@oo2/614.

OCCUPATIONAL SAFETY AND HEALTH AP]E%E E\yg D

2520 Venture Oaks Way, Suite 300 GEC 06 2010
Sacramento, CA 95833 '

eaxoigomsnss  OSH Appeels Board
APPEAL FORM

12/06/2010 12:04 FAX

312317225 | ' 2010-R D 2 -3793

Inspection Number on Citation

Naticnal Steel and Shipbuilding Company 1. Yiou only have 15 working days

Employer Name on Citation fromreceipt of a citation to appeal.

National Steel and Shipbuilding C .

o '(;:aer :: :: Nani: l: D';i L 2. A copy of this form must be attached to
ployer Lz each |’ citation or notification appealed.

Safety Department Failute to file a completed form may result

Address In dismissal of the appeal.

P, 0. Box 85278 M/S 27

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:
|¥ | CITATION NO(s): _] _ ' ltem No(s): _1
| )NOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION
CITATION NO{s): Ttem No(s):
SPECIAL GRDER/SPECIAL ACTION NO:
Item Nofs):
2 Speciﬁé ground(s) for this appeal are; {(Check all that apply)

¥ The safety order was not violated.
v | The classification (i.¢. serious, willful, repeat) is incorrect,
| The abatement requirements are nnreasonable.
|¥| Required changes  |v/ ] Thme allowed to complete (ﬁhanges
[V The proposed penalty is unreasonsble.

3, Explain any other reasons for appeat or issues to be mised on appeal. Affirmative defenses must be specifically stated,
Some important affiroative dofenses are listed in the Appeal Informarion Booldet or gt the OSHAR websils at:
hutp:/fwww, dir.ca.gov/OSHAB/gshab. hml

Original appaal of Noy. 18, 2010 is amended with this submigsion o include the following affirmative defenses,

1. Independent Empioyea Action
2. Absence of Employer Knowledge




12/068/20710 12:17 FAX #003/014

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

Robert Massey

(Type or prinl name)

Safety Manager

(Tifle)

NASSCO Safety Department P. O, Box 85278 M/S 27

{Address) {Address where all communicetions from the Appeals Board will be seat}

San Piego CA 92186-5278
(Gity) _ (State) (Zsp Code)
619.544.8697 rmassey@nassco.com Dec. 6, 2010
{Telephone) (E-Mail Address) {Date)

1All correspondence from the Appeals Board will be sent to the rupresentative sbove at e eddress above. [ there is any
_change in addross. telephone number, and/or e-mail address afier you file your appeal, you must notify the Appeals Bourd

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

IMPORTANT INFORMATION

A, Use this form to appeal a Citation, Notification of Failure to Abate Allsped Viplation, or Special Order/Special Action,

B. Youmust complote a separate appeal form for eaels vitation or narqﬂcarj‘ﬂn you wish to appeel and anluch a copy af the
complete citation or notification that you are appealing.

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

 D. Besure to sign your sppeal form and provide all the information requested in No. 4 above,

E. Your appeal form shail 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. 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). Otherwise the Appeals Board will continue to use the nddress it has on file and you
nigk not receiving notices or other communications from the Appeals Board. Appeals Board regulations make it the employer's
obligation to notity the Appeals Board of any changes o the employer's and/or representative’s contact information.

G. Mail each completed Appeal form and citation or notificetion to the Oceupaticnel Safety and Henslth Appesls Board, 2520
Venture Oaks Way, Suite 300, Sacramento, CA 95833,

M. Lete appeals will not be aceepted unless good canse js shown.

OSHAB 5/06
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OCCUPATIONAL SAFETY AND HEALTH APPEAESBEARY
2520V Quaks Way, Suite 300
Sactamento, CA 95833 DEC 0 6 2010
(916) 274-5751

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

312317225 | 2010-R 6 D2 -3794

Inspection Number on Citation

Nafional Steel and Shipbuilding Company ' 1. You oﬁly have 15 working days
Employer Name on Citation from receipt of a citation to appeal.

National Steel and Shipbuilding Company
Employer Legal Name or DBA

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

P. O. Box B5278 M/S 27

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 Aﬁpeal from:
|¥' | CITATION NO(s): 2 ltem Nofs):_1
|  |NOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION
CITATION NO(s): Ttem No(s):
SPECIAL ORDER/SPECIAL ACTION NO:
Item No(s): -
2 Specific groumd(s) for this appeal are: (Check all that apply)

v’ The safety order was not violated.
¥’ | The classification (i e. serious, willful, repeat) is incosmect,
| The abatement réquirernents are unreasonable.
|v'| Required changes v | Time allowed to complete changes
[+ The proposed penalty is unreasonable.
3 Explain any other reasons for appeal or issues to be raised on appeal. Affirmative defenses must be specifically stated,
Some important atfimmative defenses are listed in the Appeal Infonnation Booklet or at the OSHAB websitw st

hup:/fweww . dir.ca.gov/OSHAB/oshab. hunl
Orlginal appeal of Nov. 19, 2010 iz amended with this submissien to include the following affirmative defenses.

1. Independent Employee Action

2. Absence of Employer Knowledge




1270672070 12:05 FAYX . 4 603/014

(Signeture of Employer or Employer’s RepresEntative)
" {IT there is any change in representation afier you file your appeul, you must notify the Appeals Board in writing}

Robert Massey
(Type or print name)

Safety Manager
{Title)

NASSCO Safety Department P. O. Box 85278 M/S 27

(Address) |Address where all communications from the Appenls Board will be sen }

San Diago CA 92186-5278

(City) (State) < (Zip Code)
619.544 8697 rmassey@nassco.com Dec. 6, 2010

{Telephone) {E-Mnil Address) {Date)

| All correspondence from ihe Appeals Board will be sent 1o the representalive sbove at the nddress nbove. IF there iy any
change in address, (clephone number, and/or e-mail address after you fle your appeal, you must notify the Appeals Board

of the chanpe(s}. All such notifications mmist be in writing }

TMPORTANT INFORMATION

A, Use this form to appesl a Citation, Notification of Failure to Abate Allaged Violation, or $pecial Order/Special Action.

B, Youmust compleie a Sepurare appedl form for pach citation or notification you wish 10 appeel and entach « copy of the
complete citation or notificatior that you ure gppealing.

C. Ifthe cittion or notification being appealed includes more than one itern do not nse separate appeals forms for each item.
Instead, specify the items you are appenling in the space provided in Nu. 1 on the front of this form. (for example, “Ciwton No.
1, Item Nos. 2, 5, and B)

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

E. Yourappeal form shall be deemed not completed uniless you atiach a sopy of each citetion or notification that you are
appealing, and failure to file a completed appeal form may reswit in dismissal of the appeal.

E. If you or your representative change address, relephone number, and/or e-mail address, it i your responsibility to notify the
Appeals Boerd in writing of the chenge(s). Otherwise the Appeals Board wiil continue to use the address it has on file and yon
rigk not receiving notices or other communications from the Appeals Board. Appeals Boerd repulations make it the employer’s
obligation to notify the Appeals Bonrd of any changes o the employer’s and/or representative’s contact informati on.

G. Mail uach completed Appen] form gnd citation or notification to the Oecupurional Safeiy and Health Appeals Board, 2520
Venture Ozks Way, Suite 300, Sar:rmnmto, CA 95833

H. Late appeals will net be aceepted unless good cause is shown,

OSHAB 5/08





