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Inspection - Denial of Entry Page 2 of 2
Penalty Assessed($)7 0™ T Total Paid($): 0 " Debt Collection: * ’

| Other Assessed($): 0 Waived($): O Date Referred: i

; Interest and Fee($): O Refund($): 0 Amount Referred: 0

; Total Assessed($): 0 Total Balance Due($): 0

Payment Summary
Payment ' Payment ' Payment Re... Unhonored Payment | P
Report No© Type | Date ' Date ‘ Amount | b

https://ois.osha.gov/portal/server.pt/gateway/PTARGS_0_0 223 201 0 43/servlet/executor... 7/6/2020
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Page 2
Conmed Corporation

Fri Jun 05, 2020 15:56:20 PM
Inspection Nr. 1428552

CAGE Code DUNS plus4
Related Activity
Activity Number Activity Type Satisfied Establishment Name

1493607 Complaint

Safety

Conmed Corporation

Related Inspections

Inspection Number Establishment Name Related Inspection Type
1400790 Conmed Corporation CONCURRENT
1428553 Conmed Corporation CONCURRENT
1428553 Conmed Corporation MULTI-EMPLOYER
1465596 ADECCO USA, INC. MULTI-EMPLOYER
1465932 USDOL OSHA - ATLANTA WEST MULTI-EMPLOYER
Additional Codes
Type ID Value Description
Employer Representatives Contacted
Name JUSTIN MILLS Job Title DIST. CTR. MGR | Occupation
Address 1250 TERMINUS DRIVE Interviewed? Y
SUITE 100
LITHIA SPRINGS, GA,
30122
Home Work 770-250-3900 | Mobile Fax
Email Participation Walk Around, Citation Mailed,
Credentials, Closing
Conference, Opening
Conference
Name ERIKA ARNOLD |Job Title HR MANAGER Occupation
Address 1250 TERMINUS DRIVE Interviewed? N
SUITE 100
LITHIA SPRINGS, GA,
30122
Home 1 Work |770-250-3900 | Mobile | Fax
Email Participation Walk Around, Credentials,
Opening Conference
Name | TODD LOGSDON |[Job Title LEGAL COUNSEL | Occupation ATTORNEY
Address 220 WEST MAIN STREET  |Interviewed? N
SUITE 1700
LOUISVILLE, KY, 40202
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U.S. Department of Labor

Occupational Safety and Health Administration

Notice of Alleged Safety or Health Hazards

| Complaint Number 1495 607

Establishment Name ConmecrlmCorporation
Site Address ‘ 1250 Terminus Dr Ste 100 )
Lithia Springs, GA 30122
SitePhone  |770-250-3902 | Site FAX
Mailing Address 1250 Terminus Dr Ste 100 -
Lithia Springs, GA 30122
Management Official : - N a Telephone
Type of Business o B
Primary SIC 3845 - EPrimary NAICS 339112 - Sﬁrgical and Medical Instrumeﬁf 7
Manufacturing

HAZARD DESCRIPTION/LOCATION. Describe briefly the hazard(s) which you believe exist, Include the approximate

number of employees exposed to or threatened by each hazard. Specify the particular building or worksite where the alleged violation
exists. : ,

Employéés ;ire exposed to fall hazards, in that, an employee fell off the loading dock wﬁile operating
a forklift. :
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Source 1

Please indicate Your Desire to Reveal Source:

The Undersigned believes that a violation of an
Occupational Safety or Health Standard exists which
is a job safety or health hazard at the establishment
named on this _form

Has this condition been brought to the attention of:

No

(Mark “X” in ONE)
__Employee _ Federal Safety and Health Committee
__Representative of Employees __Other (specify)

Complainant Name

Telephone‘

Complainant Address

Complainant E-fnail Address
Send UPA Results? No

Signature

If no UPA results sent,
why?

i
|

Date

If 'you“ar'e an authorized representative of employees affected by this complaint, please state the name

of the organization that you represent and your title:

i{ Organization Name:

5 Your Title:
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Additional Codes

HType D Value Description

l Close C(r)rrﬁplaintm |
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HEALTH NARRATIVE

i

L Inspection Number ’1428552’ o N

NAME AND ACTIVITY

CONMED CORPORATION

The employer is a provider of medical devices and distributor of sterilized medical devices.
COVERAGE INFORMATION

INTERSTATE COMMERCE

The employer is a global and publicly traded provider of medical devices providing services and
medical equipment to customers outside of the state of Georgia. Therefore, the activities of Conmed
Corporation affect interstate commerce and are within the regulatory jurisdiction of the US Department
of Labor, Occupational Safety and Health Administration (US DOL — OSHA).

GEOGRAPHIC JURISDICTION

The inspection site was located at 1250 Terminus Drive, Lithia Springs in Douglas County, Georgia.
Therefore, the site activities are within the geographic jurisdiction of the OSHA Atlanta West area
office.

REGULATORY JURISDICTION

The employer’s activities include work performed under NAICS 339112 - Surgical and Medical
Instrument Manufacturing with activities covered under 29 CFR 1910.

HISTORY

A history search identified two prior OSHA compliance inspections. Inspection 1400790 was
conducted at the same site and was ongoing during the opening conference for inspections 1428552

and 1428553. The second inspection, 1309433, did not result in high gravity serious, repeated or
willful violations.

NATURE AND SCOPE
Check Applicable Boxes and Explain Findings:

XlComplaint Items (UPA 1493607)
[ JReferral Items

[JAccident Investigation Summary & Findings



Caaeel 122271vo99928LMIAC DDocomern884128 FitdddD3R221222 PRggel 220061238

[CJLEP

[ ] Planned Inspection
[ JFollow-up Inspection
The inspection opened as a referral inspection in response UPA 1493607 which alleged:

Employees are exposed to fall hazards, in that, an employee fell off the loading dock while
operating a forklift.

NATURE AND SCOPE — UNUSUAL CIRCUMSTANCES (Mark X and explain all the apply:)
[ JNone
[ ]Denial of entry (see denial memo)
[ ]Delays in conducting the inspection
[ ]Strikes
[ ] Jurisdictional Issues
[] Trade Secrets

X Others

Comments: The employer was not forthcoming in providing requested documentation. A subpoena
was issued which the employer, as represented by Tod Logsdon of Fischer & Phillips objected to much
of the information requested citing arguments including over burdensome requests. A second subpoena
was issued after consulting directly with the employer’s legal representation to reach agreeable
language that the attorney indicated would result in cooperation on the part of the employer. The
employer, as represented by Tod Logsdon of Fischer & Phillips again objected indicating the same
arguments as were presented by the employer in response to the first subpoena. In each case, the
employer used the maximum amount of time provided in the subpoenas to respond which extended the
duration of the inspections. Requests in the subpoenas included documentation to determine what a
typical day of exposure would be. The purpose of that information was to help evaluate working
conditions during sampling and establish if sampled conditions were typical or if additional sampling
needed to be performed. Therefore, sampling was significantly postponed. The basis of the
information requests was supported by multiple employee allegations regarding the employer’s actions
to alter working conditions and exposure levels during concurrent inspection 1400790. The Atlanta
West Area Office, worked with the Regional Office throughout this process. A determination was made
to proceed with sampling after approximately 5 months of delays. Sampling results were not available
until April 16, 2020, more than seven months beyond the initial inspection opening. The regional
office indicated that the 6-month statute of limitations for citations related to ethylene oxide exposure
would begin at the time of documented exposure/sampling date as opposed to the opening conference
date of the inspection. Results indicated the presence of ethylene oxide. However, all exposure levels
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OSHA EXPOSURE MONITORING.
Performed?:
[] Yes No
Sampled for: Sampling performed related to concurrent inspection. Reference inspection 1428553,
Significant Delay(s)?:
[IYes [ ] No

If yes, explain: N.A.

EMPLOYER'S OCCUPATIONAL HEALTH PROGRAM
MONITORING PROGRAM

Is any sampling being performed?

X Yes [] No

Were overexposures documented by the employer?

X Yes [] No
Were results obtained by CSHO/IH?
X Yes [] No

MEDICAL SURVEILLANCE PROGRAM

Does the employer have a medical program?

[] Yes X] No
Are any programs required by OSHA health standards?
[] Yes X] No

Were any deficiencies noted on frequency, protocol or records?

[ ] Yes X] No
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EDUCATION AND TRAINING PROGRAM

Does the employer have an education and training program?

X Yes [] No

Are any program required by OSHA health standards (other than the Hazard Communication
standard)?

Yes [:] No

Were any deficiencies noted on content or frequency?

[] Yes X No

RECORDKEEPING PROGRAM (Other than 29 CFR 1904 requirements)

Does the employer have record keeping program relating to any occupational health issues
(monitoring, medical, training, respirator fit tests, ventilation measurements etc.)?

X Yes [] No

Are any programs required by OSHA health standards?

[ ] Yes X No

Were any deficiencies noted on content, frequency or access?

[] Yes X No

COMPLIANCE PROGRAMS
(engineering controls, PPE, regulated areas, emergency procedures, compliance plans etc.)

In response to the concurrent inspection, the employer had implemented measures to help reduce
ethylene oxide exposure levels in the workplace. These methods included installing screens at the
receiving dock doors in order that these doors could remain open to aid in ventilation. The employer
also purchased industrial fans placed at the receiving dock doors to increase ventilation. An exhaust
fan was installed passing through the wall above the receiving dock doors. Tractor trailers containing
shipments of ethylene oxide treated medical equipment must be parked at a holding location with the
trailer doots open to ventilate the shipment before the trucks can be backed up to the receiving docks.
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PERSONAL HYGIENE FACILITIES AND PRACTICES
(showers, lockers, change rooms, etc.)

Are any required by OSHA standards?

[ ] Yes X] No
What Standards: N.A.

Were any deficiencies noted?

[] Yes X] No

What: N.A.

LABELING AND POSTING POLICIES AND PROCEDURES
(Other than 29 CFR 1903, 29 CFR 1904 and Hazard Communication Standard)

Are any required by OSHA health standards?

[] Yes X No
What Standards: N.A.

Were any deficiencies noted?

[ ] Yes Xl No

What: N.A.

HAZARD COMMUNICATION PROGRAM

Written Program (complete)

X Yes [] No
MSDS's (all)

X Yes [ ] No
Labeling (adequate)

X Yes [] No

Training (complete)

X Yes [ ]No
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Copy of MSDSs/Program attached
[] Yes No
Comments: No exposures identified above the action level for ethylene oxide.
ACCESS TO EXPOSURE & MEDICAL RECORDS: Sampling results for monitoring conducted
by the employer had been posted in the workplace but were not posted during this inspection.
FIRE PROTECTION AND EVACUATION PROCEDURES: N.A.
SYSTEMS SAFETY AND EMERGENCY RESPONSE: N.A.
RESPIRATOR PROGRAM: N.A.
LOCKOUT TAGOUT / ELECTRICAL SAFE WORKPRACTICES: N.A.
FIRST AID: The employer provides first aid supplies.
ELECTRICAL SAFE WORKPRACTICES: N.A.

EXPOSURE CONTROL PLAN: N.A.

EVALUATION OF EMLOYER'S OVERALL SAFETY AND HEALTH PROGRAM

General Industry:

X Yes ] No Employer has a Safety & Health Program
Yes [ INo Written
[] Yes Xl No Copy Attached

Construction Industry: N.A.

[] Yes [] No Accident Prevention Program
[] Yes [ No Written
[] Yes [ ] No Copy Attached

Evaluation of Safety and Health Program
(0=Nonexistent 1=Inadequate 2=Average 3=Above average)

2 - Written S&H Program
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[X] The Small Business Regulatory Enforcement Fairness Act

Closing Conference held with Employee Representative

[] Jointly []Separately DINA.
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‘Wnited States of mevica

Department of Labor
Occupational Safety and Health Administration

(***THIS STATEMENT DOES NOT APPLY TO MANAGEMENT.**¥) 1 understand that thi
be held in confidence until such time as I may be called to testify-#ra court proceeding, at
-which time it may be produced upon demand of opposi unsel. Additionally, this statement
may be made. available to other agencies -t will assist them in the performance of their
statutory functions. This sta Tay be subject to disclosure only in accordance with
applicable statute agency policy. Initial (***THIS STATEMENT DOES NOT APPLY

11(c)(1) .of OSH Act: No person shall discharge or in any manner discriminate against any
employee because such employee has filed any complaint or instituted or caused to be instituted
any proceeding under or related to this Act or has testified or is about to testify in any such
proceeding or because of the exercise by such employee on behalf of himself or others of any
right afforded by this Act. Initial (Applies to all)

| AT
Name: Abdﬁ' SQ’gm Slgg Ko. Address: 4S5O Termirus Dr. 19*& oo
City: L «Y&-\.m s'pro;w’,j State:GeA  Zip:30t2&Phone/Email: (ontoltx T e _Lg'asplzm

I@vas (circle one) employed by: CGonMed CQF,DOWI\ From: +of2ol® to: Pregert

Positi Qualiy " er X Time in Position: } ¥, S isor;_ S w3 N
osition ah'vy EM}' ne ime in Position: | ¢ upervisor:_cy
I hereby swear or affirm and say:

1 For"quqlfuj we wa¥e care of Nnon nm—CerquQJ
2 ?rogu,cxs o we vaX¥e care of srerile

3 issaes., (Ne pat whove oa bhald T ae
1. _a member o-( maragerent. L Aan’~r

5. otarecsday QA A r€+qJ +o tval-e
6.

7

8

9

ahlee,i,-‘;l;\fr\o\r\// QpAD N QB RINST S Lg.,lees.
I oQo_ o'r cen *H‘@[ w/{,\a olo«,‘u'\// A0V TS
o€ any em P(G%EQS. T davrr ?Qrﬁu;\qﬂf’
I e \f\lfT\{\f,J. ol -Ci'riv\a] of ewxplo%ees.
10. 1 om %o‘ara“eo! AT \\Dwf‘\[/
nd#Tod Leagsdon - Ues an e ngineer he's o
i ] '
12. ‘t\br*f)-(eé';le/\a‘ /,ngr‘r c(—(&e‘ penNogC e T

OSHA
ety raier i Initials: Page_ | of 4

o S r
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Writed States of Americy

Department of Labor
Occupational Safety and Health Administration

(***THIS STATEMENT DOES NOT APPLY TO MANAGEMENT #axy | understand that_this-statement will

be held in confidence until such time as I may be called to te il a court proceeding, at »
which time it may be produced upon demand of 0 counsel. Additionally, this statement -
may be made available to other agencig will assist them in the performance of their
statutory functions. This -state fnay be subject to disclosure only in accordance with
applicable statute(s) - gency policy. Initial (***THIS STATEMENT DOES NOT APPLY

11(c)(1) of OSH Act: No person shall discharge or in any manner discriminate against -any
employee because such employee has filed. any complaint or instituted or caused to be instituted
any proceeding under or related to this Act or has testified or is about to testify in any such
‘proceeding or because of thefermse by such employee on behalf of himself or others of any

right afforded by this Act. nitial (Applies to all)

Name:_ 3 uSTrv W\\\S , Address:_ 80O Termmus Drye 5 G¥e 100
City: L~ ‘r\.c.O\ 53; ne.¢ State: gp  Zip: Pi 22 Phone/Email: 270 ~ - 25U ~ 320>

I@was (circle one) employed by: ConlMed (; por aTioN From?;\DO{ to: Presen T
‘ Sewio r LogisTic g Aanager

Position: Mﬂme in Position: 1+ S*Q#Superwsor Le redano
W ‘ mo .ms e e o

C,o [ 4 rou
I hereby swear or affirm and say: f °1§" :;u, oadd .?« ?‘M

Ty vmmnp( 21437: Y’

r’\w AAES are wO NSUNE M‘w e N
-rprootwvﬁrs «latr we lave ﬁ/(/:g,-(—* W € :
v\ck +hem ., pack hem and L&)
c,ue,\-omer oro(efS WPe yrain ev—\.abloqtes
on \o\o ﬁraceohkre%. safeey fwvlmc,
ouf\o/\o\m,l OW 2. ‘H'mﬂ\f\é; e U«Lfealj
-Cer«—c/\:.e, él*t? S o e & 'T"' (‘eq,ol ~ roun ' N,
Mw’w I Ao obaro.,\%onoJ é’ym@? (’erwif
+leore are %—-mes wlhon weve colled <o
A an ‘4(2- ‘\‘T‘mnnmc \ C\M\qu,”\,/

11. :Pce@g;ff;.\q(\s\'\ bacoef ‘aOtn-f's

2. we oo ovNel . /O\)efoV” eac'/l'\ 6!“'6 'eaOQ

NS I A o

—
e

OSHA . .
it Initials: Page. 1. of 5/"

et SR At
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DEPARTMENT OF LABOR f L . \ B >

Occupational Safety and Health Administration

E SEARCH OSHA )

OSHA v STANDARDS VvV TOPICS Vv HELP AND RESOURCES Vv

Contact Us FAQ A to Z Index English

Espaiiol

Inspection Detail

Quick Link Reference

1400790.015 | 1309433.015

Case Status: VIOLATIONS UNDER CONTEST

Page 1 of 3

Menu

Note: The following inspection has not been indicated as closed. Please be aware that the information shown may change, e.g. violations may be added
or deleted. For open cases, in which a citation has been issued, the citation information may not be available for 5 days following receipt by the empioyer

for Federal inspections or for 30 days following receipt by the employer for State inspections.

Inspection: 1400790.015 - Conmed Corporation

Inspection Information - Office: Atlanta West
Nr: 1400790.015 Report ID: 0418200 Open Date: 05/14/2019

Conmed Corporation

1250 Terminus Dr Ste 100
Lithia Springs, GA 30122
SIC:

NAICS: 339112/Surgical and Medical Instrument Manufacturing
Mailing: 1250 Terminus Driveste 100, Lithia Springs, GA 30122

Union Status: NonUnion

Inspection Type:  Complaint

Scope: f Partial Advanced Notice: N

Ownership: Private

Safety/Health: Health Close Conference: -+ 08/07/2019

Close Case:

Related Activity:  Type ID Safety Health
Inspection 1402249
Complaint 1450550 Yes
Referral 1458510 Yes

Case Status: VIOLATIONS UNDER CONTEST

"Violation Summary

Serious Willful Repeat Other Unclass Total

Initial Violations 1 i 2
Current Violations 1 1 S 2
Initial Penalty $13,260 $0 $0 $0 $0 $13,260
Current Penalty $13,260 $0 $0 $0 $0 $13,260

I A Acnms ik

https://www.osha. gov/pls/lmIs/cstabhshment mspechon "detail?id=1400790.015&id=1309433.015
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#

Nr: 1309433.015

ID
01001A
010018
01001C
01001D
01001E
01001F
01001G

02001

Type
Serious
Serious
Serious
Serious
Serious
Serious
Serious

Other

Standard

19101047 CO1 09/25/2019

violation Items

Issuance Abate

19101047 EO1 09/25/2019 10/15/2019

19101047 FO2 T 09/25/2019 10/15/2019

19101047 102 1A
19101047 J03 1I

19101047 FO1 1 09/25/2019 10/15/2019

19101047 GO3 1

19101047 D07 1

09/25/2019 10/15/2019
09/25/2019 10/15/2019
09/25/2019 10/15/2019
09/25/2019 10/15/2019

Curr$

$0
$0
$0
$0
$0
$0
$0

Init$

10/15/2019 $13,260 $13,260

$0
$0
$0
$0
$0
$0
$0

Fta$

Case Status: CLOSED
Inspection: 1309433.015 - Conmed Corporation

Inspection Information - Office: Syracuse

Report 1D: 0215800

Conmed Corporation

525 French Road
Utica,

SIC:

NY 13502

Open Date: 04/18/2018

Union Status: NonUnion

NAICS: 334510/Electromedical and Electrotherapeutic Apparatus Manufécturing
Mailing: 525 French Road, Utica, NY 13502

Inspection Type:

Scope:
Ownership:
Safety/Heaith:
Emphasis:

Planned
Complete
Private

Safe

ty

P:Amputate, N:Amputate

Violation Summary

Advanced Notice:

Close Conference:

Close Case:

N

05/03/2018

05/05/2020

Case Status: CLOSED

Serious Willful Repeat Other Unclass Total
Initial Violations 5 3 8
Current Violations 5 3 8
Initial Penalty $38,546 $0 $0 $0 $0 $38,546
Current Penalty  $25,054 $0 $0 $0 $0 $25,054
FTA Amount $0 $0 $0 $0 $0 $0
Violation Items
iD Type Standard Issuance Abate Curr$
01001 Serious SA0001 05/29/2018 $3,603
01002 Serious 19100157 GO2 05/29/2018 $3,603
01003A Serious 19100212 A01 05/29/2018 $6,005
01003B Serious 19100212 B 05/29/2018 $0
01004 Serious 19100212 A03 IT  05/29/2018 $8,239
01005A Serious - 19100303 B02 05/29/2018 $3,603
01005B Serious 19100305 GO1 1V A 05/29/2018 $0
02001 Other 19100028 BO3 IV 05/29/2018

6
7.
8

https //www.osha. gov/pls/imis/establishment. mspectlon detallold 1400790 015&id=1309433.015

$

Init$
$5,544
$5,544
$9,239
$0
12,675
$5,544
$0

Fta$ Contest

$0
$0
$0
$0
$0
$0
$0

$0
$0
$0
$0
$0
$0
$0
$0

Contest LastEvent
10/17/2019 -
10/17/2019 -
10/17/2019 -
10/17/2019 -
10/17/2019 -
10/17/2019 -
10/17/2019 -
10/17/2019 -

LastEvent
I - Informal Settlement
1 - Informal Settlement
I - Informal Settlement
I - Informal Settlement
I - Informal Settlement
I - Informal Settlement
I - Informal Settlement

1 - Informal Settlement

Page 2 of 3
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10. 02003 Other 19100305 GO2 Il 05/29/2018 $0 $0  $0

UNITED STATES

DEPARTMENT OF LABOR

Occupational Safety and Health Administration
200 Constitution Ave NW

Washington, DC 20210

L, 800-321-6742 (OSHA)

TTY

www.OSHA.gov

FEDERAL GOVERNMENT

White House

Severe Storm and Flood Recovery Assistance
Disaster Recovery Assistance
DisasterAssistance.gov

USA.gov

No Fear Act Data .

U.S. Office of Special Counsel

OCCUPATIONAL SAFETY AND HEALTH

Frequently Asked Questions

A - Z Index

Freedom of Information Act

Read the OSHA Newsletter
Subscribe to the OSHA Newsletter
OSHA Publications

Office of Inspector General

I - Informal Settlement

ABOUT THE SITE

Freedom of Information Act
Privacy & Security Statement
Disclaimers

Important Website Notices
Plug-Ins Used by DOL
Accessibility Statement

https://wwwiosha.gOV/pl's/imis/establishment.inspectionwdetail?idZ 1400790.015&1d=1309433.015
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GEORGIA o Page 1 of 1

GEORGIA GEORGIA SECRETARY OF STATE

 CORPORATIONS BRAD
 DIVISION RAFFENSPERGER

HOME (/)

. BUSINESS SEARCH

. CONMED
Business Name: CORPORATION Control Number: 11051908

Domestic Profit

Business Type: [
UsiNess 1YPE: corporation

Business Status: Active/Compliance

Business Purpose: NONE

525 French Road,

Principal Offlce Date of Formation /

Utica, NY, 13502, o ~7/8/2011
Addres ' USA Registration Date:
State of Formation: Georgia ~ LastAnnual 2020

Registration Year:

REGISTERED AGENT INFORMATION

Registered Agent

Name: C T Corporation System

Physical Address: 289 S Culver St, Lawrenceville, GA, 30046-4805, USA

County: Gwinnett

OFFICER INFORMATION
Name Title Business Address
| Curt Hartman CEO 525 French Road Utlca NY, 13502 USA
‘Danlel Jonas - | Secre‘cary o 525 French Road Utlca NY 13502 USA -
Johonna Pelietler CFO - MMSZS French Road Utnca NY 13502 USA -
Filing History Name History
Back

‘Return to Business Search

Office of the Georgia Secretary of State Attn: 2 MLK, Jr. Dr. Suite 313, Floyd West Tower Atlanta, GA 30334-
1530, Phone: (404) 656-2817 Toll-free: (844) 753-7825, WEBSITE: https://sos.ga.gov/
© 2015 PCC Technology Group. All Rights Reserved. Version 6.2.4 Report a Problem?

https://ecorp.sos.ga.gov/BusinessSearch/BusinessInformation?businessld=1639437&busine...  6/5/2020






