Time allowed to complete changes

~he proposed penalty is unrea.')onable.

Explain any other reasons for appeal or issuestobe raised on appeal. Affirn1ative defenses must be specifically stated.

t;(lmC im lrtant a 'lffilative defense'S arc liSlc~n t~SI-~B w~~th I~l://WWW ir.;,gOV/ Sh'hb.hl)tj61./ fl'f'cI
S-~ 6£UJOL,<, dt;g4CS/i ?&m/J?t'-L v..J+:S ;vel

&/i? 0 tJse./ -..L-c c!lZrve2k,ks> W6Uc.. WtH; ;va+
/J-zl'fto'lr .'U c! /frI o! tIf~! . J e-~M4jDlf--ni 'poIt c7 I



4.

(Type or print name)

f1?(;S ( ix;LJ -r-
(Title)

.----.
leTQ.I/)

(State) \Zip Code)(City)

3/D-373 -
(Telephone)

(Address) {.:\ddr~ss '""'here all commnnications from the Appeals Bc·ard '.vill be S(;l1t}

P/hoS /,/£ /{!D~ S eST C It- 90~ zd

{/\ll \.'OlTc~polld~~nc.e thHTl the i\ppeaJ:; Board ;"vill be sent to the representative above at the address above. If there is :lllY

change i.n address. telephone number, and/or e.-maii address after you HIe you[app(;aL youmust notifY the Appeals Board

of I-he change{s). All suc-h notHic8.tions must be in \-vlitillg}

IMPORTANT INI'·ORlVIATION

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

B. You must complete a separate appeal/orm/of each citatio/l or notification you wish to appeal and attach a copy ofthe
complete citation or notification that you llre appealing.

C. TfthecitatioJ1 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, Hem N,,,. 2, 5, and 8)

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

E. Your appeal f0l111 shall be deemed not completed unless you attach a copy ofeach citation or notification that you are
appealing, and failure to 'file a completed appeal fonTI may result in dismissal of the appeal.

F. Ifyou or your representative change address, telephone number, and/or e-mail address, it is your responsibility to notify the
Appeals Board in writing ofthe change(s). Othenvise the Appeals Board will continue to use the address it has on file and you
risk not receiying notices or other communications from the Appeals Board. Appeals Boardregulations make.it the employer's
obligation to notify the Appeals Board of any changes to the employer's and/or rep.resentative's contact infomlatioTl.

G.Mail each completed Appeal form and citation or notification to the Occupational Safety and Health APP~'11s Board, 2520
Venture Oaks Way) Suite 300, Sacramento, CA 95833.

H. Late appeals wHl not be accepted unless good came is shown.
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