Dec. 31 2015 11:15AM No. 0072 F. 2

OCCUPATIONAL SAFETY AND HEALTH APPEAL 1\ /7
2520 Venture Oaks Way, Suite 300 %@E , VE D

Sacramento, CA 95833 DEC 3 1 2019
(916) 274-5751

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

315776005 DOCKET

Inspection Number on Citation (Leave blank-Appeals Board will fill in.)
Schindler Elevalor Corporalion 1. You only have 15 working days
Employer Name on Citation from receipt of a citation to appeal.

2. A copy of this form must be attached to
each citation or notification appealed.
555 McCormick Strest Failure to file a completed form may result
Address : in dismissal of the appeal.

San Leandro, CA 94577

Employer Legal Name or DBA (Optional)

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

1. This is an Appeal from:
[Z1 CITATION NOGs): 1 Item Nof(s): 1
"I NOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION
CITATION NQ(s): ltem Nofs):
[ 1 SPECIAL ORDER/SPECIAL ACTION NO:
Item No(s):
2, Specific grownd(s) for this appeal are: (Check all that apply)

/1 The safety order was not viefaled.
7] The classification (i.e. serious, willfisl, repeat) is incorrect.
7] The abatement requirentents are wareasonable,
[/] Required changes /] Time allowed to complete changes
L] The proposed penalty is unreasonable.

3. Explain any other reasons for appeal or issucs 1o be raised on appeal. Affirmative defenses must be specifically stated.
Some importan! affimative defenses are listed on ihe OSHAB website at: hitp://www dirca,gowOSHAB/oshab.himl

The slatute of limitalions has passed for a cllallon. Employer had no actual or consiruclive knowledge

" of any viclation. The clted safely orders do not apply or excepllons in lhe standards were met. The cited

cited safety orders are unconsiitullonally vague and the Divislon has exceeded its authority {next page)
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Ingpection No. 315776005

Appeal Form, 4 3, Citation 1, Item 1, cont'd

by intetpreting the cited safety order to requite the means of compliance specified in the citation.
Employer’s IIPP identified and included procedures for eliminating all hazards described in the
citation, the incident resulted from an unforeseeable, isolated act, and the IBEAD applies to bat any
citation. The logical time for compliance had not yet arrived at the time of the alleged violation. It
was infeasible or impossible to implement the means of compliance the Division assetts was
required at the time of the alleped violation. The citation and item is barred becavse 2 more specific
safety order applies to the working condition. The Division lacked jurisdiction and the cited
standard was barred and/or pre-empted by regulations of another agency, including, but not limited

to, the Division’s Elevator Unit, which apply to the wortking conditions.
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(Signature )?fn{w( ployer or Employer’s Represeniative)

{If there is gay change in representation after you file your appeal, you must notify the Appeals Board in writing}

Paul 4, Walers

{Type or print name)

Attorney

(Title)

1465 S, Fort Harrison Avenue, Suite 205

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

Clearwater Fiorida 33756
(Cily) . {Staie) (Zip Code)
T27-474-4736 ‘ pwalers@oshaltorney.com

(Telephone) (E-Mail Address) (Date)

{All correspondence from the Appeals Board will be sent to the representative above al the address above. [['there is any
change in address, telephone nomber, and/or e-mail address after you fide your appeal, you must notify the Appeals Board

ol the change(s). All suchy notifications must be in writing}

IMPORTANT INFORMATION

Use this form to appeal a Ciialion, Notification of Failure o Abale Alleged Violation, or Special Order/Special Action.

You must complete a separafe appeal form for eqch citation or nefification you wish (o appeal and atfach a copy of the
complete citation or notifieation that you are appealing,

IF the citation or nolification 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 [ront of this form. (for example, “'Citation No.
1, liem 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 shalf be deemed not completed unless you attach a copy of each cilation or nofification that you are
appealing, and failere to file a completed appeal Torm may result in dismissal of the appeal.

If you or your representative change address, felephone 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 confinue ta use the address it has an file and you
risk nof receiving notices or other communications from the Appenls Board. Appeals Board regulations make it the employer’s
obligation to notify the Appeals Board of any charges to the employer’s and/er representative’s contact information,

Mail each completed Appeal form and citation or notilication to the Occupational Safety and Health Appeals Board, 2520
Venture Oaks Way, Suite 300, Sacramenlo, CA 95833.

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

OSHAB 5/08
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State of California Tuspection Number: 315776005
Division of Occupational Safely and Health InspectionDates: 06/11/2013-12/10/2013
Cal/OSHA District Office (0950613; 4019) Issuance Date; 12/10/2013

- 1065 Bast Hillsdale Blvd., Suiie 110 ‘ CSHO ID: RI120

_ Foster City, CA 94404 Optional Inspection Nbr: 024-13

Phone: (650) 573-3812 Fax: (650) 573-3817

Citation and Notification of Penalty

Company Name:  Schindler Blevator Corporation
Inspection Site: 4900 Centennial Bivd., Santa Clara, CA 95054

Citation 1 Item 1 Type of Violation: Serious

T8CCR 1509(a): Every employer shall establish, implement and maintain an effective Injury and Ilness
Prevention Program in accordance with section 3203 of the Genera! Industry Safety Orders,

Location: 4900 Centennial Blvd., Santa Clara, CA 95054

On or before June 11, 2013 the emplayer failed 10 implement andfor ensure implementation of the required
elements of an Imjury ang liness Prevention Program including but not limited 1o:

1. Failure o jdentify, evalvale, and correct the hazard of mounting elecirical equipment within the
counterweight runway such that employees may be required to be in the zone of danger during installation and

mainieirance of the equipment, :
2, Failure to identify, evaluale, and correct the hazard of allowing the activation of the elevaior while any

employee is sitwated within the zone of danger created by the movemen! of the elevator platform or

counterweight.
3. Failure to esigblish effective procedures for ensuring fhat employees are oulside the zone of danger

created by moving parts of an elevator prior (o activating the elevator.

Ax a resull, on June 11, 2013, an employee was fatally injured when he was stiuck by the elevator
counferweights while working wlthin lhe counterweight ronway,

Ref: TBCCR 3203(a)

Date By Which Violation Must be Abated: 12/20/2013
Proposed Penalty: $ 18000.00

Sco pages 1 through 4 of this Chtation and Notification of Penaity for Inforniation on employer and cimployee rights end responsibilifies.

Cietion and Nolification of Penalty Paga Saf 7 Cal/OSHA-2 Rev 6/10
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OCCUPATIONAL SAFETY AND HEALTH APPEALS BOARD
2520 Venture Oaks Way, Suite 300
Szf;]rattlien;), SCAagS 8;1; : R E C E i\/E D
(916) 274-5751
FAX (916) 274-5785 DEC 3 1 2013
APPEAL FORMOSHAppeals Board

315776006 DOCKET
Inspection Number on Citation (Leave blank-Appeals Board will fill in.)
Schindler Elevator Corporation I. You only have 15 working days
Employer Name on Citation from receipt of a citation to appeal.

2. A copy of this form» must he attached to

Employer Legal Name or DBA (Optional)

each citation or notification appealed.

555 McCormick Street Failure to file a completed form may result

Address in dismissal of the appeal.
San Leandro, CA 94577

FIRST READ IMPORTANT INFORMATION ON THE REVERSE SIDE
THEN COMFPLETE ONE APPEAL FORM IFOR EACH CITATION

This is an Appeal from:

[Z1 CITATION NO(s). 2 Ttem No(s): 1

[ ] NOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION
CITATION NO(s): Tter No(s):

[ SPECIAL ORDER/SPECIAL ACTION NO:
Ttem No(s):

Specific ground(s) for this appeal are: (Check all that apply) |
7] The safety order was not violated. |
The classification (i.e. serious, willful, repeat) is Incoireci.
I/] The sbatement requirements are unreasonable.
[¥] Required changes 7] Time allowed to complete changes
[Z] The proposed penatty is unreasonable.

Explain any other reasons for appeal oF issues to be raised on appeal. Afirmative defenses must be specifically stated.
Some important affimalive defenses are lisied on the OSHAB website at: http:/vwww dir.ca.gov/OSHAB/ oshab. html

The slalute of limilations has passed for a citation. Employer had no actual or construclive knowledge

of any violalion. The cited safely arders do nol apply or exceplions In the standards were met. The citad

cited safely orders are unconstitutionally vague and the Division has exceeded its authorlty (next page)
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Inspection No. 315776005

Appeal Form, 4 3, Citation 2, Item 1, cont’d

by inketpreting the cited safety ozder to require the means of compliance speciﬁéd in the cimtion.
Employer’s IIPP identified and included procedutes for eliminating sll hazards descdbed in the
citation, the incident resulted from an unforeseeable, isolated act, and the IEAD applies to bar any
citation. The logical tiine for compliance had not yet arrived ar the time of the alleged violation. It
was infeasible ot itmpassible to implement the means of compliance the Division asserts was
requited at the time of the alleged violation. The citation and item Is barred because a more specific
safety order applies to the working condition. The Division lacked jursdiction and the cited
standard was barred and/ox pre-empted by regulations of anothet agency, including, but not limited

to, the Division’s Elevator Unit, which apply to the working conditions.
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(Signatu;n 0!";?96)(31:; Employer’s Representative)

{1f there is amy/Change i representation afier you file your appeal, you must notify the Appeals Board in writing}

Paul J. Walers

(Type or print name)

Attorney

(Title)

1465 S, Fort Harrison Avenue, Suite 205

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

Clearwaler Florida 33756

(City) (State) {Zip Code)
727-474-4736 pwaters@oshattorney.com

(Telephone) {E-Mail Address) {Dale)

{All correspondence from the Appeals Board wili be sent to the representasive above ol the address above, If there is any
change in address, telephone numnber, and/or e-mail address after you file your appeal, you must notify the Appeals Board

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

IMPORTANT INFORMATION

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

You must complele a separate appeal form for eaclt cltatlon or notification you wish to appeal and attach a copy of the
eomplete citnilon or notification that yon nre appealing,

I the cilation or notification being appealed includes more fhan one item o nof use separate appeals forms for each item.
Insiead, specify the ilems you are appealing in the space provided in No. 1 on the front of this form. (for example, “Ciation No.
!, Trem Nos, 2, 5, and B)

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

Your appeal form shall be deemed not completed unfess you attach a copy of each citation or notification that you are
appealing, and failurc to file a completed appeal form may result in dismissal of the appeal.

If you or your representative change address, (elephone number, and/or e-mail address, i is your responsibility fo notify the
Appeals Board in writing of the change(s). Otherwise the Appeals Board will confinue fo use the address it has on file and you
risk nol receiving notices or other communications from the Appeals Board. Appeals Board regulations make it the employer’s
obiigafion to nolify the Appeals Board of any changes {o the employer’s andfor represeniaiive’s contact information.

Mail each completed Appeal [orm and citation or notification to the Occupational Safety end Health Appeals Board, 2520
Venlure Oaks Way, Suite 300, Seeramento, CA 95833,

Late appeals will nof be accepted wnless good canse is shown.

OSHAB 5/08
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State of California Inspection Number; 315776005
Division of Occupalional Safely and Health InspectionDates: 06/11/2013- 12/10/2013
Cal/OSHA District Office (0950613; 4019) Issuance Date: 12/10/2013

1065 East Hillsdale Blvd., Suite 110 CSHO ID: R1120

Foster Ciiy, CA 94404 Optional Inspection Nbr: 024-13

Phone: (650) 573-38)2 Rax: (650) 573-3817

Citation and Notification of Penalty

Company Name: Schindler Elevator Corporation
Tnspection Sile: 4900 Centennial Blvd,, Santa Clara, CA 95054

Citation 2 Ttem 1 Type of Viokation: Serious

TBCCR 3318: All counterweights shall be enclosed with a guard which shall extend from the working level to
at least the midpoint of the counterweight when it is in its highest position, or shall be otherwise guarded to
afford at least equivalent protection unless they are so located that their falling would create no hazard or the
area directly below the counterweight is effectively barricaded against passage. A

Location: 4900 Cemennial Blvd., Santa Clara, CA 95054

On or before June 11, 2013, the employer failed fo enclose the counterweights that had been installed for
freight elevators D-1 and D-2 with guards, as required. As a resuli, on June 11, 2013, an employee was
fatally injured when he was struck by the counterweight of freight elevator D-1 while installing equipment
within the counterweighl runway,

Date By Which Violation Must be Abated: 12/20/2013
Proposed Penalty: _ $ 18000.00

See pngas )} (hrough 4 of this Citation and Notification of Fenalty for informalion on employer and employee righls ang responsibilitics,

Chtation and Notificagion of Penally Page 6 of 7 CualfOSHA-2 Rev 6/10
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OCCUPATIONAL SAFETY AND HEALTH AFPEALS BOARD
2520 Venture Oaks Way, Suite 300
Sacramento, CA 95833
(916) 274-5751
FAX (916) 274-5785

APPEAL FORM

315776005 DOCKET

Inspection Number on Citation (Leave blank-Appeals Board will fill in.)
Schindler Elevator Corporation 1. You only have 15 working days
Employer Name on Citation from receipt of a citation to appeal.

2. A copy of this form must be attached to

Employer Legal Name or DBA (Optional)

each citation or notification appealed.

556 McCormick Street Failure to file a completed form may result

Address in dismissal of the appeal.
San Leandro, CA 94577

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

This is an Appeal from:

[Z]1 CITATION NO(s): 3 Jtem Nogs); 1

[ I NOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION
CITATION NO(s): [tem No(s):

[ SPECIAL ORDER/SPECIAL ACTION NO:
Ttem No(s):

Specific ground(z) for this appeal are: (Checle all that apply)
/] The safety order was no violaled.
The classification (i.e. secious, willful, repeat) is incorrecet.
[/ The abatement requirernents are unreasonable.
71 Required changes 7] Time allowed to complete chanpes
GZ] The proposed penalty is unreasonable.

Explain any other reasons for appeal or issues fo be mised on appeal. Affirmative defenses must be specilicaily slaled.
Some imporniant affirmative defenses are listed on the OSHAB website at: hitp:/wwyy.dir.ca.gov/OSHAB/oshab.hitm]

The stalute of limilalions has passed for a citalion. Emplayer had no actual or constructive knowledge

of any violation. The ciled safety orders do not apply or exceptions in ihe standards were met. The clted

cited safely orders are unconsiitulionally vague and the Divislon has exceeded Its authority (next page)
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Inspection No. 315776605 —

Appeal Form, § 3, Citation 3, Item 1, cont’d

by intetpteting the cited safety order to require the means of compliance specified in the citation.
Emmployer’s IIPP identified and included procedutes for eliminating all hazards described in the
citation, the incident resulted from an unforeseeable, isolated act, and the IEAD applies to bar any
citation. The logical time for compliance had not yet arrived at the time of the alleged viclation. It
was Infeasible or impossible to implement the means of compliance the Division assetts was
tequired at the time of the alleged violation. The citation and item is barred because a more specific
safety order applies to the working condition. The Division lacked jutisdiction and the cited
standard was bacred and/or pre-empted by regulations of another agency, including, but not limited

to, the Division’s Elevator Unit, which apply to the working conditions.
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{Signature of Epgloyer or Employer's Representative)
{1F there is apy change ti representation after you file your appeal, you must notify the Appeals Board in writing}

Paul J. Waters

{Type or print name)

Allorney

{Title)

1465 S. Fort Harrison Avenue, Suite 205

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

Clearwaler Florida 33756
(City) {State) (Zip Code)
127-474-47136 pwaters@oshattorney.com

(Telephone) (E-Mail Address) {Date)

{All correspondence from the Appeals Board will be seat fo the represenlative above al the address above. 1[ihere 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(z). AH such notifications must be In writing}

IMPORTANT INFORMATION

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

You must camplele a separate appeal forn for each citation or notification ycm wish to appeal and atfach a copy of the
complete citatlon or niotificatlon il you are appeaiing.

if the citation or notification being appealed includes more than one item do not nse separate appeals forms for each item.
Inslead, specify the Hems you are appealing in the space provided in No. | on the front of this form. {for example, *Citation No,
1, Item Nos. 2, 5, and §)

Be sure (o sign your appenal form and provide all the information requested in No, 4 above,

Your appeal forim shall be deemed not completed unless you attach a copy of each citation or notification that you are
appcaling, and (ailure to filc & completed appeal form may resull in dismiszat of the appeal.

IF you or your represenlative change address, {elephone number, and/or e-mail address, it is your responsibifity to nolify 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 Appeats Board of any changes to the employer's andfor representaiive’s contact infonmnation.

Mail each completed Appeal form and citation or notification lo the Occupational Safety and Health Appeals Board, 2520
Venture Oaks Way, Suite 300, Sacramento, CA 95833,

Lale appeats will not be accepted unless good cause is shown.

OSHAB 5/08
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State of California Inspeetion Number; 315776005
Division of Oceupational Safety and Health InspectionDates: 06/11/2013 - 12/10/2013
Cal/OSHA District Office (0950613; 4019) Issupnce Date: 1211042013

1065 East Hilisdale Blvd., Suite 110 CSHO ID: R1120

Fosier City, CA 94404 Optional Tospection Nbr: 024-13

Phone: (650) 573-3812 Rax: (630) 573-3817
Citation and Notification of Penalt

Company Name; Schindler Elevator Corporation
Inspection Site: 4900 Centepnial Blvd., Santa Clara, CA 95054

Citation 3 Item 1 Type of Violation: Serious

TBCCR 4002(x): Al machines, parts of machines, or component parts of machines which creale hazardous
revolving, reciprocating, running, shearing, punching, pressing, squeezing, drawing, cutting, rolling, mixing or
simifar action, including pinch points and shear points, not puarded by the frame of the machine(s) or by

location, shall be guarded.
Location: 4900 Centennial Blvd., Santa Clara, CA 95054

On or before June 11, 2013, the employer failed 1o guard the counterweights that had been installed for freight
elevators D-1 and D-2. Such failure exposed employees working within the elevator hoistway and pit to the
hazardous recipracating and running actions of (he counterweights. As a result, on June 11, 2013, an
enployee was fatally injured when he was struck by the counterweight of freight elevator D-1 while instailing
equipment within the counterweight runway.

Date By Which Violation Must be Abated: 12/20/2013
Proposed Penalty: ¥ 18000.00

Compliance Officer/District Manager

See pages | through 4 of (his Cilaifon snd Mogfication of Penslly for information on employer and employee righsz and responslbilitics.

Citatton and Notificption of Penalty Page 7 of 7 Cal/OSHA-Z Rev 6/10
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BEE 3 § 2018
OSH Appeals Board

Waters Law Group

Facaimile

From: Paud ]. Waters Date: December 31, 2013

Please Deliver 18 Pages (including cover sheet) to:

Name: OSH Appeals Board Pacsimile Number; 916-274-5785

Please call (727) 474-4736 x1 if there are any problems with transmission.

Comments / Special Instruciions

Appeal forms for Schindler Elevator Corporation, Inspection # 315776005.
Original will NOT follow by mail. Please contact me with any questions or
problems with transmission.

The information contained in this transmission may be a confidential atomey-client communication or otherwise
privileged ond confidential, intended only for the recipient above. If the reader is not the intended recipient, or its
employee or ageat, yon are hereby notified that any dissemination, distribution, or copying of this communication is

prohibited. If you have recerved this facsimile In error, please call us immediately and retpn the odpingl teansmitad to us
by mgil. Thank you.

‘Waters Law Group -

1465 S. i'urt Harmrison Avenue, Suite 205 | Clednﬂ"tler Florida 33756
‘WEB: www.oshattorney. wmiT_EL (7127) ?..4'4736
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OCCUPATIONAL SAFETY AND HEALTH APPEALS B@

2520 Venture Oaks Way, Suite 300 3 E g VE D

Sacramenio, CA 95833 | DEC 3 { 2013
(916) 274-5751

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

315776005 ' DOCKET

Inspection Number on Cifation (Leave blank-Appeals Board will fill in.)
Schindler Elevator Corporation 1. You only have 15 working days
Employer Name on Citation from receipt of a citation to appeal.

2. A copy of this form must be attached to
each citation or notification appealed,
555 McCormick Street Failure to file a completed form may result

Address in dismissal of the appeal.
San Leandro, CA 94577

Employer Legal Name or DBA (Optional)

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

1. This is an Appeal from:

3 CITATION NOs): Ttem No(z):

I NOTIFICATION OF FAILURE TO ABATE ALLEGED VIQLATION
CITATION NO(s): Ttern Nofs):

71 SPECIAL ORDER/SPECIAL ACTION NO: 1
Liem Nogs): 1

. ceific ground(s) for this appeal are; (Cheelt all that a
2 Specifi d(s) for it I are: (Check all that apply
[/] The safety order was not violated.
he classification (1.e. serious, willful, repeat) is incorrect,
7] The classification (i i illEul Yisi
7] The abaterent requirements are unreasonable,
[] Required changes /] Time atlowed to complete changes
/] The proposed penalty is unreasonable.

3. Explain any other reasons for appeal or issttes to be raized on appeal, Affirmative defenses must be specifically stated,
Some imporiant affimative defenses are listed on the OSHAB websiie at: htip:/fwww dir ¢a gov/OSHAB/oshab html

The stalute of limitalions has passed for a special order. Employer had no acitual or constructive

knowledge of any vlolatlon. The terms of the special order excesd the Division's jurisdiclion and power.

The clted iabor cade provislon Is unconstitutionaily vague and the Division has exceeded its (nex! page)
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Inspection No, 315776005

Appeal Form, ¥ 3, Special Order 1, Item 1

Authority by interpreting Labor Code § 6401 to allow it to demand the means of compliance
specified in the special order. Further, Division lacked jusisdiction, exceeded its authotity and
deprived Employer of due process by ciccomventing the tulemaking process vested in the Standard’s
Board by attempting to impose stricter conditions or requirements than that already imposed upon
employers by specific safety ordeis, including but not limited to 8 CCR § 1509, and with which
Employer fully complied.

The Division also exceeded its authority by issning a special order requiring acts purportedly
alteady required by specific safety orders that apply to the worldng conditions, including but not
limited to 8 CCR § 1509 and saftety ordets specifically applying to elevators used in construction
wouk, and by attempting to require abatement in circomstances not required in specific safety orders
already adopted by the Standacds Board that apply directly to the working conditions. Employer's
IIPP and othet safe work policies identified and included procedures for eliminating all hazards
deseribed in the special order and required by Labor Code § 6401 and 8 CCR § 1509, the incident
resulted from an unforeseeable, isolated act, and the IEAD applies to bar the special order. The
Division lacked jutisdiction and the cited standard was barred and/or pre-empted by repulations of

anothex agency, including, but not limited to, the Division’s Elevaror Unit.
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(Signature of Ein tﬁer or Employer's Representative)
{ifthere is any <hange In representation after you file your appeal, you must notify the Appeals Board in writing}

Paul J. Walers

(Type or print name}

Attorney

(Title)

1465 S. Forl Harrison Avenue, Suite 205

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

Clearwater Florida 33756
(City) {State) {Zip Code)
727-474-4736 pwalers@oshatlorney.com

{Telephone) (E-Mait Address) (Date)

{All correspondence from he Appeals Board will be sent to Ihe representalive above at the address above. Il there is any
change in address, telephone number, and/or e-iail address after you file your appeal, you must notify the Appeals Board

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

IMPORTANT INFORMATION

Use this form to appeal a Cilation, Netification of Failure to Abale Alleged Violatior, or Special Order/Special Action.

You must complete a separate appedl form for eacli cltation or notification yon wish to appeal and artach @ copy of the
cotplete clintlon or nefificaiion that you are appealing.

Ef the citation or notificaiion being appealed includes more than one item do not use separate appeals forms for each item.
Inslead, specify the items you are appealing in the space provided in No. 1 on the Front of this fori, {for example, “Citation No.
1, Itera Nos. 2, 5, and 8)

Be suve to sign your appeal form and provide afl the information requested in No. 4 above,

Your appeal form shall be deemed not compleizd unless you attach & 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 represenlalive change address, telephone number, and/or e-mail address, it is your responsibilily lo notify the
Appeals Board in writing of the chenge{s). Otherwise the Appeals Board will confinuc to se the address it has on file and you
risk not receiving notices or other cormmuanications from the Appeals Board, Appeals Board regulations make it the employer’s
abligation to notify the Appeals Board of any changes (o the employer's and/or representative’s contact information.

Mail each compleled 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 will not be accepted onless good cause is shown,

OSHABR 5/08
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STATR GF CALIFORNIA * 1, Office:
DEPARTMENT GF INDUSTRIAL RELATIONS 't

" San Malteo District Office
DIVISION OF OCCUPATIONAL SAFETY AND HEALTH 1065 E. Hillsdsle Blvd, Suite #110

SPECGIAL ORDER Foster City, CA 94404
o ] e ! ot 2
Schindler Elevator Corporation
555 MeCormick Street
San Leandro, CA 94577 4. Spacisl Order Number

L _

5. Aninspectionor investigalion of a place of employment located at 4900 Centennial Blvd,,
Santa Clara, CA 95054 Pam Sekhon

was conducled by

on June 11 .20 13 . This Spacial Ordar |s being lasued in accordance with Californta Labor Code

{L-C.} Sections 6305 and 8308 for unsale sondillon(=) described beiow that were found during thet inspection or investigation,

-

Ga. Gb. 7. . a.
2 Basis of o Abatemen! date by which
ltem No, of Speclal Ordar Spectal Order this Speclal Order must be
No. | Inslances L.C. Provision complied with
] ] 6401 The employer shall develop and implement written

procedures to ensure that personnel are not exposed to
hazardous cnergy created by moving parts within en
elevator hoistway and/or pit.

These wriften procedures shall includa;

1. A requirement that ail personnel ensure, lhrough both
verbal, two-way communication and visual confimaation,
that all personnel within an elevator hoisbway sndfor pis
have removed themselves {rom the zone of denger created
by moving parts prior to sclling an elevator plaiform and/or January 11, 2014
car in motion,

2. Means and roethods to prohibil personnel from eniering
the zone of danger uniil it is safe to do s0.

3, A requirement for trainiag of alt affected personnef on
these procedures; and

{conlinued on nex|{ pags)

10. Slgnature

Safely Engineer

Signature Date ofissuance 121013 "
Industrzl Hygienlst
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DEPARTMENT OF INDUSTRIAL RELATIONS
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Special Order Numbar
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Lo o)

SPECIAL ORDER {Continued)

Page 2

of

Ga.

ltem
No.

6b.

No. of
Instances

Basis of
Speclat Order
L.C. Provizian

Speciat Qrder

8. Abatement date by which
this Speclal Order must be
complled with

be comrected.

4, A requirement that the employer
periodically evaluate the procedures to ensure
that they continue to be effective as written
and that they are being effectively
implemented. The employer shall, as part of
these evaluations, consult affected employees
and their representatives to assess their views
on the effectiveness of the procedures, and to
identify any problems, Any problems that
are identified during these evaluations shall

11,

Reglon

3
Dislrict

R1120

SFIR idenlification No

024-13
Opifonal Repoit No,

315776005
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STATE OF CALIFORNIA o 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) 274-5751

FAX (916) 274-5785

January 2, 2014

Paul Waters, Attorney
WATERS LAW GROUP

1465 S. Fort Harrison Avenue, Suite 205
Clearwater, FL 33756

SUBJECT: Confirmation of your Intent to Appeal;

Request for Additional Documents
SCHINDLER ELEVATOR CORPORATION

IMIS# 315776005

Dear Mr. Waters:

The Occupational Safety and Health Appeals Board received your telephone call on December 31, 2013, 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 filled 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 scveral 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, Scction 359.1). Mail or hand-dcliver the above documents to:




Cal-OSHA Appeals Board
2520 Venture Oaks 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 deadline, 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,

Janis Jonas
(Office Technician

ce: DOSH District Manager - Foster City
1-3-R1120-024-2013





