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U.S. Department of Labor Occupational Safety and Health Administration
55 North Robinson, Suite 315 
Oklahoma City, Oklahoma 73102 
Phone: (405) 278-9560 
Fax: (405) 278-9572

December 04, 2003

Mrs. Rebecca L. Benson 
9617 Beth Drive 
Midwest City^OK 73130

,  e: FOIA #2004-010 
Sears & Roebuck Company's,, 

In sp . M-2882-26 
Insp. W-2864-122 
Insp. W-2864-098

Dear Mrs. Benson:

Enclosed is a copy of the releasable information you requested from the above company.

The information requested was compiled for law enforcement purposes and contained in an investigatory 
file. Under the Freedom o f Information Act, these files may be withheld from public disclosure as stated 
in Exemption 7 of 5 U . S. C. 552(b), Public Law 93-502.

You will note, some information may have been removed from the reports. This is authorized under the 
rules and regulations, including exemptions, contained in 29 CFR Part 70, as printed in volume 40, 
Number 34, part II, o f the Federal Register o f Wednesday, February 19, 1975, as set forth in paragraph 
7 0 .l i .  Actual sections deleted are indicated, with numbered exemptions noted in each case. For specific 
paragraph numbers and wording o f exemptions, please refer to attachment.

The withholding or exclusion o f  this information is authorized under the rules and regulations including 
exemptions contained in 29 CFR Part 70, as printed in Volume 40, Number 34, Part II o f  the Federal 
Register of Wednesday, February 19, 1975 as set forth in Paragraph 70.11.

Should you wish to appeal any portion thereof, pursuant to paragraph 70.50, you may file an appeal within 
90 days from the date of the denial, stating m writing the grounds for appeal. The appeal must be 
addressed to the Solicitor o f Labor, Department o f Labor, 200 Constitution Avenue, N .W ., Washington, 
D.C. 20210, and the envelope notated "FOIA APPEAL".

The cost for providing these reports, in line with the regulations published under 29 CFR, paragraph 
70.62, is as follows:



Reproduction: 
Transmittal: 
Search Time: 
Review Time:

( 40 pages @ . 15 = $ 
(if in excess o f $1.00)
( .30 min. @ 10.00 
(1.00 min.@ 20.00)

$ Waived 
2.21 

10.00 
40.00

Total:

$-waived-

If we may be o f further assistance, please let us know.

Sincerely,

S is -  James E. Brown, III 
f  Area Director

JEB:fnw
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f2«j» U A  IJfPAHTMENT OF LABORfciar
CSHO NO.

rr
"wtfcnsl Safety end Bbsith Administration

■' CITATION U. S. Dept. ol Labor, CiSHA 
Oklahoma City Area Olfico 
50 Perm Place, Suits 408 
Oklahoma City, Oklahoma 73118

[ TO: 2.
1 
1 
1 
1 
1
j At t n %. Mr.. Wm. C. LocJvnoeilei, V. Vies.

Seals Roe.buck 6 Company 
44th £ South Western 
Oklahoma, C ity ,  Oklahoma. 73109

3 . Citation N um b er.

4 . P a g c -_ _ J _______ o f  5 . .

6.
TYPE OF ALLEGED VIOLATION(S):. N0N5ERI0US

An inspection was made on.
7. JanuaJuj 13 7 L

19 _  of a place of employment located at
8. 44th £ South W estern, Oklahoma C ity , Oklahoma. and des d os folio’

Automotive. Selviee. 6 . R&patA_
On the basis of the inspection it  is alleged that you have violated the Occupational Safety and Health 
29 U.S.G. 651 et seq., in the following respects: _____________________________ ’

t of 1970

llsm
imber

6A

1 * • Standard, regulalion 
or section of the Act 

allegedly violated

29 CFR /910.106(e) 
(9 )[1 U )

29 CFR 19 /0 ./06(g)
W ild)

id 10 . l O L t Q t l t O ( C )

29 CFR 1910./06(g) 
(D U )  (a)

29 CFR 1910.1321a.)

29 CFR 1910.1511c.)

29 CFR 1910*1001 {c.)
U F ;

12. 13.
' Description o f alleged violation

Combustible, waste, m aterial was not s ta le d  In  covered 
m etal /tecep tacles;. l . e . , sa tu ia ted  lags and d eb its  In  
s in k  0(5 S a fe ty  Kleen unit.

C lass I liq u id s  wele s ta led  w ith in  a building having 
a basement In to which flammable vapois may tra v e l;
I .& .,  120-gallons o{J piemixed windshield washei 
containing methanol-in basement flamnvible l iq u id  
s to ia g e  loom with.no v e n tila tio n ..

Combustible liq u id s  were not s ta le d  .in appioved closed  
con ta ln e is; l . e . , open 10 gallon  bucket of ca/ilbuAaX.oA. 
c lea n e i containing 5 gallons.

F eisonal p ro te c tiv e  equipment fo l  eyes and ex V im itle s  
w ele n o t u t i l i z e d  by employees wheie necessary by 
leason  of hazard; l . e . ,  no gloves o l goggles used 
when applying sodium s i l i c a te .

S u ita b le  f a c i l i t i e s  fo l quick dienchlng o l  flushing of 
th e  eyes and body wele not p iavided  wheie necessauj 
by leason  of hazard; l . e . , no eye wash f a c i l i t y  
a v a ila b le  wheie sodium s i l i c a t e  i s  applied  to  t i l e s .

Employel d id  not piovide fe a s ib le  adm inLstiatlve o l  
engineering con tio ls for employees exposed to  excess iv. 
concentia-tams of ailboine asbestos f ib e is  lo ca ted  in  
th e  following  area: Slake Shoe Room.

tale by which 
teged violation 
[si be corrected

. 23,. 19:

23, 191

23, 197

! 23, Z97

ij 15, I97i

ilch  1, 1l. 
h it  and 
in the  

i(j.pua£ of 
f o l  a 

uun of 
leering 
) l
u s t ia t l v e  
to ts  which 
lea d  to

api, 
0$ \ 
p i  i 
en, |. 
an [, 
adi
co. 
w i l l

The law requires that a copy of this citation shall be prominently posted in a conspicuous place < fi hr near 
each place that an alleged violation referred to in the citation occurred. The citation must remain post ill until all 
alleged violations cited therein are corrected, or for 3 working days*, whichever period is longer.

. .  RIGHTS OF EMPLOYEES
Any em p loyee  or representative o f  em p loyees w ho believes that any period o t  time fixed in this citation for the 1 el 

a violation is unreasonable h is  th e  right to  con test such time for correction by  submitting a letter  to the U .S . Departm t\ 
at th e address show n above w ith in  15 w orking days* o f  the issuance ot this citation.

"N o person (bail discharge or  in any m anner discriminate against nny em ployee because such em ployee has filed rtn( 
or instituted  or caused to be instituted  any proceeding under or related to this A ct or has testified or is abou t to testif; 1 
proceeding or because or the exercise b y  such em ployee on behalf o t himself or others o f  any right afforded by  this A i : 
(1 ) o f  the O ccupational Safety aDci H ealth A c t o f  1970 , 29  U .S.C . 651, 6 6 0 (c )(1 ).

•U nder Ihe O ccupational S a fe tv m d  H ealth  A c t. lb s  ietsn ■’Woyhjny D ny" means MomUvs th roufh  Fridays b u t does not inc lude Sslutdi 

or Federai H o iid ^ s . ,  v i .  ^  T  S V ); V ; ^ . ;y , ,  ̂  ,  /. J -  . .
: n .
* A rflR .D irfcc to r,.n S ig n a tu re •■Lt A. warren ■■ ~~~ v------ - -'

ection  of 
o f  Libor

com plaint
such
S e c . 11(c)

Sundays.
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CITATION

UJS. DEPARTM ENT OF LABOn 
Titiorval »od  Health Admin istrBlion

U. S, D ept of Labor, OSHA 
Oklahoma City Area OHico 
50 Pena Place, Suite 408 
Oklahoma City, Oklahoma 73118

CSHDNO. <!icdH .11. -1 NO. fy

1 C
i

16 76
AREA ni|c DM

3550 ;

l _

TO: 2.
Sears Roebuck. S Company 
44 th  & South Western 
Oklahoma. C i ty ,  Oklahoma. 73109

L _
A£tn: Mk- Wm. C. Lochmoelienf V. F-’lzS . i

3 . Citation Number.

9
4 . Page - o f 5 .

6.
TYPE OF ALLEGED VIOLATION(S): NONSERIOUS

An inspection was made on_ JanuaMi 13 76 ,
8.
9 7

___ 19 JLz of a place of employment located at:
44th & South W estern, Oklahoma C ity , Oklahoma . and described!
Automotive szn.vtc.z- S Repair ......

follows:?.

On the basis of the inspection it'is alleged that you have violated, the Occupational Safety and Health Actf 
29 UJS.C. 651 et seg., in the following respects:______ ________________

tern
mber

IB

U . Standard, regulation 
or section o f the Act 

allegedly violated

29 CFR .1910.1001 Id) 
(3)

29 CFR- 1910,1001 (d)
[ 4 1 ( c i

|C| > 0- iC6I ( d l - ' i O ' c ' K

29 CFR: 1910:10011
l -O W T '

29 CFR 1910.1001(d) 
.14) (U V

19 CFR 19.10.1001(6)
( 1 )

12. 13.
Description of alleged violation

[I£<m 6 A ConLbv±e.d) c o m p 4 L ^  
merit 
via

Feb.

1970,

which | 
ioU lion [ 
sneeled {

‘aBale-
\th is

u * *

i!
7976 k

1

The employe*., did not pfwvi.de and requite .the use o 6 
Special clothing, head coverings, gloves , and loot 
covviings lor any employee exposed to  airborne 
concentrations o (5 asbestos lib  efts'exceeding the  
permissible lev e ls  pfiescfiibed in  29 CFR 1910.1001(b); 
l . e . ,  no gloves, lo o t coverings, or hoods were used by 
employees.

Contaminated clothing was not tAanspoAted In sealed \feb. (1976 
impermeable bags, oA otheA closed impermeable contain­
ers and labeled in  accoAdance with paAagfiapk (g) ol 
29 CFR .1910,1001;. i . e . , no impermeable containers 
were used.

The employeA did not provide change rooms lor employed Ma/idi^iW, 1976 §i 
exposed to  asbestos libers in  excess o l th e  permissibh 
lim its- prescribed in  29 CFR 1910.1001 (b); l . e . , no 
change rooms available a t the automotive serv ice  
center.

The employeA did not provide two separate lockers or  |Mcvt.cit. |1.|J, 1976! 
containers lor each employee, so separated or iso la ted | 
as to  prevent contamination ol the employees street- 
clothes Irom work clo thes ; i .  e . , no lockers or contain-) 
ers were available.

The employer d id  n o t cause every place o l employment 
where asbestos lib e r s  are released  to  be monitored in  
such a way as to  determ ine whether every employee's 
exposure to  asbestos lib ers  i s  below th e  l im its  
prescribed in  1910.1001(b) ol th e  Federal R egister; i . el

A p r il  JZJJ
I

The law requires that a copy of this citation shall be prominently posted in a conspicuous place a: or| 
ch place that an alleged violation referred to in the citation occurred. The citation must remain posLed û i 
eged violations cited therein are corrected, or for 3 working days*, whichever period is longer.

all

RIGHTS O F EMPLOYEES
A ny em ployee or representative o f employees who believes that any period o f  time fixed  in this citation for the correiltl 

notation Is unreasonable lias the r igh t to  contest such tim e for correction b y  submitting a letter to the U.S. D epartm ent o f  1 
the address show n above w ith in  15  working days* o f the issuance o f this citation. !f

“ N o person shall discharge or in  any manner discriminate against any em ployee because such em ployee has filed any  
in stitu ted  or caused to be in stitu ted  any proceeding under or related to this A ct or has testified or is about to testify  in  3 )4  
> «eding or because o f the exercise b y  such em ployee on b eh alf o f  him self or others o f any right afforded by this Act.** 

o f the Occupational Safety and H ealth A ct o f 1970 , 29 U .S .C . 6 5 1 , 660(c)(1 ).

a*Jth A ct, th* t*rm Day** m t*nS M °nda*5 l,,rough Fridays but does no t include Saturdays, sjjriLjide r the O ccupational Safely 
Federal Holidays. . .  ____

... . 7:Vil'^;i^/|77SA.^WARREM Tn »»«/..*
ra D irector’s Signature _



n 5
£ti&fcip*tion*l XnietY nnd HwrJlh Administration

r ~ i 7  c

CITATION U. S. Depl. of Labor, OSHA 
Oklahoma City Area Office 
50 Penn Place, Suite 408 
Oklahoma City, Oklahoma 73118

l\H E A

3550

SfclON

I__
TO: 2. S ea rt Roebuck 6 Company 

44-th £ South WetteAn 
Oklahoma. C ity , Oklahoma 73/09

A ttn : .. Mr. Wm. C. Lochmoelter, V. Tret. . (

3. Citation Num ber______

4. Page-_____3______o r  5 .

L -

n

B.
NONSERIQUSTYPE OF ALLEGED VIOLATION(S):

« 7.
An inspection 'was made on January 13________19 2A. of a place of employment located at:

8. 44th S So'.ith OletteAn, Oklahoma C ity , Oklahoma , , '____________ ________________ ----------------------- —-------------------------------------------_ _ _ _ _  and described
9‘ Automotive. S ervice  6 Renalr________________ ____________________________ _

hi follows:

On the basis of the inspection it is alleged that you have violated the Occupational Safety and Health A(|tj| 
29 U.S.C. 651 et seq., in the following respects: f

12.

b f 1 9 7 0 ,

Stem

jm ber

6G

SH

n

11* Standard, regulation 
ox section o f the Act 

allegedly violated

Z9 CFR 1910.1001JgJ
( / ]  U1

29 CFR 1910.1001[h]
[ l }

29 CFR 1910.1001 lj]
U 1

>3* m
Description of alleged violation

no a tbetto i iampling wat conducted, enviroivnetital. or 
peA4onwe£..

Caution tign t were not provided and d it played a t the. 
fallowing location  U ) where auibonne eoneentrationt 
0(5 a tbetto i filbert- may be in  excu t  0(5 the  expo-AuAc 
lim itt  pretedbed in  1910.1001 lb) c{| the Federal.
Reg i t  tea; i .  e . , no tig n t were located outtide  0(5 th e  
brake thoe room entrancet.

A tbettoi watte, tcrap and bagt were not collected, ajid 
ditpoted  0(5 in  tealed Impermeable bagt or other d o t  ed 
coYvtainzhi; i .  e . , cloth bag firom brake thoe grinder 
exhautt co llector uted to  carry and d itpo te  c (5 a tb e tto i ] 
watte'. ■

Medical examinations re la tive  to  expoture to  at bet to t  
were not provided or made available at required; i .  e . , 
no annual preplacement or terinination o(J employment 
phytica lt were given re la tive  to  at bet to t  expoture.

Feb

**
Such plan, mutt include a .H ep by t t e p  procedure fa r  
abatement with a tim etab le far completion o \5 each t t e p  
Progrett rep o rtt mutt be tubm itted a t  th e  end o(5 each 
30 day period u n til  abatement i t  completed. Once th e  
plan i t  approved, i t  mutt be implemented in  accordance 
w ith  th e  approved tunetable. Failure to  gain  OSHA 
approval ofi th e  tim etab le  w i l l  r e t u l t  in  th e  e t ta b l i th  
ment o(5 cut abatement period not to  exceed one year.

alj
m ill

1976

Feb. !, 1976

{ I
MoAdjjli 5,1976 

111' ■.

*

The law requires that a copy of this citation shall be prominently posted in a conspicuous place at ( 
ich place that an alleged violation referred to in the citation occurred. The citation must remain pos 
leged violations cited therein are corrected, or for 3 working days*, whichever period is longer.

f c

RIGHTS OF EMPLOYEES ! W
A ny em ployee or representative of em ployees who believes that nny period or tim e fixed  in this c ita tion  for th e cortfl^t dn o f  

violation  is unreasonable has the right to  contest such time Tor correction by  subm itting & letter to  the U .S . D epartm entitii Labor 
th e  address show n above w ithin 15  working days* of the issuance o f this c itation . .If: ! |

•'No person shall discharge or in  any manner discriminate against any em ployee because such em ployee has Tiled any fa 
in stitu ted  or caused to be instituted  any proceeding under or related to this A ct or has testified or is ab o u t to te s tify  infs  

oceed in g  or because o f the exercise by such em ployee on behalf o f h inuelf or others o f  any tig h t afforded b y  this Act.*?!
) o f  the Occupational Safety and H ealth A ct o f  1970 , 29 U.S.C. 651, 6 6 0 (c )(1 ).

M
npJam

U ( c )

D‘r  mMn, Mond,y’ ,hro"‘" rrld‘?5 bu! ■)OM not !

ea Director's Signs turn -—ll— WARREAf Issuance D ate----JdJlUd/Lt/ 3C 19



CITATION

n ?

U A  UfclvwlIMfcnl LABOR 
^upalicHwl Safwly and Hralth Administration

U. S. Dept, of Labor, OSHA 
Oklahoma City Area Office 
50 Penn Place, Suite 408 
Oklahoma City, Oklahoma 73118-

C 5 H O  N O . 0 5  :l •1 N O . F Y

“1 “7C ’ 76
ARE/*, m  ci I DM i

3 f > 5 0 f.
1
i

: 2.

__l _ _____

SzjJi& Roebuck £ Company 
44th £ South b/eitern 
Oklahoma. C ity , Oklahoma .73109

3 . C iUtion Number.

4 . P a g e- ^ o f  5 . .

A ttn: Wm. C. LocJvnoelle/i, V. PneA. i

8. SERIOUSTYPE OF ALLEGED VIOLATION(S):
•• 7.

An inspection was made on.
8. 44th 6 South Western, Oklahoma C ity , Oklahoma.
9. Automotive. S eAvlae 6 RepaOc

’ JanaaJiy 13 .19 76

l i

of a place of employment located at:
and described

On'the basis of the inspection it is alleged that you have violated the Occupational Safety and Health Act o 
29 U.S.C. 651 et seq., in the following respects:

11. Standard, regulation 
or section of the Act 

allegedly violated

12.
Description of alleged violation

29 CFR 1910.100J{b) 
(3)

Employee -in th e  following alea not weaning re& plratory 
protection  wai- expo&ed to  airborne eoneentnatLam 
a ib u to i  fib ers  g rea ter than th e  penmiM ible le v  e h  
a& a to te d  In 1910.1001 [bj; l . e .  ,brake &hoz grinder.

follows:,’

1970.

which 
ioh lion 
articled

The law requires that a copy of this citation shall be prominently posted in a conspicuous place av or 
place that an alleged violation referred to in the citation occurred. The citation must remain posted unki 

ed violations cited therein are corrected, or for 3 working days*, whichever period is longer.
RIGHTS O F EMPLOYEES

Any em ployee or representative o f  em ployees w ho believes that any period o f  tim e fixed  in this citation for the correct?] 
ation is unreasonable has the right to  contest such tim e for correction by subm itting a le tter  to the U.S. D epartm ent o f  L  
» address show n above w ithin 15 working days* o f the issuance o f this citation. j.
"No person shall discharge or in an y  manner discrim inate against any em ployee because such em ployee has filed any co iti 
tituted or caused to be instituted any proceeding under or related to this A ct or has. testified or is about to  te s tify  in su«h  
eding or because o f  the exercise by  such em ployee on behalf o f himself or others o f  any right afforded by this Act.** Sec 

the O ccupational Safety and H ealth A ct o f 1 9 7 0 , 29  U .S.C . 651 , 660(c)(1).

r the Occupational S*f| 
era! Holidays.

• -•

Director's Signature

th.term ^Vorkin, Day” means Mondays through Fridays but does not. include Saturdays, Sun

E N — ....... '  ........
Issuance D a te . January 30 7A
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IT.
U.S. DEPARTMENT OF LABOR 

Occupational Safety and Health Administration

U. S. Dept of Labor, OSHA 
Oklahoma City Area Office 
50 Penn Place, Suite 40B 
Oklahoma City, Oklahoma 73118

| c s n o  NO.i 7C

L J
jTO:
12 .
I
i
i
i

Sea/L4 Ro z b u e .l i  6 C o m p a n y  
44th 6 South WeiieAn 
O k la h o m a  C i t y ,  O k la h o m a .

a c :

73109

A ttn : M/l. Win. C. LochmozlZeA, V.

Ma.. Wm. C. L o d v w M e A ,  
S z a h A  R o e .b u a k  S C o m pany  
1 0 0 0  B z t l z v t z u )
VaZtaA, Texcu 75295

lOtug to :  IMiMcJwin BznntngzA,

Subject: Citalion(s) for Alleged Occupational Safety and Health Violation(s)

An inspection of a workplace under your operation, ownership, or control has revealed conditions which we beli r 
comply with the provisions of the Occupational Safety and Health Act of 1970, 29 U.S.C. 651. The nature of such 
violalion(s) is described in the enclosed citation with references to applicable standards, rules, regulations and prov si; 
Act. These conditions must be corrected on or before the date shown to the right of each violation therein, unless yt h 
in good faith your right to contest as described below. The timely and good faith filing o f  a notice o f  contest suspen 1. 
requirement to abate by the date set forth in the citation, or the payment o f the proposed penalty until the issuanc 
order by the Occupational Safety and Health Review Commission.

The Act requires that a copy or the enclosed cilation(s) be prominently posted “ in a conspicuous place upon rece 
near each place a violation referred to in the citation occurred. It must remain posted until all violations cited thcrei 
corrected, or for 3 working days, whichever is longer. A sufficient number of copies of the attached cilalion(s) shoe 
prepared to permit posting in accordance with the requirements of the Act.

If you contest the citation you are required under the rules o f  the Commission to post a notice to this effect near I 
contested. The Act contains penalties Tor violation of the posting requirements.

You are hereby notified, or will soon be notified by certified mail whether or not a proposed penalty will be asses 
result of the cited violation(s). In order to clarify the citation or proposed penalty, you may. request an informal con jit 
with the Area Director no later than 15 working days after you receive the "Notification o f  Proposed Penalty. ’’ Yo 
the right to contest the citations), the proposed penalties or both, before the Occupational Safety and Health Revie 
Commission. The Review Commission is an independent quasi-judicial agency with authority to issue decisions reg; j 
citations and proposed penalties. If you do contest, you must so notify the Area Director in writing within 15 worki ij 
after receipt of the certified mail notice regarding proposed penalties. If you fail to contest within the 15-working-d; y 
the citation and the proposed assessment or penalties shall be deemed to be a final order not subject to review by an; 
agency.

Citation

as a • 
•nee

(so have

irig 
lays 
eriod, 
iurl or

Alleged violations that are not contested shall be corrected within the abatement period specified in the citation.' S iilure to 
correct an alleged violation within the abatement period may result in further proposed assessment o f penalties, //a lw e r , if  
the 15-day contest period has expired and you have made a good faith effort to comply with the abatement requirenfe^js o f  the 
citation, but abatement has not been completed because o f factors beyond your control, then you may file  a petition  
modification o f  abatement date with the Area Director, requesting more time to comply and explaining why abatemeM has not 
been achieved.

As to alleged violations which are not contested, you are directed to promptly advise the Area Director as to the i 
corrective action on each such violation and the date of such action.

A followup inspection may be made for the purpose of ascertaining that you have posted the citations as required 
and corrected the alleged violations as you have reported. The Act provides that whoever knowingly gives false info 
subject to a fine up to $10,000, imprisonment up to 6 monllis, or both.

If you wish additional information, you may direct such request to the undersigned at the address listed above.

Jific

the Act 
Ltion is

I'
i iric*Under the Occupational Safety and Health A ct, the term "Working D ay” means Mondays through Fridays b u t does not int)\ 

days, Sundays, or Federal Holidays.
fid Satur-

Citation(s) Enclosed  
Quantity
----------------- Other
-------1--------- Serious

W illful
___________ and/or

Repeated

Pages 
___2___

1* Notification of Proposed Penalty enclosed  
* 0  Yes □  No

U.S. Department of Labor 
b/"A*ea Director

5.1/ L .  A . NUARR5I
v&L AA—̂  |

'D a te  , . .Trrnimftt/—3 0 -

PO SttO-483 ?HA-2C
, M«y 1575



U.5. DEPARTMENT OF LABOR 
Occupational Salary and Health Administration

IT.

U. 8. Dept, of Labor, OSHA 
Oklahoma City Area Offico 
50 Penn Place, Suite 408 
Oklahoma City, Oklahoma 73110

1

3550

L_
[ t o *
I 2.
I
I
I

I
I____ _

SzaAA Roebuck 6 Company 
44th S South We*tifin 
Oklahoma C ity , Oklahoma 73109

Attn: ttt. Win. C. LochmoeLbui, 0. Vnet. J
3.
Date

_ i

JanaaAu 30, 1976
THERE ISNO REQUIREMENT THI 
THIS NOTIFICATION BE POSTED,

76

NO TIF ICAT IO N  OF PRO PO SED PENALTY

T his no tifica tion  and the penalty ( te a ) proposed by the Secretary of Labor shall be deemed to be the final order of the O ccupatio 
and H ealth  Review Commission (an  independerit agency with authority fo is su e  decisions  respecting cita tions and proposed pern 
not su b jec t to review by any court or agency u n le ss , within 15 working days from the date of receipt of this no tifica tion , you sul 
of c o n te s t. The letter of contest should be mailed or otherwise delivered to the Area Director named below at the address sbowi 
of th is  notification . If no notice o f c o n te s t is  filed  within the 15 working day period the proposed penalty (ies) becom es final ani 
imm ediately payable*

Payment of all penalties shown is  to be made by check or money order payable to the order of "O ccupational Safety and Health-]! 
Paym ent of penalties  should be rem itted  to  the Area Director at the address shown above*

Seecion 17(1) of the Act s ta tes : " C iv i l  penalties  owed under this Act shall be paid into the Treasury of the United S ta te s  and slj 
to the U nited States and mi]i be recovered  in a c iv il action in the name of the United S tates brought in the United S ta te s  district]] 
the d is tr ic t where the violation is a lleged  to  have occurred or where the employer has its principal office.**

I| [
{Safety

and
* !;■ letter 

ithe lop

ill

; accrue 
urt for

On the of J (ZHU.CjA.Lf _ r a eicationCsVwas issued  to you in accordance with the p rovisions of Sey'iion 9(a)
of the O ccupational Safety and H ealth  A ct of 1970 (84 Stat. 1601; 29 U.S.C. 651, et s eq .) hereinafter referred to as  the A ct. You|j*»|qre thus 
notified of certa in  alleged vio la tions of the A ct, as  specified in that citation(s).

YOU ARE HEREBY NOTIFIED th a t pursuant to the provisions of Section 10(a) of the Act, the peaaltyfies) s e t forth below i s /  arpjbeing 
proposed, based  on the citation(s). in r ,

jm SERH IR . VIOLATIONS

5A.
C ita tion  No*

5B.
Item N o.

•5C.
Proposed Penalty

1 1 HONE
1 2 NONE
1 3 NONE
1 4 $30.00
1 5 :• $50.00
1 6 $105.00

6.
-SERIOUS

6A.
C itation No.

6B.
J f lOL.A.UpJiS j

Item No.
6C .

Propofl

7.
Total Proposed P enalty  for 
All Alleged Violation* ! 715.00

Direa tor
VU-\ VI
WAHREi

to.
le proposed penalty fot Nonserioue V ioU eiona of safety  and health standards re flec ts  a 50 percent adjustm ent factoi for eorrec ti j  
be taken within the period prescribed in the  c ita tio n . If a particu lar'a lleged  violation is  not corrected within this period, the 50 
justm eot will be added to such other p en a lty  a s  may subsequently  be proposed for failure to correct a violation within the abated 
riod. No abatement credit is allowed fo r v io la tions of recordkeeping or pouting requirem ents.

enslty

m m

i

Date

Jan. 30 J,>

ction
:ent

. . "V-'

SSS.tSS
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RECEIPT FOR CERTIFIED MAIL— 30̂  (plus postage)

\ / < k l u L t k

P.O., STATE AND Ẑ IP CODE
'v 4>0 ' l U l f r t d A s i u

DPTiONAL SERVICES FOH AOajTfONAL'FEES
1. " ................ ...RETURN k. 1. ShowFlo wFonTand’dale delivired.......  157

hfpfipt \m> With delivery lo addressee only........ 651
W  2. Shows lo whom, data and where delivered .. 35i

SERVICES r with delivery lo addressee only........ B5$
DELIVER TO A65nESSEE“6N L Y ........................ 50d“
SP ECI AL^DEli VER Y “ (* exl r 0~fee* r e qul red)~.~7...'— .1.............."  “

PS Form 
Apr. 1971

„— rflsTtf/vnK
OR DATE

h 3 d

3800 WO INSURANCE COVERAGE PROVIDED—  

HOT FOR INTERNATIONAL MAIL
(See other tide)

* Gros 1971 o - 551*154



U.S. DEPARTMENT OF LABOR

OCCUPATIONAL SAFETY AND HEALTH ADMINISTRATION 
SAFETY AND HEALTH O fl ACCIDENT INSPECTION REPORT

2. I! KOI ON

l CttllM * , |{|

7 ^   _____/ u A i 0 I 0

5 . INSPECTION DATES
MO. DAY DAY. Y l'.

FROM l i l l i i  i.6 l 7 \(iA J g f i/ lAi (J\ 7 1(A si,J5 T5 "i5  i /
7 . ESTABLISHMENT NAME ( p r i n t  I o p n ^ n n m c )

1________ ^  C A I' ^____ J ’i  o A t) u a  n  (i /Yv'-n <! /j\/
R. S ITE  LOCATION

17 h\/]i \Fi-\ 7  iS i^ iim/mA i nM eiS.iV-Ki/'iAii I I 1 I 1 I I I I ! I I
9 , CITY

Wh^iAAjdJMAi \t\f\My\ i
1 5 . NAME OF CONT ROLL INC COR I’Olt AT I ON , AutTN ER

10 . STATE 1 1 . 7.IP  c:iH)F. 12 .  CITY CODE 1 3 . ST . CD

OK SOLE OWNER
iMJ \7\3\/\0\?l bifnn^l IviJ

10. TELEPHONE NUMW

1 M  7 -• Ml

Vi.CNTY. COI

k \0.

17 . CITATION MAI LiriC  ADDRESS II; DIFFERENT FROM ABOVE■ Yjpp/ v7A>’’’is a/7 b  V 7 6 r  e. ** V  ? { /
A f6CL*£ir&r d&LtiL GtiaayQ& Q & L _________d&Ld&A&ZL14L £&&£L &&£&l!£22S4L, '

AREA OFFICE ■ R ev. OSI1A



EMPLOYER

U S. Ve.paAXme.nt o fa Labci/i 
OS HA

PHOTO WORKSHEET

■> C ftr .S 4 ^ 0  (l h  | )f  ^

ADDRESS LU (  * I' f t  uf-f S / i  ,n  A L u v '- ,  l ■//>;)

VATE /  O' J s j p O O  p

CSIIO « 

Akzo.

os

6

PAGE /
~ r

OF 3

1 « 

P l .

;0H

OCATION IN PLANT:

' S / ^ O c 7 
TIME g DATE:

\ M V 7 j g\P'u<
VmCTTOt:

O f Y  , / U r 4 f )
DESCRIPTION:

01 /) /  /X<M\

( o l l f i 'r  •//(>/) -̂T-OC J o  [
. ix t

U^L / o u s t  A PiO ’i /) /  fd fA 't t .  
■ , jtA \ I*

S '/ a - M s  U h u n / * ) 7 !  f p v l j i x r
ts

a s  h t f s / o s  p (  a a V . 
CITATIONS  ITEM #:

LOCATION IN PLANT:

fec-erKe A/i /-> -i IPoaA? 
TIME £ VATE:

I*. 1&.
v m n m v fT :— :-------------------

D > ,  ■ M o H l f l
DESCRIPTION: j
T?-€ ib  'fe p c J -' a  S l i c e  / i)  Md* t?

m 1 'I U 0 fL f.^rcT ia /1) ,-j /

1

/ l? W /iW  s'/tfi/v /i'ScX
tP /g M S__ /  A ?  A  / /- A m / / c? /yi'.j e ft

f't -PIT ATI Akl <TCITATION g ITEM r s

LOCATION IN PLANT:

f M q M . . , — S / l .Cj jf___
TIME g DATE:

A raA £.

v r n c T i m r

D  j >  _ JOjLHJlI 
S C R I FT I ON :VESCRl_____

P\^hoJC. Jcl'E, do^-l- 6 |N  ̂lo

fl-L-l •(’ P -P /m f / a /  kV '̂i p ,/Dfc/Si!
. . . .  0

/ )  v, 1 ; ^  c

I— CITATION S ITEM »:

&pM hvrtfi 
g  V

• r
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U.S. DEPARTMENT of labo r
Occupational Safety and Health Administration

COMPLAINT

For Official
Data Received

January 12 /111 itS:7(fr 8:55
Received By ij

n c A

Tliis form is provided for the assistance of any complainant and is not intended to constitute the exC 
by which a complaint may be registered with the U.S. Department of Labor.

iive means

The undersigned (check one)

0  Employee Q  Representative of employees 1 I Other (specify)

believes that a violation at the following place of employment of an occupational safety or health St 
which is  a job safety  or health hazard.

Does this hazard(s) immediately threaten death or setious physical harm? □  Yes I 1 No

rd exists

Employer's Name S e a r s

(Street 44 s S o u th  Vies t e r n  
Address (
. _________(C ity., .Oklahoma C i t y , ______ . State Oklahoma

_ Telephone. 

.Z ip  Code-

1. Kind of business R e t a i l  S a le s  S S e r v i c e

2. Specify the particular building or worksite where the alleged violation is. located, including address._____||!
A utom otive S e r v i c e  A re  a______________________ __________________________________‘

}. Specify the name and phone number of employer's agent(s) in charge.

4. Describe briefly the hazard which exists there including the approximate number of employees exposed to of] 
such hazard.

;atened by

6 )

(Continue on reverse siS\ necessary)

Sec. 8(f)(1) of die Willinums-Steiger Occupational Safety and Health Act, 29 U.S.C. 651, provides as follow^ 
ployees or representative of employees who believe that a violation of a safety or health standard exists that tfi 
physical harm, or that an imminent danger exists, may request an inspection by giving notice to the Secretary o 
ized representative of such violation or danger. Any such notice shall be reduced to writing, shall set forth wit 
particularity the grounds for the notice, and shall be signed by die employees or representative of employees, aji ! 
shall be provided die employer or his agent no later than at the time of inspection, except that, upon request of, 
giving such notice, his name and the names of individual employees referred to therein shall not appear in such 
any record published, released, or made available pursuant to subsection (g) of diis section. If upon receipt of 
tion the Secretary determines there ate reasonable grounds to believe that such violation or danger exists, he s 
special inspection in accordance with die provisions of this section as soon as practicable, to determine if suaj 
or danger exists. If die Secretary determines dierc are no reasonable grounds to believe that a violation or dang* 
shall notify the employees or representative of die employees in writing of such determination.

(Continued on reverse side)
irm OSHA-7
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1 4 6
#1091

S E A R S ,  R O E B U C K  A N D  CO.
N? 224390

REPU B LIC  NATIONAL BANK OF DALLAS 
DALLAS. TEXAS

32*65
1110 j\

Oct. 1,1976

PAY 
TO THE 
ORDER 
OF U. S. Department of Labor O.S.H.A

AMOUNT
350.00

,»8sis8sn kins k<, cj J? \j £&.« $ Q (j (>;r&
' PAY ONLY AMOUNT IN BOY

S E A R S . R O E B U C K  A N D  CO.
S O U T H W E S T E R N ---------------------\

-7 C

- 7 6
n-vnar-vr.

j r





U.S. D E P A R T M EN T  OF L A B O R  
Occupational Safety and Health Adm inistration

SAMPLE
ACCOUNTABILITY RECORD

1. SAMPLE NUMBER

fo v lk lb  i

2. NAME O F  ESTABLISHMENT

1C1- w c f - 7 ^ J L , ^
3. ADDRESS O F  EST A B L ISH M EN T '""

4. DA TE SAM PLE R E C E IV E D

FFB g ( 1  1 Q 7 F . _______________

S. BY WHOM RECEIVED

1C
6.  D A T E  RECORDS RECEIVED

FEB 2 0 1976
7.

METHOD
O F

SHIPMENT

A. P E R S O N A L L Y  FROM ^

1 0

C. SH IPP ED  FROM

C jk U  C co > / u  i

B . V IA

1 l p p  □  r e a  □ ; FREIG HT | 1 /  AIR

D. B /L  N U M B E R ^ ''"

8.

DESCRIPTION
O F

SHIPMENT

A.
SH IP P IN G

C O N TA IN ER S

NUMBER

) & 6 u \ d j / i . u L  &

CONDITION

C z j - ^ s c /

B.

SAM PLE
PA C K A G ES

NUMBER

/

SIZE AND TY P E CONDITION

< p - ^ (  . j

C .
SEA L

IN S C R IPT IO N

CO PY IN FU LL CONDITION y*

9. SA M P LE D E LIV ER E D 10. SAMPLE RETURNED

AMOUNT TO FROM

11. SAMPLE DISPOSITION

6 ................... ....
.O il / 9  /"

F  -  C %  )

%  r i z -

-  6 ^ . ‘i +  V ?  sT . ?  ^

ORIGINAL
Form OSHA-22 
D e c . 1971



U.S. DEPARTMENT OF LABOR 
OCCUPATIONAL SAFETY AND HEALTH ADMINISTRATION

R E G IO N  NO. fl_______ AHEA OF F IC E CITY 3550

PR- SrnnA Knphiirb f, C.n__________________
Em plo ye r ’s name

Pursuant to section 10, Occupational Safety and Health Act of 1970, the above-listed 
case is hereby certified to the Occupational Safety and Health Review Commission.

The documents listed below which were issued or received on the dates listed are 
enclosed herewith:

I NonisAioiii
1. 7 — 30-76  Citation issued (if more than one list total number . 1 SeJu£a&  )

2 . 1 -3 0 -7 6  Notice o f proposed penalty sent. Total amount of S 1 6 5 .0 0

3 2. - 1 1- 1 & AO received notice o f contest from EmployeA __________ .
-- ------------------------- Employer or employee

If other docum ents endosed, list them here with date and item number

)
>

APPEARANCES.

For the Secretary o f Labor

R0NALP M. GASWIRTH
Regional Solicitor 
Office oi the Solicitor 
St'/S Griiiin Square Buildini 
C-.inin and Young Streels 
Dallas, Texas 75202

For em ployer/employees It others list 
d ocu m en t item  
N o. w here listed

Suite 707

(NOV. 19711



I

U.S. DEPARTMENT OF LABOR 
Occupational Safety and Health Administration

ANALYST WORKSHEET

M -l /
I. SAMPLE NUMBER

T -356  3 1?

2. SEALS
J Y  i n t a c t

□  BROKEN □  NONE

4. RE C EIV ED  FROM

1 0

3. DATE RECEIVED

1-16-76
5. REGION

V I
6, DESC RIPTIO N OF  SAMPLE

F ilt e r

. SUMMARY OF ANALYSIS

A s b e s to s  f i b e r s  g r e a t e r  th a n  f i v e  m ic ro n s  i n  le n g th  w ere c o u n ted  w ith  a  Z e is s  P h ase  
c o n t r a s t - m ic r o s c o p e  h a v in g  a ‘ 40X o b je c t iv e  and a  10X e y e p ie c e  w’i t h  a  P a t t e r s o n  g lo b e  
and  c i r c l e  r e t i c l e  i n  th e  e y e p ie c e . A minimum o f 100 f i e l d s  o r  100 f i b e r s  w ere 
c o u n te d  and th e  a v e ra g e  number o f  f i b e r s  p e r  f i e l d  was d e te rm in e d .

A s b e s to s /  7 '  T  /  e  cl

B. RESERV E SAMPLE

9. DATE REPORTED

CPC 931-390

12. DATE CHECKED

' A * /  7 C

Form 05HA • 24
Dec. 1971



I

r
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i

U.S. DEPARTMENT OF LABOR 
Occupational Safety and Health Administration

M -iLf ( ^ I av. k ')

ANALYST WORKSHEET

I .  SAMPLE NUMBER 2. SEALS 3. DATE RECEIVED

T-356 <40

£ 5 f ”lNTACT

I- ! BROKEN ( | NONE 1-16-76
4. KECK TV ED FROM

7 ^

S. REGION

VI
6. DESCRIPTION OF SAMPLE

F i l t e r

7. SUMMARY O F ANALYSIS

A sb esto s f ib e r s  g r e a te r  than f iv e  microns in  iength  w ere,counted w ith  a Z e is s  Phase 
c o n tr a s t  m icroscope h aving  a 40X o b je c t iv e  and a 10X ey e p iec e  with a P a tte rso n  globe  
and c i r c l e  r e t i c l e  i n  th e e y e p ie c e . A minimum o f 100 f i e l d s  or 100 f ib e r s  were 
counted and th e average number o f  f ib e r s  per f i e ld  was determ ined.

A sb estos = ' &  r 0 < 9

jer o f  f ib e r s  per f i e ld  was dets

9 . DATE KF.PURTED 1.2. D A TE CHECKED

l / x - o  / 7 i

C!»C 5 3 1 0 1 0 Form 0SHA - 24 
Dec. ! ? 7 1

• a* •’ .
r  4 ‘

L A " ■: ;

7 ; -• r
i..;

:: :i.‘

7 7  ^







U.5. DEP ARTM EN T  OF L A B O R
Occupations! Scfsfy end Healsh Admin!strctIon

SAMPLE
ACCOUNTABILITY RECORD

1. s a m p l e  n u m b e r

m - / l

2. N AM E O F  ESTABLISHMENT

d M ia .
3. ADDRESS O F  ESTABLISHM ENT.

4. DATE SAM PLE RECEIVED

JAN 1 s 1976
S. BY WHOM RECEIVED

7 'Cs
A. PERSON ALLY FROM

OKk).  e'ri/ (h/^'c-

6. DATE RECORDS RECEIVED

JAM - - :-?/v

C. SHIPPED FROMi i r r e . u  r  h u m  .

^  6 ? /

O F
SHIPM ENT

B . VIA

□  P P  □  REA FREIGHT [ ^ j j  AIR

D. B /L  NUMBER

B.

DESCR IPTIO N
O F

SHIPM ENT

A.
SH IPPIN G

CONTAINERS

NUMBER

. /

T Y P E  . / CONDITION .

G y & ’& p l

B.

SAMPLE
PACKAGES

NUMBER

" P -

SIZE AND TY P E  V
3  &  &  a

d  / ^ 6 s

CONDITION

C.
SEAL

INSCRIPTION

COPY IN FU L L  CONDITION
A J - / y  t - t l - l f r  - 7  f -

n - * /  ! - /  3 - 7 *  /. /  ( £ _

9. SAMPLE D ELIV ERED 10. 5AMPLE RETURNED

AMOUNT *

11. SAMPLE DISPOSITION

f

\

ORIGINAL
Form OSHA-22
D e c .  1971






