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 ACTION TO BE TAKEN / INSTRUCTIONS 

 
 DATE 

 
 INITIALS 

Rcvd online complaint 04/27/20  

 
Called for more info 
 

04/27/20  

 
No info rcvd entered phone fax left vm for ER 

 
04/28/20 

 
 

 
Rcvd cb from employer emailed phone andfax 

 
04/29/20 

 
 

 
Rcvd ER response requested photos 

 
05/11/20  

 
Rcvd photos closed  

 
05/13/20  
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Source 1  
Has this condition been brought to the attention of:  
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 

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

Complainant Name  Telephone  
Complainant Address  

 
Complainant E-mail Address  
Send UPA Results? Yes If no UPA results sent, 

why? 
 

Signature  Date  
If you are an authorized representative of employees affected by this complaint, please state the name 
of the organization that you represent and your title: 
Organization Name:  Your Title:  
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U.S. Department of Labor     Occupational Safety and Health Administration 
     Kansas City Area Office  
   2300 Main Street 
   Suite 168 

          Kansas City, MO 64108 
 
 
April 28, 2020 
 
Ryan Schenkel 
Tyson Foods, Inc. 
One Tyson Avenue 
Noel, MO 64854 
 
 
RE: OSHA Complaint No. 1579613 
 
  
Dear Mr. Schenkel: 
 
On April 27, 2020, the Occupational Safety and Health Administration (OSHA) received a notice of 
alleged workplace hazard(s) at your worksite at: 
 
 One Tyson Avenue 

Noel, MO 64854 
 
We notified you by telephone of these alleged hazards on April 28, 2020.  The specific nature of the 
alleged hazards is as follows: 
 

1) No social distancing when entering the plant have to stand in line elbow to elbow waiting for 
Covid-19 screening, and PPE issuance. Also close to others when working on the line.  
  
2) No access to or ability to get water, it is costly to buy a bottle from vending machine.  
  
3) People throwing up in the drains and will continue working. 

 
We have not determined whether the hazards, as alleged, exist at your workplace, and we do not intend to 
conduct an inspection at this time.  However, because allegations of violations and/or hazards have been 
made, we request that you immediately investigate the alleged conditions and make any necessary 
corrections or modifications.  Please advise me in writing, no later than May 6, 2020, of the results of 
your investigation.  You must provide supporting documentation of your findings. This includes any 
applicable measurements or monitoring results; photographs/video that you believe would be helpful; and 
a description of any corrective action you have taken or are in the process of taking, including 
documentation of the corrected condition.  Please feel free to contact the office at (816) 483-9531 if you 
have any questions or concerns. 
 
This letter is not a citation or a notification of proposed penalty which, according to the Occupational 
Safety and Health Act, may be issued only after an inspection or investigation of the workplace.   It is our 
goal to assure that hazards are promptly identified and eliminated.  Please take immediate corrective 
action where needed.  If we do not receive a response from you by May 6, 2020 indicating that 
appropriate action has been taken or that no hazard exists and why, an OSHA inspection will be 
conducted.  An inspection may include a review of the following:  injury and illness records, hazard 
communication, personal protective equipment, emergency action or response, bloodborne pathogens, 
confined space entry, lockout/tagout, and related safety and health issues. 

         



 
Please also be aware that OSHA conducts random inspections to verify that corrective actions asserted by 
the employer have actually been taken. 
 
If you need assistance in resolving the issues alleged in this complaint, you may contact the OSHA on-
site consultation service.  This program offers free and confidential assistance to small and medium-sized 
businesses in all states across the country, with priority given to high-hazard worksites.  If necessary, a 
consultant will visit your workplace and assess the validity of the complaint item(s).  In addition, you will 
be provided with methods of correcting the hazard, where applicable. To discuss or request these services, 
contact the consultation project in your respective state.  The addresses and telephone numbers may be 
found by entering your state in the form at the OSHA Consultation Directory website: 
http://www.osha.gov/dcsp/smallbusiness/consult_directory.html 
 
You are requested to post a copy of this letter where it will be readily accessible for review by all of your 
employees, and to return a copy of the signed Certificate of Posting (Attachment A) to this office.   In 
addition, you are requested to provide a copy of this letter and your response to a representative of any 
recognized employee union or safety committee that exist at your facility.  Failure to do this may result in 
an on-site inspection. The complainant has been furnished a copy of this letter and will be advised of your 
response.  Section 11(c) of the Occupational Safety and Health Act provides protection for employees 
against discrimination because of their involvement in protected safety and health activity. 
 
If you have any questions regarding this matter, please contact our office.  The contact information is 
listed on the first page of this document.  Your interest in the safety and health of your employees is 
appreciated. 
 
Sincerely, 
 
 
 
Karena Lorek 
Area Director 



 
Attachment A 
 
 
CERTIFICATE OF POSTING 
OSHA NOTIFICATION OF ALLEGED HAZARD(S) 
 
 
 
Employer Name: Tyson Foods, Inc. 
Complaint Number: 1579613 
 
 
 
Date of Posting: ___________________ 
 
Date Copy Given to an Employee Representative: ____________________________ 
 
 
On behalf of the employer, I certify that, on [FILL IN DATE], a copy of the complaint letter received 
from the Occupational Safety and Health Administration (OSHA) was posted in a place where it is readily 
accessible for review by all employees, or near such location where the violation occurred, and such 
notice has been given to each authorized representative of affected employees, if any.  This notice was or 
will be posted for a minimum of ten (10) days or until the hazardous conditions referenced in the letter are 
corrected. 
 
 
 
 
 
 
____________________________ 
Signature 
 
 
____________________________ 
Title 
 
____________________________ 
Employer/Establishment name 



 

   

U.S. Department of Labor  Occupational Safety and Health Administration 
Kansas City Area Office  
2300 Main Street, Suite 168 
Kansas City, MO 64108 
Phone: (816) 483-9531 Fax: (816) 483-9724 

    http://www.osha.gov 
 
April 28, 2020 
 
 
Tyson Foods, Inc. 
One Tyson Avenue 
Noel MO 64854 
UPA # 1570613 
 
Dear Mr.Schenlel: 
 
In addition to the information already requested as part of the OSHA Complaint the 
Occupational Safety and Health Administration requires copies of the following information and 
documents to complete our investigation: 
 

1. Tax I.D. number for the Facility.  

2. Has your facility had any employees who were suspected or confirmed to have COVID-
19 in the last month? 

3. Are your employees required to work with, or around, suspect or confirmed COVID-19 
employees?  If so, when and in what capacity? 

4. Has your facility had any visitors, clients or customers who were suspected or confirmed 
to have COVID-19 in the last month? 

5. Are employees required to work with, or around, suspect or confirmed COVID-19 
visitors, clients or customers?  If so, when and in what capacity? 

6. Did the facility perform a risk assessment regarding COVID-19 exposure of its 
employees?  If so attach or describe. 

7. Was this risk assessment shared with the employees?  If so any records? 

8. Was the risk assessment implemented? Describe how. 

9. What guidance did the facility utilize to protect employees against potential COVID-19 
exposure? 

10. Were there any engineering controls in place regarding COVID-19 exposure? Please 
describe. 

11. Were there any administrative controls in place regarding COVID-19 exposure? Please 
describe. 

12. What PPE is provided for employees in relation to COVID-19 exposure? 

 



13. What PPE is actually used by employees exposed to COVID-19?  Describe PPE and what 
activities/ procedures it is used for.   

14. Provide a copy of any written work rules, policies and procedures related to employees’ 
activities as they relate to COVID-19 exposure.  If no written policies, then describe 
verbal policies, if any. 

15. Were employees trained in these procedures? 

16. Provide the sanitation schedule and description for the facility as it relates to COVID-19. 

17. Provide a copy of Safety Data Sheets (SDS’s) for any cleaning/ sanitizing chemicals 
utilized.  

18. Has there been any change in workplace procedures, controls, PPE selection/ use/ 
maintenance or training since the incident?  If so, what are they? 

19. What are the nationalities of affected workers?  

20. Do you have a union?  If yes please provide all contact information. 

21. What is the number of confirmed cases? What are the # of suspected unconfirmed cases? 

 

We request that you provide these documents electronically to our office by end of business day 
[DATE].  Please contact Compliance Safety and Health Officer [CSHO NAME AND E-MAIL 
ADDRESS] if you have any questions. 
 
 
Sincerely,  
 
 
 
 
Area Director 
 
 
Karena Lorek 
Area Director 
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Tyson Noel, MO



Surgical Masks

Non-responsive record



Front Entrance

Non-responsive record



IR Temperature Scanner

Non-responsive record



Face Shield

Non-responsive record







PPE/Supply Window

Non-responsive record





Touchless Water Bottle Fillers

Non-responsive record



Break Room Table Barriers

Non-responsive record





Additional Break Room Table Barriers

Non-responsive record



Additional Break Room Table Barriers

Non-responsive record



U.S. Department of Labor      Occupational Safety and Health Administration 
      Kansas City Area Office  
    2300 Main Street, Suite 168 

           Kansas City, MO 64108 
 
May 13, 2020 
 

 
 
 
RE: OSHA Complaint No. 1579613 
 
 
Dear  
 
Tyson Foods, Inc. has advised me that the hazards you complained about have been investigated. A copy of 
the employer’s letter and documentation are enclosed.  
 
With this information, OSHA feels the case can be closed on the grounds that the hazardous condition(s) no 
longer exist.  If you do not agree that the hazards you complained about have been satisfactorily abated, 
please contact us within ten (10) business days of the date of this notification.  If we do not hear from you 
within that time, we will assume that the hazards have been corrected and will take no further action with 
respect to this case. 
 
Section 11(c) of the Occupational Safety and Health Act protects employees from being discriminated against 
because of their involvement in protected activities related to safety and health.  If you believe you are being 
treated differently or action is being taken against you because of your safety or health activity, you may file a 
complaint with OSHA.  You should file this complaint as soon as possible, because OSHA normally can 
accept only those complaints filed within 30 days of the alleged discriminatory action. 
 
Please feel free to contact the office at (816) 483-9531 if you have any questions or concerns. 
 
Your action on behalf of safety and health in the workplace is sincerely appreciated. 
 
Sincerely, 
 
 
 
Karena Lorek 
Area Director 
 
Enclosure(s) 
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U.S. Department of Labor      Occupational Safety and Health Administration 
      Kansas City Area Office  
    2300 Main Street, Suite 168 

           Kansas City, MO 64108 
 
 
 
 
May 13, 2020 
 
Ryan Schenkel 
Tyson Foods, Inc. 
One Tyson Avenue 
Noel, MO 64854 
 
 
RE: OSHA Complaint No. 1579613 
 
 
Dear Mr. Schenkel:  
 
This is to advise you that based on the information that you have provided to this office, the complaint 
referenced above will be officially closed unless the information is disputed by the complainant.   
 
Please feel free to contact me at (816) 483-9531 if you have any questions or concerns, or visit 
www.osha.gov, which contains OSHA’s standards, letters of interpretation, publications, and other 
information related to occupational safety and health.  Thank you for your cooperation with this inquiry 
and your continued interest in safety and health. 
 
Sincerely, 
 
 
 
Karena Lorek 
Area Director 
 

            




