OCCUPATIC AL SAFETY ANDHEALTH °PEALS BOARD
2520 Venture Qaks Way, Suite 300
Sacramento, CA 95833

TOLL FREE NUMBER (877) 252-1987 R EC E EVE D ,

(916) 274-5751 MAY 1 2 2014

FAX (9163 274-5785
PPEAL F OSH Appeals Board

PBOCKET

Inspection Number on Citation {Leave blank-Appeais Board will fill in.)

Coler Equipment, Toe

Emplover Name off Cithtion

Employer Lega! Name er DBA (Optional)

C.O. By @}3}8

Address

Lan \feja,a,, NV _E91E

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

1. This 15 an Appeal oft

&{iﬁ_ﬂi@z«; now C )Y l e Nofsy

Dm?m&mm' OF FAILURE TO ABATE ALLEGED VIOLATION
CITATION NO{(sy Ttem Nofs):

SPECTAL ORDERSPECIAL ACTION NGO
) Item Nofs)

u

Specific groundls) for this appeal are: {Check oMt thay apply}

BT% safety order was not violated,
L.

™~

The clasaificaton (1 e serious, willful, repeat) is meorrest.

D'ﬂw shamment requirements are unregsonable.

I Required changes Time sffowed to cormplete changes
\ 4 )

The proposed penalyy is unreasonable.
/ .

Explain any other reasons for appeal or issues to be raised on appaal Affirmative defensas must be specifically stated.
\e 0o leongec were dimwg hocness in Culilomie
; oy L1 7? s .
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H

Avawitus Colder

{Type orpdnt agme)

p((’ O

iTeEiL H
7 f_‘:} - -
VD, By SI378

{Addressy {Adgiress where all communications from the . ‘ip;ieais Board wall be sent}

Leo Neligp o FULO
HELY 4 {Srate} {2 Coded
709? - N-954°L Si\é’bC,CéLCefeﬁvmmva‘f' (o0
{Telephone) (F-Mail Address) (Date) §— -/ '—7
{All correspondence from the Appeals Board will be sent to the representative above at the address above. If there is anty
change in address, tetephone number, andfor e-mail address after vou file your appeal, vou must notify the Appeals Board

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

IMPORTANT INFORMATION

Lse this form w appeal 2 Citagion. Notification of Failure to Abate Alleged Vislation. or Speaial OrdeeSpecial Action

You must compleie & separate appeal forns for gach citafion or pofification vou vash w© appeal and affach g copy of the
comiplete cltation o potifivatios: thaf you ave appealing

alzd includes more than one Hem de net vse separate appeals forms Sor cack item,

AL

azng mn the space provided in Mo 1 on the front of this form (for example, “Ciation No.

¢ deermed not complated ualess you attach a copy of each citation or notification that vou are

55 a compieied appaal form may result in dismissal of the appes

F.,

ik

i"!‘\

wmge address, g ephmé number, andior e-mai! address,
hery he adaic\s i f’l\- on file & 3d you

wise the Appeals Board will continue 10 use
!

L . e
risk mot receiving notices o other communications from the Appeals Board  Appesls Board regulations make 1t the

: % e + {»1-.,1
emplover’s hgatlms o noilv the Appeals Bourd of amv changes pr»x\,man\‘, § contact
mf{)rmagacn. :

eted Appeal form gnd citation or notification to the Oecupational Safery and Health Appeals Board, 2520
fav, Sulte 300, Sacramento, T4 93833
Late appeals will not be accepted unless gead cause is shown.

OSHABR (2:12



State of California Inspection Number: 317230753

Division of Occupational Safety and Health ImspectionDates: 02/12/2014-04/22/2014

Cal/OSHA San Diego District (0950632; 4032) Issnanee Date; (4/28/2014

7575 Metropolitan Drive, Suite 207 CSHO ID; (8141

San Diego, CA 92108 Optional Inspection Nbr; 018-14

Phone: (619) 767-2280 Fax: (619) 767-2299 RE C E HVE D
Citation and Notification of Penalty MAY 1 2 2014

Company Name: COKER EQUIPMENT, INC
Inspection Site: 11195 WESTVIEW PARKWAY, SAN DIEGO, CA 92@SH Appea]s Board

Citation 1 Ttem 1 Type of Violation: (eneral

8 CCR 1509(c); Injury and Illness Prevention Program. The Code of Safe Practices shatl be posted at a
conspicuous location at each job site office or be provided to each supervisory employee who shall have it
teadily avatlable, :

a) At the time of the inspection, where the employer was performing construction at the jobsite located at
11195 Westview Parkway, San Diego including operation of a construction tower crane, the employer had not
posted or had readily available their written Code of Safe Practices at each worksite.

Date By Which Violation Must be Abated: 05/11/2014
Proposed Penalty: $ 150.00

Darcy Murphine Kathy Derham
Compliance Safety & Health Officer District Manager

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

Citation and Notification of Penalry Page S5 of 5 OSHA-2 (Rev, 9/93)



OCCUPATIO \L SAFETY AND HEALTH ““PEALS BOARD
2520 Venture Oaks Way, Suite 300
Sacramento, CA 95833
TOLL FREE NUMBER (877) 252-1987
(916) 274-5751
FAX (916) 2743785

PEAL F¢

DOCKET

Inspection Number en Citation {Leave blank-Appeals Board will fill in.)

Colhpy muspméyq+ T ..

Employer Name off Cithtion

Employer Legal Name or DBA (Optional)

C.o. Box 813?8

Address

\Jeqao NV E9IEo

t

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

This s an Appeal of

D“cx:r.mozq NOfs): Trem Nofsy

NOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION
CITATION NO{s): | Ttem No{s):

]@pﬁg{ IAL ORDER/SPECIAL ACTION NO.
' Hrem Nofs):

Specific ground(s} for this appeal are: (Check all that apply}
N\

The safety arder was not violated.

The classificaton i e seriovs, willfd, repeat) is INCOTect

l‘h}e zhatement requiremeants are unreasonable.

Required changes D'ﬁme allowed o complete changes

/
The proposed penalty is unreasonable.
Y

) .
Explain any other reasons for appeal or issues to be raised on appeal. Affirmative defznses must be specifically stated.
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(Signature of Employer or Eptiployer’s Representative)
{If there 1s any change in & tation after you file your appeal, you must notify the Appeals Board in writing}

/Ewmxs-L\)g a o)/uez_/‘
f(‘?SICﬁ("L/\f{_

(Title)

{Address) {Address where all communications from the Appeals Board will be sent}

Lesr Nedupo N 89180

(City) J (State) (Zip Code)
7637-97)- 954 2 Sales@Colkereguipmet, com
(Telephone) (E-Mail Address) (Date) - & "o? -/

{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

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

You must complete @ separaie appeal form for each citation or nofification you wish to appeal and attack a copy of the
complete citation or notification that you are appealing.

. - M 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.
1, ltem Nos. 2, 5, and 8).

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

“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.

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 nofices 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.

. 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.

. Late appeals wilf not be accepted unless good cause is shown.

OSHAB 02/14



STATE OF CAUFORNIA
DIVISION OF DCCUPATIO!'ML SAFETY AND HEALTH
7575 Metropolitan Drive, Suite £207 31 Bai T Thepadion Nt

San Diego, CA 52108 ance ool
Phane: (619)767-2280 Fax: (619)767-2299 04/28/14 317230753

- b n bt 5 Reporting 1D 6. CSEAH 1D
Notification of Failure to Abate Alleged Violation 050632 Ca141

1. Briginal inspaction 12 Onginal Inspedinn t 7. Qptional Repatt No. | & Page No. Penattiez
Daie(s) Nurmber 018-14 1ot 2 Are Oue
Within 15
0B112/12 - 12111112 315345181 10. Inspection Date(s): 02/12/14 - 04/25114 Days of
1. inspection Site: 11195 Westview Parkway R toint
San Diego, CA 92126 Notification
. Unless
2. Te GOKER EQUIPMENT CO., INC. Contected
and its successors
4965 Geist Ave,

LAS VEGAS, Nv 88145
Afier the originaf inspection, a Gifation was issued to you in accordance with the provisions of the Califarnia Labor Code nofifying you of
alleged vialstions and the dates by which they were {o be abated. Based upen reinspeciior, it is alleged that yeu have falled to abate the
violationfs] fisted befow within the fime prescribed, and the following addifional penalties are proposed. You ate o notify the Division of
Oceupational Safety and Health In writing of the date and nature of the comective action taken.

This notification will become # final order not subject to review by any court of agency, uniess you notify the California Oceupational Safety
and Health Appeats Board: i writing of your intentto appeal the sdditionat penalties within 15 days after receipt of s notifeatior,

{SEE REVERSE S{DE FOR APPEAL RIGHTS}

12, Citation Number — Nem Number: 1- 3 } Lol Number of
Addiiionai Uays rail

13. Standard Regulation or Section of the Act Violated: 8 CCR 1509(a) Penalty to Abate

14, _Dgsg.ripﬁon:

Citalidh 1, 1187 5 BENCRAL $30,625 | 45 Days

8 CCR 1509(a): Injury and Hfiness Prevention Pregram. Every employer shall establish, implement and
magintain an effective Injury and liness Prevention Program in accordance with section 3203 of the General
industiy Safely Orders. The Program shaltbe in writing and shaft include aft seven minimum elements
required by this part:

a} At the time of the inspection, the employer had not established and implemented a written injury and fiiness
Prevention Program which included alf of the efements required by this part. The employer had. a written PP
which included aHl of the required parts except for procedures i provida Iraining for emnployees as required by
SZCHEHTRE} To all emiployess given now o SssgTan Tor wiich Waining tas mot previcusly been
received; (I Eﬁlﬁeneueriiew substances, pj:feesm procedurss or eqafpﬁﬁare inteoduced fo the
workplace and represent a new hazard; (F) Whenever the employer is made aware of a new or previcusly
UrTSODgTIZed haZats; 3R, {1 To7 SUpervisors 1o famiiarizs themseNEs With e Safely ant hesih EETas B
which employess under their immediate direction and control may be exposed.

b) Employess had not received training on the POTAIN HDTB0 (SN 95159) Cab Lift mechanism, safely
TianuGl, SEIICe, Ghatation, & TSued aslly ShEpacsh pIOCBTINSS. THE PolEh hwar AN Was Soquired i
March of 2012 and puf info service on Aprt 16, 2012 at a jobsite in San Diego. An emplovee was seriously
injured on June 12, 2012 when the safefy brake mechaniSm fafied and the cab fell 20 o 26 faet with an

1 einpioyse on bodia.

W0z 7 | AvW

A3aAIZ03Y

FOLLOW-UP Violations: At the time of the inspeciion, the employer had not established and implemanted
wrilier: injury and iilness Prevertion Program which inciuded all of the elerments iequirad by this parl, &) The
emplover did not provide & writien HFP when it was reguested on February 12. 2604, Ne program was
provided meeting all seven elements of 3203, ) No fraining records were provided.

This is Failure to Abate violation of Citation 1, lem 3, from Inspection number 315345181 which
was issued 6/12/12 and which became z final order on 10/4/2013.

pieog sjeaddy HSO

NOTE: INFORMAL CONFERENCE AVAILABLE, PLEASECONTACT THE CALIOSHA DISTRICT OFFICE LISTED ON
CITATION. . .

District Manader/Sr. Industrial Hygienist

Paymant of ol ponalioy showrr s to be mote by theck or mongy orodor paystls o "CalfOsHA". Honey Crder



OCCUPATIONAL SAFETY AND HEALTH APPEALS BOARD
2520 Venture Qaks Way, Suite 300

Sacramento, CA 95833 R E C E E VE D

TOLL FREE NUMBER (877) 252-1987
(916) 274-5751 MAY 1 2 2014
FAX (916) 274-5785

APPEAL EFoRrmM OSHAppeals Board
DOCKET
Inspection Number on Citation (Leave blank-Appeals Board will fill in.)

Colker Equipmeat Toe.

Employer Name ofr' Cithtion

Employer Legal Name or DBA (Optional)

C.o. Boy 8]618

Address

Failure to file a completed form may result

bl

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

This is an Appeal of

D-CITATION NO(s): Teem Nogs):

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

|:' SPECIAL ORDER/SPECIAL ACTION NO:
" TItem No(s):

Spec;i’c ground(s) for this appeal are: (Check all that apply)

m The-safety order was not violated

.
o7 | The classification (1.e. senious, wilkful, repeat) is incorrect.

:l%w abatement requirements are unreasonable.

|:|Required changes DT—ime allowed to complete changes
, .

The proposed penalty is unreasonable.

:
Explain any other reasons for appeal or issues to be raised on appeal. Affirmative defenses must be specifically stated.

ANV AT ]pnder Lere. &mﬁ hesiness 1n Califomia
Since. Y\’\aw l ASV2. Moy fomr)mq assets ansl
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(Signature of E'Z?r’ylpioyer or i entative)
{If there is any change infepresentation after you file your appeal, you must notify the Appeals Board in writing}

fjr\JG\) s Colder

(Type or'pfint name).

Q‘F‘%f /Q@ﬂ"'

{Title)

Vo Gy 313 ?‘Z%

{Address) {Acfress where all communications from ﬂl;a\j\\pj\eals Board will be sent}

Ler NCg

L2EO

(City) v .(State) (Zip Code)
TO2-N-954 L \GQC&CoMEfQQUmmen‘f Cor
(Telephone) (E-Mail Address) Date) S o7~/ '-f

{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, Notification of Failure to Abate Alleged Violation, or Special Order/Special Action.

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

C. 1If 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.
1, Itemn Nos. 2, 5, and 8).

. 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
appealmg, and failure to file a completed appeal form may result in dismissal of the appeal.

F. H 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 recelving notices or other communications from the Appeals Board. Appeals Board regulations make it the
ermployer’s obligation o 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.

OSHABR 02/14



STATE OF GALIFORNIA
DIVISION OF OCCUPATIONAL SAFETY AND HEALTH

7575 Metropolitan Drive, Suite #207 -
San Diego, CA 92168 3 ‘55“3;32?“‘“" 4. Inspaction Number
Phone: (619)767-2280 Fax; (618)767-2299 04/28/14 Stfaduro
Notification of Failure to Abate Alleged Violation 5. Reporting 1D 6. CSEMHID
——-—-————I—eg——— 950632 C8141
1. Gripmal Inspaciion 2. Qriginal tnspechion 7. Optioral Report N, { 8. Page No. Penalties
Date(s} Number 018-14 10f 2 Are Dug
Within 15
06/12M12 - 1211112 315345181 10. Inspection Date(s); 02/12/14 - 04/25/14 Days of
1. inspeciion Stie: 11755 Westview Parkway Pagspt
San Diego, CA 92126 Notification
. Unless
5.7 COKER EQUIPMENT CO., INC. Yiess
and ifs successors
4965 Geist Ave.
LAS VEGAS, NV 86118
After the original inspection, a Citation was issued 1o you in accordance with the provisions of the California Labor Code notifying you of
aileged violations and the daies by which they were fo be abaied. Based upen reinspection, i is alieged thai you have failed {o abate the
viblation(s} fisted balow within the fime prescribed, and the following additionaf panaltias aro propassd. You are fe nofily the Division of
Qooupational Safety and Health in writing of the date and nature of the comective action taken.
This notification will become & final order not subject to review by any court or agency, unless you notify the California Oceupational
Safety and Healttr Appealks Board in writing of your irtent to appeat the axfditionaf penalties withim 15 days after receipt of this nofiffication.
{SEE REVERSE SIDE FOR APPEAL RIGHTS)
2. Citation Number — tern Number: 1- 4 15 | Numberof
AQarionat Liays rag
13. Standard Reguiation or Section of the Act Violated: 8 CCR 1508(e) Penalty to Abate
14. Deseriplion:
Ly = o thses W AT AL
Utl.ﬂg\zjll Ky IS ‘qu}‘ U $2?’225 45 Days

8 CCR 1509(e): Injury and Hiness Prevention Program, Supervisory employees shall conduct
"toolbox” or "tailgate” safety meetings, or equivalent, with their crews at least every 10 working
days to emphasize safgiy.

a) At the time of the inspection, the employer was not conducting toolbox or tailgate safety
WeBlngs of the equivalient, every ten days. Employees who were working at 1ha jobsie lotatsd at

11195 Westview Parkway, San Diego had not participated in any tailoale safety meetings held by

the employer. There were no records of taligate safety meetings provided by either the employer
or the.general contractor for which the employee operating the tower crane had participated since

working at the job site since June of 2013,

This is Failure o Abate viclation of Citation 1, item 4, from Inspection number 315345181 which
was issued 6/12f12 and which became a tinal order on 100472013

NOTE: INFORMAL CONFERENCE AVAILABLE, PLEASECONTACT THE CAL/OSHA
DISTRICT OFFICE LISTED ON GITATION.

17.
$27,2425.00

M S ALE kb

CaifdsSHA,

Payment of aif penailies shown is to be made by check or money order payabie fo

DBEPARTMENT OF INDUSTRIAL RELATIONS
CASHIER, ACCOUNTING COFFICE

F.O. Box 420803

San Francisco, CA 94142-0603

RETURN ONE COPY AND THIS NOTICE
WITH YOUR REMITTANCE ANB MAIL TO:

NOTFICATION OF FALURE TO ABATE ALLEGED VIOLATION

CalO8HA 2B (16/80)



OCCUPATIO. \L SAFETY ANDHEALTH “PEALS BOARD
2520 Venture Oaks Way, Suite 300
Sacramento, CA 95833

ToLL FREE NuMBER (877) 2521987 RECEIVED

{G16) 274-5751
FAX (9163 274-5783 MAY f z 2014

APPEAL F

OSH Appeals Boaru

DOCKET

Tuspection Number on Citation {L.eave blank-Appeals Board will fill in,)

Colher Esg oment T,

Employer Name off Cithtion

Employer Legal Name or DBA (Optional)

Co. oy 31538

%ddress

\feqm NN $9180

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

This is an Appeal of

[

D{‘ [T ATION NOts) Trem No(s):
A /

NOTIFICATION OF FALLURE TO ABATE ALLEGED VIOLATION
7 CITATION NOfsYy Tem Nofs)

SPECIAL ORDER/SPECIAL ACTION NG
Ttany Mods):

=

Specific groundts) for this appeal are: (Check a8 that zpplyi

g The safery order was not violated,
L.

The classification (1.e. serious, willful, repeat) Is incomract,

l%he abatzment requirements are unreasonahle.

Required changes DT% me allowed o complate changes

e
‘The proposed penaliy is unreasonable.

I T

3 Explain any other reasons for appeal or issues to be raisad on appeal. Affirmative defenses must be specifically stated

/e ap lp@@jer Lere &dvg hesness 10 Calilomin
<ince \’\*’\a:,} AOV3. (e compand assets g, 80
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s

P g
{Ssgnanre of Emplover or EmSfover's Repry
{If there is any change in representation aft

:‘1 AJGo i'lr\} S CDLC@/

{Type orpdint name)

@(r”?ﬁs/é’@ s"b{"

{Tule}

VD, Gy PI3IA

{ Address {Address where all communications from the Appeals Board will be sent}

Leo %J&/) N | FNECS

1 file your appeal, vou must notify the Appeals Board in writing

{0} ' {Siate {Zip Code)
70,?—97’—’0‘75“}1 &\fﬂ@&éb@feﬁﬁmmeﬂf Cenrv]
(Telephane? (E-Mai! Address) (Datsy Sed - /'—7‘

{ All correspondence from the Appeals Board will be sent to the representative above at the address above. I there is any
change in address, relephone number, and’or e-mail address after you file vour appeal, you must notifv the Appeals Board
of the change{s). All such notifications must be in writing?

IMPORTANT INFORMATION

A,

& Use this form 1o appeal & Cliation, Notification of Falure to Abate Alleced Violation, or Special OrderSpecial Action

B. You must compleie ¢ separaete appeal form for guch citufion or potifivation you wish t© appeal and affach o copy of the
cepnplete citefion or notification el you are sppeaking.

dus more than one dem de not use sepavate apueals fovms for each item,
provided in Moo ¥ on the from of dus form (for evample, “Citation No,

B Be sure o sign vour appeal form and provide i the information reguested in No. § shove.

Y. Your apoeal form shall be dcemed not completed unless you attach a2 copy of each citation or notification that vou are
appeating. and {wmlure to file 2 completed appaat form zm._, sult i disssal of the appeal.

F. - vou or vour representaive change address. telephone mumber, andior etz address, it is vour responsibibity fo notify the
%

Appeats Board in witing of the changeis) Otherwise the @;:\pcqi; B’C‘-’a("s will continue 1o use the addrass it has on file »de}eu
iving notices or other communications from the Appeals Board.  Appeals Board remulations make it the

igation 0 notify the Appeals Board of any rham.:s 1w the mpimu and/or representative’s comact

Lv H

-:i
o
E.
[
e
"‘
(o]
&
rl:

al forms gnd cittion or notification o the Oocupational Safety and Health Appeals Board, 2320

23
300, Sacrarmemn, CA 95833

i} eaci“ Q-"ﬁ“i"’i%.’i_. App

e Oaks Way, Suite

H. Late appests will not be accepred unless good cause is shown,

ORHAB 02414



STATE OF CALIFORNIA

DIVISION OF OCCUPATIONAL SAFETY AND HEALTH
7575 Metropolitan Drive, Suite #207

Sen Diego, CA 92108

Phone: {(619)767-2280 Fax: (819)767-2299

Notification of Failure to Abate Aileged Violation

1. Griginal inspection ¢ Origiral inspeciion
Drate(s) Number

06/12112 - 12111112 3156345181

3. issuance Date
04728114

5. Reporiing ID
250832

¥. Qrfionzl Réport No & Page Na_
016-14 1of 2

10. Inspection Date(s); 02F12f14- 04/25/14

1i. inspaction Site: 11185 Westview Parkway
San Diego, CA 92126

4. Inspaction Numbar

T o

6. CSEAH ID
£8141

2. Te: COKER EQUIPMENT CQ., INC.
and its successors

4965 Geist Ave,

LAS VEGAS, NV 8511

NV OT1 I
After the original inspection, a Citation was issued to you in accordance with the provisions of the California Labor Code nofifying you of
afieged viclations and the dates by which they were lo be abated. Rassd upan reinspection, It Is allaged that you have failed to abate the
vinfation(s} fisted below within tha timo prescribed, and the folfowing addilional pengities are proposed. You are fo nofify the Division of
Ccoupational Safely and Health In writing of the date and nature of the corrective action taken,
This notification will become a final order not subject to review by any court or agency, unless you notify the Calfornia Cecupational
Safety and Health Appeals Board in writing of your infent to appeal the additional penalties within 15 days after receipt of this nolification.
{SEE REVERSE S!DE FOR APPEAL RIGHTS}

Penalties
Are Due
Within 15
Days of
Receipt

of This
Notification
tnloss
Contestad

15

12. Citations Nurmber — Hem Number- 1-7 N
—  Additionat

13. Standard Regulation ar Section of the Act Violated: 8 CCR 3305(0(3) Pesalty

Number of
Cays Fail
to Abate

14. Description:

Citation 1, ltem 7 GENERAL

8 CCR 3395(1)(3). Heat lilness Prevention. The employer's procedures for complylng with each
reguirement of his staidad roquired by subsedlions U5(THB), (G}, (M), and §) shal bé i witti 4nd shall 56
made available to employees and to representatives of the Division upon request. The Heat liness
Prevention Plan shall include: ' '

(B} The empioyer's procedures for complying with the requirements of this standard:

(e) High-heat procedures. The employer shall implement high-heat procedures when the temperature equals
or exceeds 95 degrees Fahrenheit. These procedures shall include the foliowing to the extent pratticable:
{1} Ensuring that effective communication by voice, observation, or electronic means is maintamned so that
employees at the work site can contact a supervisor when necessary. An glechionic device, such as a cell
phone or text messaging devics, may be used for Sis purpose only ¥ tepaption in the ares is refizhie.

{2} Obrserving employees for afertness amd signs or symptoms of feat finess,

{3) Reminding employees throughout the work shift to drink plenty of water.

) Close supendsion of a new employos Sy a supervisor or Yosignios for the first 14 days of the employecs
employment by the employer, unless the emplovee indicates af the time of hire that he or she has Baen
deing similar outdoor work for at least 10 of the past 30 days %ot 4 or more hours per day.

$30,625

2} At the Bme of the inspection. Tor the emploves perfonming outdoor wark af the construclion jobsite lncated
at 11195 Weslview Parkway, San Diego operating iower cranes in the construction of multi-story wood frame
aparirent buildings. The Employet’s Heat finess Prevention Policy did wot indude their phan for how o
camply with the high-heat pracedures required By 3385(8). No new Haat finess Plan was pravided wher
requestad onh 2/12/44.

This ia Failure fo Abate vialation of Citation 1, ltem 7. fram Inspestion number 315345181 which was issued
BH 212 and which became a final order on 104472013,

NOTE: INFORMAL CONFERENCE AVAILABLE, PLEASECONTACT THE CALIOSHA DISTRICT

nleog sjesddy HSO

45 Days

H0Z 71 AVW

CETVE O

OFFICE LISTED ON CITATION.
icnatn

A [y sat s

Total
,625.00 Additional
Penalty
= - .- . N . - . N .. 2 izomioiin Make Check or
Fayment of ail penaities shown is to be made by check or money order payabie fo “CaliOsHA®. MNoney Onder
et
RETURN ONE COPY AND THIS NOTICE DEPARTMENT OF INDUSTRIAL RELATIONS ok
WITH YOUR REMITTANCE AND MAIL TO: CASHIER, ACCOUNTING OFRICE Inticate
P.0. Box 420503 ﬁm
San Francisco, CA 941420803 Remittants
NOTIFICATION OF FAILURE TO ABATE ALL EGED VIOLATION CalfOSHA 28 (10439



OCCUPATIO \L SAFETY ANDHEALTH °PEALSBOARD
2520 Venture Oaks Way, Suite 300
Sacramento, CA 95833

TOLL FREE MNUMBER (877) 252-1987 RE CE ! VE D

(9163 274-5751
Eﬁ:@}{{@&ﬁ‘;z;@;?gi MAY 1 2 20
MOSH Appeals Board

APPEAL FOR

DOCKET

Inspection Number en Citation {Leave blank-Appeals Board will fill in.}

Colkey L@mnméﬁ Tre.

Emplover Name o6& Cithtion

Employer Legal Name or DBA (Optional)

Co. Boy 81’57’8

Adtﬁr@sg .
\;ecm NV _%9)ED
FIRST READ IMPORTANT INFORMATION ON THE REVERSE SIDE
THEN COMPLETE, ONE APPEAL FORM FOR FACEH CITATION
i This 15 an Appeal of
D{‘HZ—YET{}I\E NO{s) ltem Nofsy

N/ INGTIFIC ATION OF FAILURE TO ABATE ALLEGED VIOLATION
Y CITATION NOisy 3 item No(s}:

:lSPECEAE_ ORDERSPECIAL ACTION NG
Tters No{sy

)

Specific ground(s) for this appeal are: {Check 58 thar appiy}

&Th safery order was not viclated,
L -

~ re e . i s .
>< The classification {1 e senous, willful, repeat is incorrect.

N

l'ﬂza abatement requirements are unreasonable.

I Required changes D'ﬁme abiowad to complete changes
NS

‘The proposed penalty is unreasonabie.
.

3 Explain any other reasens for appaal or issues to be raised on appeal Afirmative defenses must be specifically stated.

\x/f’ IAY2 iamer i2er AZ&\"LG 1--3\;:;}{’\68 it G‘z/f'ﬁafm}&
J

Sine ‘(‘\"\c'—:j do)3. (7@{ Compand g $Sets éfin_ﬁ'/Q’

C (€ ovonts @Ja_,(@, u{dw&g@_ é@fﬂud@ Lot Gm\j Cmci

‘\’h‘tj L’\a,ci, -iwil ff’.;-’@ﬁa;é)l ij JL” Cmpf{:jé‘ﬁj 'f-\}(l) < '!"‘?r:;
A\f\)c we \NZ)}'E— NGO Mon e $E P(J ANy ?evmj T,




{Signature of Emplover of
{If there is anv change in rg2

/Afudfi'\‘sg US Cok@/‘
{Type orgﬁntnamied
Vo< (O:N{“

{Titde}

b Lot BIRIE

{Address} {Address where all communications from the Appeals Board will be sent}

Las N\ €460 N | BG180

For's Rforesensa el
3 r vou file vour appeal, vou must notify the Appeals Board in writing}

{Ciny {State) {2 Code)
03 -7)- 954 2 Sales@ Coikeregu pnerls comn
{Telephone) {E-Mail Addrass) (Date} - 5 “’o?"” /

{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 yvou file your appeal, you must notify the Appeals Board

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

IMPORTANT INFORMATION

-

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

B You muost complete o separate appeal form for gach citation or notificetion vou vash 10 sppeal and aftach o copy of the
casiplete clation or notiffcation th yor are appeoling

C. ¥ the citation or notification being appealed includes more than one item do mot use sepavafe appenls forms for each item,

tnstead, speciiy the ttems vou are a.pptaimg_ i1 the space provided tn No. 1 on the front of this form {for example. “Cliation No,
I hiem Nos. 2, 5, and 83

Iy Besure to sign your appest form and provide 2l the information reguested in No. 4 ahove.

E e dean t -'“rﬂs%e»;i anless vou attack a copy of each citation or nedfication that vou are
al form mayv result in disnussal of the appeal.

¥ BT ;r~mes SHE am cb ange address. telephone number, andor e-mail address. it s vouwr responsibility 1o notifv the
ppe {21 Oiheraise the ,%ppaaw Board vall continue 1o use the address 1t has on file and vou
n'x‘ ROY TECeiving §

g5 07 m}m communications from the Appeals Board  Appeals Board repdlations make i the
employer’s obligation tw notify the Appeals Board of any changes to the emplover's andior representative’s contact
informaton

o0

Rzl each completed Apped fom citaten or potficanon 1o the Oecupationg! Safery and Haalth Appenls Board, 2520
Yenture Tak 10, Sacramente, CA 95833




STATE OF CALIFORNIA
DIVISION OF CCCUPATIONAL SAFETY AND HEALTH

San Disgo. O 2108 T S Wi Gals | 4 Inepeclon Harber
Phone: (B19)767-2280 Fax (619)767-2299 04/26/14 21450703
Notification of Failure to Abate Alleged Violation 3. Regps"ﬂ’ﬂs“gén 6. %:‘1"’
{_ COriginal inspactinn T Oorigirat Inspechion 7. Cphonal Report . | B. PegeNo | Panalties
Date(s) Numirer 018-14 1 of 2 % Pur;-s
in
06/M12M2 - 12111142 315345181 10, Inspection Date(s): 02/12/14 - 04/2514 Days of
st o & [E R Lo -y Ly vy - Receipt
1. inspection Site: 117195 Wesiview Parkway of This
San Diego, CA 92126 Notification
8.7 COKER EQUIPMENT CO., INC. Unless
and its successors
4965 Geist Ave.
LAS VEGAS, RV 558115
After the original Inspection, 2 Cilation was igsued to you in accordance with the provisions of the Cafiformia Labor Code notifying you of
alleged violations and the dates by which they were fo be abated. Based upon reinspesiion, i is alleged that you have failed fo abate the
viclation(s) listed below within the fime prescribed, and the following additional penafties are proposed. You afe 1o nolify the Division of
Occupational Safety and Health in writing of the date and nature of the corrective action taken.
This notification will become a final order not subject ta review by any court or agency, uniess you notify the Calfornia Qogupational
Safety and Health Appeals Board in writing of your intent to appeat the additiurat penalties within 15 days after receipt of this nokification,
{SEE REVERSE SIDE FOR APPEAL RIGHTS)
12. Citation Number — ffem Number: 3- 1 15 Number of
Additlonal | Days Fail
13. Standard Regulation or Section of the Act Viclated: 8 CCR 1818.4(f) Penalty to Abate
14. Description:
Ciiation 3, iem 1 GENERAL ASD | 45D=z
(] R R _ . g S
8 CCR 1618.4(f); Cranes and Derricks in Construction; Training. Tag-out. The employer 954 Y
shall train each operator and each additiona! employee authorized to smrﬂenergize equipment or
operate aquipment confrols (such as maintenance and rapair ﬂmplqveeﬂ in the fag-out and start- 'S
up proceduras in Sections 1616.1(g) and {h). hH
aj At &iNIoYEE Wind was woiking On e POTAIN HDT 80 Seif-enéGlonr Crané (No. 872638) i useé _
at the jobsite at 11195 Wesiview Parkway, San Diego, tad not been frained in the tag-out and = §
| start-up procedures of 8 CCR 1616.1{(g) and (h) for cranes and derricks in construction. g =%
This is Faiiufé G Abate vioigtion of Titation 3, ftem 1, rom RSHESHGh numbad 3153451871 Whith 8 o~
was isstied 62412 and which beeame a final order n 1042013 D o
[
NOTE: INFORMAL CONFERENCE AVAILABLE, PLEASECONTACT THE CALIOSHA o ¥
DISTRICT GFFICE LISTED ON CITATION. L
—
o
: Tofal
Additional
District Manager/Sr. Jhdustial Hygienist Penalty
= Y ¥ S i 3 i3 3 3 3 3.7 DI Aidageraam Rake Check or
Faymeni of ail penaliies shown is 1o be made by check or money order payabis to "CalfOSHA™ Money Order
Payable to
RETIRN ONE COPY AND THIS NOTICE DEPARTMENT OF INDUSTRIAL RELATIONS “‘Calft};HA”
WITH YOUR REMITTANCE AND MAIL TO: CASHIER, ACCOUNTING OFFICE Tndicate
P.O. Box 420503 ;’:5?‘3@“:“
San Frangisco, CA 94142-0603 ey on

NOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION

CalfOSHA 2B (10/89)



State of California -
Division of Occupational Safety and Health RE C E ﬁVE -
7575 Metropolitan Drive, Suite 207 MAY 1 2 2014

San Diego, CA 92108
OSH Appeals Board

Telephone: (619) 767-2280 Fax: (619) 767-2299
NOTICE OF PROPOSED PENALTIES

Company Name; COKER EQUIPMENT, INC

Inspection Site: 11195 WESTVIEW PARKWAY, SAN DIEGO, CA 92126
Mailing Addvress: 4965 GEIST AVE, LAS VEGAS, NV 89115

Issuance Date: 04/28/2014

Reporting ID: 0950632

Index Code; 4032

Summary of Penalties for Inspection Number 317230753

Citation 1, General
TOTAL PROPOSED PENALTIES

$ 150.00
$ 150.99

Penalties are due within 15 working days of teceipt of tis potlication wnless contested. 1 you are appealing any
item of this citation, remittance is still due ou all items that are not appealed. Enclosed for your use is a Penalty
Remittance Form,

If you are paying electronically: Please have this form on-hand when veu 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 of Proposed Penaliies, the Penalty Remittance Form, along with a
copy of the Citation and Notification of Penalty to:

DEPARTMENT OF INDUSTRIAL RELATIONS
CASHIER, ACCOUNTING OFFICE
P. O. BOX 420603
SAN FRANCISCO, CA 94142-0603

CAIL/OSHA, does not agree to any restrictions, conditions or endorsements put on any check or money order for
less than the full amount due, and will cash the check or money order as if these restrictions, conditions or
endorsements do not exist.

Page  of 2



State of California

Ca/OSEA Son biso i om0z 00 RECEIVED
7575 Metropolitan Drive, Suite 207 .
San Diego, CA 92108 MAY 1 7 2014

Fhone: (619) 767-2280C Fax: (619) 7672299

OSH Appeals Board

To: Inspection Number: 317230753

COKER EQUIPMENT, INC Inspection Date(s): 02/12/2014 - 04/22/2014

and ifs successors Issmance Date; 04/28/2014

4965 GEIST AVE CSHO 1D: C8141

LAS VEGAS, NV 85115 Opiional Report #: 018-i4
Reporting ID: 0950632

Inspection Site:

11195 WESTVIEW PARKWAY
SAN DIEGO, CA 92126

This Citation and Notification of Penalty (hereinafter Citation) is being issued in accordance with
California Labor Code Section 6317 for violations that were found during the inspection/investigation.

This Citation or a copy_must be prominently posted wpon receipt by the emplover at or near the

location of each violation until the violative condition is corrected or for three working days,
whichever is fonger. Violations of Title 8 of the California Code of Regulations or of the California
Labor Code may result in some instances in prosecution for a misdemeanor.

YOU HAVE A RIGHT to contest this Citation and Notification of Penalty by filing an appeal with the
Occupational Safety and Health Appeals Board, To initiate your appeal, you must contact the Appeals
Board, in writing or by telephone, within 15 working days from the date of receipt of this Citation, If
you miss the 15 working day deadline to appeal, the Citation and Notification of Penalty becomes a final
order of the Appeals Board, not subject to review by any court or agency.

Citation and Notification of Penalty Page 1of 5 Cal/OSHA-2 Rev 9/2012



Informal Conference - You may request an informal conference with the Manager of the District Office
which issued the Citation within 10 working days afier receipt of the Citation. However, if the citation
is appealed, you may request an informal conference at any time prior fo the day of the hearing,
Employers are encouraged to schedule a conference at the earliest possible time to assure an expeditious
resolution of any issues. Al the informal conference, you may discuss the existence of the alleged
violation, classification of the violation, abatement date or proposed penalty.

Be sure to bring to the conference any and all supporting documentation of existing conditions as well
a8 any abalement steps taken thus far. If conditions warrant, we csan enter inte an agreement which
resolves this matter without litigation or contest.

APPEAL RIGHTS

The Occupational Safety and Health Appeals Board (Appeals Board) consists of three members appointed
by the Governor. The Appeals Board is a separate entity from the Division of Occupational Safety and
Health (Division) and employs experienced aftorneys as administrative law judges to hear appeals fairly
and impartially. To inifiate an appeal from a Citation and Notification of Penalty, you nmst contact the
Appeals Board, in writing or by telephone, within 15 working days from the date of receipt of a Cltation.
After you have initiated your appeal, you must then file 2 completed appeal form with the Appeals Board,
at the address listed below, for each contested citation. Failure to file a completed appeal form with the
Appeals Board may result jn dismissal of the appeal. Appeal forms are available from district offices of
the Division, or from the Appeals Board:

Occupational Safety and Health Appeals Board
2520 Ventuare Oaks Way, Suite 300
Sacramento, CA 95833
Telephone: (916) 274-35751 or (877) 252-1987

H the Citation you are appealing alleges mere than ofie item, ¥ou must specify on the appeal form which
items you are appealing. You must also attach to the appeal form a legible copy of the Citation you are
appealing. In addition, please send a copy of Page 1 of this Citation and Notification of Penalty, the cover
sheet.

Among the specific grounds for an appeal arc the following: the safety order was not violated, the
classification of the alleged violation {e.g., serious, repeat, willful) is incorrect, the abatement
requirements are unreasonable or the proposed penalty is unreasonable.

Important; You must notify the Appeals Board, not the Division, of your intent to appeal within 15
working days from the date of receipt of the Citation. Otherwise, the Citation and Notification of Penalty
becomes 2 final order of the Appeals Board net subject to revicw by any court or agency. An informal

conference with the Division does not constitute an appeal and does not stay the 15 working day appeal
period. If you have any questions concerning your appeal rights, call the Appeals Board, (916) 274-5751

or (877) 252-1987.

Citation and Notification of Penalty Page 2 of 3 Cal/OSHA-2 Rev 9/2012



PENALTY PAYMENT OPTIONS

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

M you are paying electronically, please have the Penalty Remittance Form on-hand when you are ready
fo make your payment. The company name, index code, reporting ID, and Citation number(s) will be
required in order 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, return one copy of the Citation, along with the Notice of Proposed Penalties
Sheet and the Penalty Remittance Form and mail to:

Depariment of Industrial Relations
Cashier, Accounting Office
P. O. Box 420603
San Francisco, CA 94142-0603

CAL/OSHA does not agree to any restrictions, conditions or endorsements put on any check or mogey
order for less than the full amount due, and will cash the check or money order as if these restrictions,
conditions, or endorsements do not exist.

NOTIFICATION OF CORRECTIVE ACTION

For violations which you do not contest, you should notify the Division of Qccupational Safety and
Health promptly by letter that you have taken appropriate corrective action within the tirne frame set forth
on this Citation and Notification of Penalty. Please inform the District Office listed on the Citation by
submitting the CAL/OSHA 160 and/or 161 with the abatement steps you have taken and the date the
violation was abated, together with adequate supporting documentation, £.3., dmwings or photographs
of corrected conditions, purchase/work orders related to abatement actions, air sampling results, etc. The
adjusted penalty for serious and gemeral violations is reduced by 50% on the presumption that the
employer will correct the violations by the abatement date. ¥ the CAL/OSHA 161 is not received in
the District Office within 10 days following the abatement date, the abatement credit is revoked,

causing the penalty to double.

Note: Return the CAL/OSHA 160/161 to the District Office listed on the Citation and as shown below:

Division of Oc¢cupational Safety and Health
Cal/OSHA San Diego District (0950632; 4032)
7575 Metropolitan Drive, Suite 207
San Diego, CA 92108
Phone: (619) 767-2280 Fax: (619) 767-2299

Citation and Notification of Penalty Page 3 of 5 Cal/OSHA-2 Rev 9/2012



EMPLOYEE RIGHTS

Employer Discrimination Unlawful - The law prohibits discrimination by an employer against
an employee for filing a complaint or for exercising any rights under Labor Code Section 6310 or 6311.
An empioyee who believes that he/she has been discriminated against may file a complaint no later than
six () months afier the discrimination occurredd with the Division of Lahor Standards Enforcement.

Employee Appeals - An employee or anthorized employee’s representative may, within 15 working days
of the issuance of a citation, special order, or order to take special action, appeal to the Occupational
Safety and Health Appeals Board the reasonableness of the period of time fixed by the Division of
Occupational Safety and Health (Division) for abatement. An employee appeal may be filed with the
Appeals Board or with the Division. No particular format is necessary to initiate the appeal, but the
notice of appeal must be in writing.

I an Employee Appeal is filed with the Division, the Division shail note on the face of the document the
date of receipt, include any envelope or other proof of the date of mailing, and prompily transmit the
document to the Appeals Board. The Division shall, no later than 10 working days from receipt of the
Employee Appeal, file with the Appeals Board and serve on each party a clear and concise statement of
the reasons why the abatement period prescribed by it is reasonable.

Employee Appeal Forms are available from the Appeals Board, or from a District Office of the Division.

Employees Participation in Informal Conference. Affocted employees or their representatives may
notify the District Manager that they wish to attend the informal conference. If the employer objects,
a separate informal conference will be held.

DISABILITY ACCOMMODATION

Disability accommodation is available upon request. Any person with a disability requiring an
accommeodation, auxiliary aid or service, or a modification of policies or procedures to ensure effective
comrmunication and access to the programs of the Division of Occupational Safety and Health, should
contact the Disability Accommodation Coordinator at the local district office or the Statewide Disability
Accommodation Coordinator at 1-866-326-1616 (toll free). The Statewide Coordinator can also be
reached through the California Relay Service, by dialing 711 or 1-800-735-2929 (TTY) or 1-800-855-
3000 (TTY-Spanish).

Accommeodations can include modifications of policies or procedures or provision of auxiliary aids or
services. Accommodations include, but are not limited to, an Assistive Listening System (ALS), a
Computer-Aided Transcription System or Commustication Access Realtime Translation (CART), a sign-
language interpreier, documents in Braille, large print or on computer disk, and audic eassette recording.
Accommoedation requests should be made as soon as possible. Requests for an ALS or CART should be
made no later than five (5) days

before the hearing or conference.

Citation and Notification of Penalty Page 4 of 5 Cal/OSHA-2 Rev 9/2012



STATE OF CALIFORMNIA EDMUND G. BROWN Jr., Governor

DEPARTMENT OF INDUSTRIAL RELATIONS
OCCUPATIONAL SAFETY

AND HEALTH APPEALS BOARD
2520 VENTURE OAKS WAY, SUITE 300
SACRAMENTO, CA 95833

(916} 278-5751

FAX {916) 274-5785

May 6, 2014

Gus Coker, Owner
COKER EQUIPMENT, INC

P.O. Box 81378
Las Vegas, NV 89180

SUBJECT: Confirmation of your Intent to Appeal;

Request for Additional Documents
COKER EQUIPMENT, INC

IMIS# 317230753

Dear Mr. Coker:
The Occupational Safety and Health Appeals Board received your telephone call on May 5, 2014. You indicated your

intention to appeal the citation(s) issued by the Division of Occupational Safety and Health,
In order for us to proceed with your appeal, you are required to provide the following documents.

1. An Appeal Form must be filied out and submitted for each citation you are appealing.

The citation is the document issued by the inspector indicating the specific regulation(s) you are being charged with
violating.

The Appeal Form is located at the following website address: http://www.dir.ca.gov/oshab/oshab.html. You may enter
information directly into the form, however you cannot file your appeal electronically. You must print out the form and
mail it to the Appeals Board at the address below.

Please indicate on the form which citation you are appealing and the grounds upon which your appeal is based. Please
take the time to carefully fill out the appeal form completely and accurately. Incomplete appeal forms will be returned to
you. (Refer to the "Important Information" section located on the second page of the appeal form.)

2. A copy of the entire citation packet.

The citation packet is entitled "Citation and Notification of Penalty",
and may contain several citations.

The completed appeal form(s) and the entire citation packet must be postmarked (or received in this office, if via hand
delivery) within 10 calendar days of the date of this letter. Failure to meet this deadline constitutes grounds for
dismissal of your appeal. (Title 8, Cal. Code Regs, Section 359.1). Mail or hand-deliver the above documents to:




Cal-OSHA Appeals Board
2520 Venture Ozaks Way, Suite 300
Sacramento, CA 95833

We accept express, certified, and regular U.S. Mail.

You should keep copies of all documents for your records. Once the above documents have been timely
received, and after verifying all legal requirements are met, your appeal will be entered into our system and
assigned a docket number, A copy of the docketed appeal will be mailed to you at the address provided on the
Appeal Form.

Please note: During this time we are also required, by law, to verify that your telephone call (or other
communication to the Board) indicating your intent to appeal was made within 15 working days of receipt of the
citation. If, upon completing our review, it appears that your initial communication to the Board indicating your
intent to appeal was outside the 15 working day deadtine, we will notify you (via separate letter) that your intent
to appeal was untimely and request that you show good cause regarding why you did not initiate your appeal
within the 15 working day deadline. (See Title 8, Cal. Code Regs, Section Reg. 359.)

Sincerely,

V-Vl e

Monique Newsom
Office Assistant

ce: DOSH District Manager - San Diego
3-2-C8141-018-2014





