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OCCUPATIONAL SAFETY AND HEALTHAPn£~l\(~D
2520 Venture Oaks Way, Suite 300 DEC 06 2010

Sacramento, CA 95833

(916) 274-5751 O·S .A I B d
FAX (916) 274-5785 t. H . ppea s' oar

APPEAL FORM

312317225
Inspection Number on Citation

National Steel and Shipbuilding Company

Employer Name on Citation

National Steel and Shipbuilding Company

Employer Legal Name or DBA

Safety Department
Address
P. O. Box 85278 MIS 27

2010-R 6 D 2 -3793

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

2. A' ,copy of this fonn must be attached to
each;: citation or notification appea1~d.
Faibl~e to file a completed form may result
in dismissal ofthe appeal,

San Diego, CA 92186-5278
FIRST READ IMPOlnANT INFORMATION ON THE REVERSE SIDE

THEN COMPLETE ONE APPEAL FORM FOR EACH CITATION

1. This is an Appeal from:

l,f ICITATION NO(s):_1_~_. ltem No(s)' _1 _

JNOTIFlCATION OF FAILURE TO ABATE ALLEGED V10LATlQN
CITATION NO(s): llemNo(s): _

SPECIALORDERISPECIAL ACTION NQ: _
Item No(s): _

2. Specific ground(s) for this appeal axe: (Ch.eck all tlJat apply)

" TIle safety order was not violated.

,f JThe classification (i.e. senous, willful, repeat) is incorrect

IThe abatement requirements are unreasonable.

I,f IRequired changes 1./ l11me allowed to complete changes

[I The proposed pet1lllty is unreasonable.

3. &plnin allY otherl'easons for appeal or lssues to be ralsed on appeal. Affirmative defen..;-es must be specifically stated.
Some important affnmative defenses at. listed in tile Appeallnfurmolioll Booklet or at the OSHAB website at
hllp:llwww.dil·.ca.gov/OSHAB/oshab.hlrnI
Original appeal of Nov. 19, 2010 is amended with this submission to include the following affirmative defenses.

1. Independent Employee Action

2. Absence of Employer Knowledge
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4.
(Signature ofEmploycr or Employer's Representative)
{lfmere is any change in representation after you file your appeal. you must notify (he Appeals Board in writing}

Robert Massey
(Type or prinl name)

Safety Manager
(Tille)

NASSCO Safety Department P. 0, Box 85278 MIS 27
(Address) iAddress where all conulluI1.ications from the Al'lpcals Board will be: sent}

San Diego CA 92186-5278

(City)

619.544.8697

(Telephone)

(Slllte)

rmassey@nassco.com

(F....Mail Adc:lresS)

Dec. 6. 2010

(Zip Code)

(Date)

lAll correspondence frol11 Lhc App~a.ls Board witt be sent to the I·~pmsenhl.tive above al tbe address above. IfthCIC j:; any

change: in addrcSfoi. t~lephone number. lInd/or E:·m~lil addrc~s t;lfter you file your appeal. yOll mw~t notify the Appeals: Board

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

Il\1LPORTANT INFORMATION

A. Use ttlis form '0 appeal. CilBliofl, NOli'fic.t,on ofF.il= to Abate Alleged Violation. or Special Order/Special Actioo,

B. You must Complole a Jj"eparllte appelt'form jor eua/. c{tlJlion or notificatIon you WiRh 10 appeal and alJac.h a ,"opy a/the
complere citation or notification thatyou are appetJing.

C. Ifthe citation or notification being .ppealed includes more than one item do nol use separllle appeals form. for each item.
In'le.d, specify me itenls you are appealiog in the .pace provided in No. I 011 [he Iront of tilis form. (fo,' example, "CitntiOlI Nfl.
1. Item Nos. 2, 5, and 8)

D. Be.sure to sign your appe,al fono and provide .11 the information r"'luesled In No.4 above.

E. Your appeal form shall be deemed not completed lIDless you attach a copy ofeach citalion or notification that you are
appealing, and failure to file. compleled appeal form may resutt in disn,issal of the appeal.

F. Ifyou or your representative cl1llllge address, telephone l1umber, and/or e-mail address, it is your respol19ibility 10 nGlilY the
Appeals Board in writing ofth. changers). 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 emplcyer's
obligation to notify the Appeals Soard ofany changes to the employer's and/or repretj~tative;N COl'ltact information.

G. Mail each completed Appeal form l!!!!l citation or flotificatiofl to the Occupational Safety and Heallll Appeals Board, 2520
Venture oaks Way, Suite 300, Sacnunento, CA 95833,

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

OSJ-JAB 5/06
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aSH Appeals 'Board
FORMAPPEAL

OCCUPATIONAL SAFETY AND HEALTHAPpBa~ED
2520 Venture Oaks Way, Suite 300 i'\E!'·C 082010

Sacramento, CA 95833 "''''
t9l6) 274-5751

FAX (916) 274-5785

312317225 2010-R 6 D:Z -3794
Inspection Number on Citation

National Steel and Shipbuilding Company

Employer Name on Citation
1. You only have 15 working days
from receipt ofa citation to appeal.

National Steel and Shipbuilding Company

Employer Legal Name or DBA

Safety Department
Address
P. O. Box 85278 MIS 27

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 ofthe appeal.

San Diego, CA 92186-5278
FIRST READ IMPORTANT INFORMATION ON THE REVERSE SIDE

THEN COMPLETE ONE APPEAL FORM FOR EACH CITATION

1_ This is an Appeal from:

l,f ICITATION NO(s), _2 Item No(s)' _1 _

INOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION
crTAnON NO(s)' Item No(s): _

SPECIAL ORDER/SPECIAL ACTION NO' ~ _
Item No(s), _

2. Specific grOlmd(s) furfuis appeal are, (Cheek all that apply)

.f TI,e safety order was not violated.

.{JThe classification (i.e. serious. willful, repeat) is incorrect.

IThe abatement requirements are unreasonable.

I,f IRequired ch:mges l,f ITime allowed to complete change,

[.f The proposed penalty is unreasonable.

3. Explain any other reasons for appeal or issues to be raised on appeal. AlJmna\ive defenses must b. specifically stated.
Some important affinnative defenses are listed ill the Appeal Jnfonl1atiol1 Booklet or at the OSHAB w~bsireat
http://www.dir.ca.gov/OSJ·lAB/oa1lllb.htnll

Original appeal of Nov_ 191 2010 is amended,wlth this submissionto include the following affirmative defen~es.

1. Independent Employee Action

2. Absence of Employer Knowledge
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4.
(Sil!llatuJe ofEmployer or Employer's Repre Illn"e)

. 1Ifthere is any change in representation after you tile yOUT app~ul~ you must nmify th~ Appeals Bourd ill writing}

Robert Massey
(Type or print nlll"e)

Safety Manager
(Title)

NASSeO Safety Department P. O. Box 85278 MIS 27

(Address) [Address whe"e all conll"unicat;ons from ill. Appeals Board will be .ellli

San Diego CA 92186-5278

(City)

619.544.8697

(Telephone)

(State)

rmassey@nassco.com

(E-Man Address)

Dec. 6. 2010

(Zip Code)

(D'le)

IAll corr~spondence from th~ App~als B~)nrd will be lolcn1. to the representative ttbovc at the: address nbove. If lhen: i:-l 2t,y

change in addre5~. (ole-phone number. llnd/or euma.ll address after you file your appeal. you must notify the Appeals Board

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

IMPORTANT INFORMAnON

A. Use tbis form to appeal a Citation, Noti1'icOlion of Failure to Abale Alleged Vioiatiml. or Special Order/Spedal Action.

B. You must oomplete a .li1eparate app~ul fo,mfor fluel, citation ()r notification you wish 10 appeal and aauch U copy ofthe
complete citation or notification thatyou are appealing.

C. Ifthe citation or notification being appeal..! includes more than one item do not use separale appeals fonns for each item.
Instead, speoifY the items you are appealing in {he space prov idod h1 No. I OJ'J. the frOI1.t of this fann. (for example, "Cimtion No.
1,Ioom Nos. 2, 5, and 8)

D. Be snre 10 sign your appeal form and provide aU the information requesled in No.4 abo"•.

E. Yonr appeal form shall b. deemed nor completed unless yoa n1tnch a copy ofeach cit.tion or notification that you are
appealing, and failure to file a completed .ppeal form nmy result in dismissal of the appeal.

F. Ifyou or your representative change address, telephone llUmberj and/or e-n"lail address l it is yOllr responsibility to notify [he
Appeals Board in writing ofthe change(s). Otherwise the Appe.ls Board will continue to n.,e the address it has on file and)'On
risk not receiving notices or other communications from the Appeals Board. Appeals BOllrd regulations make it rl,e employer'.
obligation to notify the Appeals Board of any chw1ges to the employer's and/or representative's contact information.

O. Mail each completed App••l 10M llD.I1 citation 01' notification to the Occupational Safety and Health Appeals Buard. 2520
Venture Oaks Way, Suite 300, SaCIalUeI1to, CA 95833.

H. L.to appeals will not be .ctepled tmIess good cause is shown.

OSHAB5/06




