STATE OF WASHINGTON

DEPARTMENT OF LABOR AND INDUSTRIES

Division of Occupational Safety and Health
PO Box 44600 » Olympia, Washington 98504-4600

- September 4, 2012
Inspection: 316354174

'STATON COMPANIES INC UBL: 602115018
STATON COMPANIES Region: 1-Safety
PO Box 7515 Inspector: BRUCE CHESTERFIELD
.Eugene, OR 97401 {A1390)
Dear Employer:

Enclosed are the results of the safety and health inspection (‘)f§£r workplace. This packet contains:

e Citation Invoice — The total assessed penalty is & )

*

postings must remain until you have cgt; g"j v101at10ns or for three working days, whichever is longer.
“Working day” means a calendar dg x@xtept Saturdays, Sundays and all legal state holidays.

provisions of the Federgdg 5-. of Information Act. It is posted 30 days after the date the results are issued.
If you have questions, call the compliance superviser, ERIC WISEMAN, at (425) 290-1429,
Respectfully,

Auwe ., Siza

Anne F. Soiza
Assistant Director
Division of Occupational Safety & Health

Enclosure(s)



Washington State Department of Citation Invgcice

Labor & Industries Inspection: 316354174

Bivision of Occopational Safely ard Heolth

UBI: 602115018

Legal Name: STATON COMPANIES INC Opening Conference:
DBA Name: STATON COMPANIES Closing Conference:

Inspection 1 State Ave Middle of 529 Br,
Site: Marysville, WA, 98270

Summary of Assessed Penaities

Issued: September 4, 2012

July 26, 2012
August 14, 2012

Inspector: BRUCE CHESTERFIELD

A1390

The Citation and Notice of Assessment includes a full description of each violation.

Violation Violation Correction Due Penaity
Item Type WAC Date Amount
1-la - Serious 296-155-24510 Corrected $100.00
1-1b Serious 296-155-24505(1) Corrected $0.00
1-2 Serious 296-155-235(1) Not Applicable $100.00
Total assessed penalties $200.00

PAYMENT RMATION

Payment is due 15 working ¢

PO Box 44835
Olympia, WA 98504-4835
Or deliver to: Any L&l office

from receipt of this citation.




fﬂSEﬂgwﬂgtﬂ;f ‘?;Pa’““[“f Citation and Notice of Assessment
abor & Industries Inspection: 316354174

Blvigion of Geupatienal Sofaty end Health

UBI: 602115018 Issued: September 4, 2012
Legal Name: STATON COMPANIES INC Opening Conference: July 26, 2012
DBA Name: STATON COMPANIES Closing Conference: August 14, 2012
Enspection 1 State Ave Middle of 529 Br Marysville, WA Inspector: BRUCE CHESTERFIELD
Site: 98270 Al1390
Violation 1 Item 1a Violation Type: Serious

WAC 296-155-24510

or more in height, that fall restraint, fall arrest systems or po device systems are provided, installed, and

The employer did not ensure that when employees are exposedgo a hazard of falling from a location of 10 feet
implemented according to established procedures.

Two employees were exposed to a fall of approximgt§ \ ft from the top of the old Ebey Slough bridge during
the removal process, to the water or concrete bloqft,Mfall of this distance could cause injuries requiring

hospitalization, permanent disability or fatal injfigks

g/

o)
This violation was corrected during the inspection.
Ass\g_ssed penalty: $100.00

Violation 1 Item 1b e:}& Violation Type: Serious
WAC 296-155-24505(@ i

The employer did not enMre that a fall protection work plan was developed and implemented while employees
were working removing a bridge up to 18 ft above water and concrete blocks.

The violations above have been grouped because they involve similar or related
hazards that may increase the potential for iliness or injury resulting from an exposure
or accident. A single penalty is applied to the first item in the group.

This violation was corrected during the inspection.
Assessed penalty: Included in Violation 1 ltem 1A



Washington State Department of . .
Labor & Industries  Citation and Notice of Assessment

Division of Gecupatiome! Satety and Health Inspection: 316354174
Violation ] Item 2 Violation Type: Serious

WAC 296-155-235(1)

The employer did not ensure that employees working over or adjacent to water wore US Coast Guard approved
life jackets. Unprotected employees were exposed to a fall into the water while performing bridge removal
work. This exposed them to the hazard of drowning,

Situation not beiieved to exist any ionger. However, if this violation is
identified again during future inspections, it may result in repeat or failure to
abate violations which may include penalties.

Assessed penalty: $1 00.00

\s\‘@



Washington State Department of Appeal Rights
Labor & Industries Inspection: 316354174

Division of Otcupational Spfaty and Hepith

For Employers

If you are cited for a violation of Occupational Safety and/or Health rules, you have the right to appeal the citation. You
have 15 working days from the date you receive this citation to appeal. (RCW 49, 17.140(1)) "Working day” means a
calendar day, except Saturdays, Sundays and al] legal state holidays. Your appeal must be in writing, Tt may be mailed,
faxed, or personally delivered.

For violations classified as serious, willful, repeat serious, or failure to abate serious, an employer must correct the violations by the
date listed on the Citation and Notice / Employer’s Certification of Abatement form unless a stay of abatement date is requested in
the appeal as described on this page. A stay of abatement date means the employer’s requirement to abate or correct the hazard is
put on hold until the appeal is resolved. All general and repeat general violations under appeal automatically have stay of abatement
dates until a final order on those violations has beer issued. If you only neced an extension of an abatement date, please see the above
section entitled, “If you are unable to fix the hazard(s) by the correction due daie(s)”.

Your appeal must include;
o Name, address, telephone number, and fax number if available of@plcyﬂ who is appealing, and for the employer’s
representative, if any, such as an attorney or interpreter.
Inspection Number (You will find this nine-digit number in _s ~
Statement explaining: A )Y
1. What you think is wrong with the citation and any relgt%d%¥cts.
2. How you think the citation should be changed. Q 4
3. What relief you are seeking and why.,
If you are requesting a stay of abatement date us, willful, repeat serious or failure to abate serious, you must also
include:
s  Bach violation and item number for whj tay of abatement date is requested; and
s The reason for the stay of xetbateme%b quest.

ight corner of this page.)

Note: Employees and/or employee &fes Sptatives may elect to participate in appeal hearings.

Posting requiremen}
You must post your appea -% ents (along with this citation packet) until the appeal is resolved.

You must also post all oth: "- ocuments related to this appeal.

For Employees or Their Representatives

If your employer is cited, you may only appeal the correction due date(s).

Your appeal must include:

©  Your name, address, telephone number, and fax number if available and the same information for anyone who is representing
you, if any.

o Inspection number.

©  Statement explaining why the correction due date should be changed.

Send ail appeals to:

Assistant Director for DOSH

Attn: Appeals Program

PO Box 44604

Olympia, WA 98504-4604

Fax {o: (360) 902-5581 or deliver to: Any L&I office

For more information cait the Appeals Program: (360) 802-5485.




STATON COMPANIES INC
STATON COMPANIES

PO Box 7515

Eugene, OR 97401
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