
State of California 
Division of Occupational Safety and Health 
Bakersfield District Office CAL/OSHA *4029* 
7718 Meany A venue 
Bakersfield, CA 93308-5110 
Tel (661) 588-6400 Fax (661) 588-6428 

To: 
Bechtel Construction Operations Inc. 
and its successors · 
5275 Westview Drive 
Frederick, MD 21703 

Inspection Site: 
13505 Highway 58 . 
Sauta Margarita, cA. 93453 

Inspection Number: 3l3388571 
. Inspection Date(s): 03/06/20l3 09/05/2013 

Issuance Date: 09/05/2013 
CSHO ID: Y0393 
Optional Report#: 031-13 
Reporting ID: 0950647 

This Citation and Notification of Penalty (hereinafter Citation) is being issued in accordance with 
California Labor Code Section 6317 for violations that wete found during the ·inspection/investigation. 
This Citation or a copy must be prominently posted upon receipt by the employer at or near the 
location of each violation until the violative condition is corrected or for three working days, 
whichever is longer, Violations of Title 8 of the California Code of Regulations or of the California 
Labor Code may result in some instances in prosecution for a misdemeanor. · 

YOU HAVE A RIG !IT to contest this Citation and Notification of Penalty by .filing an appeal with the 
Occupational Safety and Health Appeals Board. To initiate your appeal, you must contacfthe Appeals 
Board, in writing or by telephone, within 15 working days from the date of receipt of this Citation. If 
you miss the 15 working day deadline to appeal, the Citation and Notification of Penalty becomes a final 
order of the Appeals )3oard, not subject to review by any court or agency. 
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Informal Conference - You may request an informal conference with the Manager of the District Office 
which issued the Citation within 10 working days after receipt of the Citation. However, if the citation 
is appealed, you may request an informal conference at any time prior to the day of the hearing. 
Employers are encouraged to schedule a conference at the earliest possible time to assure an expeditious 
resolution of any issues. At the informal conference, you may discuss the existence of the alleged 

. violation, classification of the violation, abatement date or proposed penalty. · 

Be sure to br.ing to the conference any and all supporting documentation of existing conditions as well 
as any abatement steps taken thus far. If conditions warrapt, we can enter into im agreement which 
resolves this matter without litigation or contest. 

APPEAL RIGHTS 

The Occupational Safety and Health Appeals Board (Appeals Board) consists of three members appointed 
by the Goveriwr. The Appeals Board is a separate entity from the Division of Occupational Safety and 
Health (Division) and employs experienced attorneys as administrative law judges to hear appeals fairly 
and impartially. To initiate an appeal from a Citation and Notification of Penalty, you must contact the 
Appeals Board, in writing or by telephone, within 15 working days from the date of receipt of a Citation. 
After you liave initiated your appeal, you must then file a completed appeal form with the Appeals Board, 
at the address listed below, for efl.ch contested citfl.tion. Failure to file a completed appeal form with the 
Appeals Board may result in dismissal of the appeal. Appeal forms are available from district offices of 
the Division, or from the Appeals Board: 

Occupational Safety and Health Appeals Board 
2520 Venture Oaks Way, Suite 300 . · 

Sacramento, CA 95 833 
Telephone: (916) 274-5751 or (877) 252-1987 

Fax: (916) 274-5785 

If the Citation you are appealing alleges more than one item, you must specify on the appeal form which 
items you are appealing. You must also attach to the appeal form a legible copy of the Citation you are 
appealing. · 

Among the specific grounds for an appeal are the following: the safety order was not violated, the 
classiftcation of the alleged violation (e.g., serious, repeat, willful) is incorrect, tiJ.e abatement 
requirements are unreasonable or the proposed penalty is unreasonable. 

Important: You must notify the Appeals Board, not the Division, 0f your intent to appeal within 15 
working days from the date of receipt of the Citation. Otherwise, the Citation and Notification of Penalty 
becomes a final order of the Appeals Board not subject to review by any court or agency. An informal 
conference with the Division does not constitute an appeal and does not stay the 15 working day appeal 
period. If you have any questions concerning your appeal rights, call the Appeals Board, (916) 274-5751 
or (877) 252-1987. 
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PENALTY PAYMENT OPTIONS 

Penalties are due within 15 working days of receipt of this Citation and Notification of Penalty unless 
contested. If you are appealing. any item of the citation, remittance is still due on all items that are not 
appealed. Enclosed for your use is a Penalty Remittance Form for payment. 

If you are paying electronically, please have the Penalty Remittance Form on-hand when you are ready 
to make your payment. The company name, index code, reporting ID, and Citation number(s) will be 
required in order to ensure that the payment is accurately posted to your account. Please go to 
www.dir .ca.gov/dosh to access the secure payment processing site. · 

If you are paying by check, return one copy of the Citation, along with the Notice of Proposed Penalties 
Sheet and the Penalty Remittance Form and mail to: 

Department of Industrial Relations 
Cashier, Accounting Office 

P. 0. Box 420603 
San Francisco, CA 94142-0603 

CALIOSHA does not agree to any restrictions, conditions or endorsements put on any check or money 
order for less than the full amount due, and will cash the check or money order as if these restrictions, 
conditions, or endorsements do not exist. 

NOTIFICATION OF CORRECTIVE ACTION 

For violations which you do not contest, you should notify. the Division of Occupational Safety and 
Health promptly by letter that you have taken appropriate corrective action within the time frame set forth 
on this Citation and Notification of Penalty. Please inform the District Office listed on the Citation by 
submitting the CAL/ OSHA Form 160 and/or 161 with the abatement steps you have taken and the date 
the violation was abated, together with adequate supporting documentation, e.g., drawings or photographs 
of corrected conditions, purchase/work orders related to abatement actions, air sampling. results, etc. The 
adjusted penalty for serious and general violations has already been reduced by 50% on the presumption 
that the employer will correct the violations by the abatement date." If the CAL/OSHA Form 161 is 
not received in the District Office within 10 days following the abatement date, the abatement credit 
is revoked, causing the penalty to double. 

Note: Return the CAL!OSHA Form 160/161 to the District Office listed on the Citatibn and as shown 
below: 

Division of Occupational Safety and Health 
Bakersfield District Office CALIOSHA *4029* 

7718 Meany Avenue 
Bakersfield, CA 93308-5110 

Tel (661) 588-6400 Fax (661) 588-6428 
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EMPLOYEE RIGHTS 

.Employer Discrimination Unlawful - The law prohibits discrimination by an employer against 
an employee for filing·a complaint or for exercising any rights under Labor Code Section 6310 or 6311. 
An employee who believes that he/she has been discriminated against may file a complaint no later than 
six (6) mont~s after the discrimination occurred with the Division of Labor Standards Enforcement. · 

Employee Appeals- An employeeor authorized employee's representative may, within 15 working days 
of the issuance of a citation, special order, or order to take special action, appeal to the Occupational 
Safety and Health Appeals Board· the reasonableness of the period of time fixed by the Division of 
Occupational Safety and Health (Division) for abatement. An employee appeal may be filed with the 
Appeals Board or with the Division. No particular format is necessary to initiate the appeal, but the 
notice of appeal must be in writing. 

If an Employee Appeal is flied with the Division, the Division shall note on the face of the document the 
date of receipt, include any envelope or other proof of the date of mailing, and promptly transmit the 
document to the Appeals Board. The Division shall, no later than 10 worldng days from receipt of the 
Employee Appeal, file with the Appeals Board and serve on each party a clear and concise statement of 
the reasons why the abatement period pres.cribed by it is reasonable. 

Employee Appeal Forms are available from the Appeals Board, or from a District Office of the Division. 

Employees Participation in Informal Conference. Affected employees or their representatives may 
notify the District Manager that they wish to attend the infoimal conference. If the employer objects, 
a separate informal conference will be held. 

·. DISABILITY ACCOMMODATION 

Disability accommodation is available upon request. Any person with a disability requiring an 
accommodation, auxiliary aid or service, or a modification of policies or procedures to ensure effective 
communication and access to the programs of the Division of Occupational Safety and Health, should 
contact the Disability Accommodation Coordinator at the local district office or the Statewide Disability 
Accommodation Coordinator at 1-866:326-1616 (toll free). The Statewide Coordinator can also be 
reached through the California Relay Service, by dialing 711 or 1-800-735-2929 (TTY) or 1-800-855-
3000 (TTY-Spanish). 

Accommodations can include modifications of policies or procedures or provision of auxiliary aids or 
services. Accommodations include, but are not limited to, an Assistive Listening System (ALS), a 
Computer-Aided Transcription System or Communication Access Realtime Translation (CART), a sign­
language interpreter, documents in Braille, large print or on computer disk, and audio cassette recording. 
Accommodation requests should be made as soon as possible. Requests for an ALS or CART should be 
made no later than five (5) days before the hearing or conference. · 
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State of California 
Division of Occupational Safety and Health 
Bakersfield District Office (0950647; 4029) 
7718 Meany Avenue 

·Inspection Number: 313388571 
InspectionDates: 03/06/2013-09/05/2013 
Issuance Date: 09/05/2013 
CSHO ID: Y0393 

Bakersfield, CA 93308-5110 Optional Inspection Nbr: 031-13 

Citation and Notification of Penalty 

Company Nrune: Bechtel Construction Operations Inc. 
Inspection Site: 13505 Highway 58, Santa Margarita, CA 93453 

Citation 1 Item 1 Type of Violation: General 

During and/or prior to .the time of the inspection, the employer did not implement and/or maintain the 
following procedures as described in their IIPP: 

a. The employer did not effectively ,identify and evaluate work place hazards of employees 
disturbing soil contaminated with coccidioides fungal spores during their work activities and did not identify 
and evaluate unsafe & unhealthy conditions· and work practices which could result in employees contracting 
Valley FeveJ; from breathing Coccidioides fungal spores present in the soil which could become airborne as a 
result of the employees work activities. (Ref: T8CCR Section 3203(a)(4)) 

b. The employer did not follow their procedure to investigate occupational injury as 
described in their IIPP. According to the employer's IIPP "Any observation of a risk condition or near miss 
incident that could cause serious injury or damage to property and/or the environment must be reported 
immediately to the appropriate supervisor and an incident report completed." The employer did not investigate 
known cases of Valley Fever after the illnesses were reported. (Ref: TSCCR Section 3203(a)(5)) 

c. The employer did not effectively correct unsafe or unhealthy conditions, work practices 
or procedures involving employees disturbing soil contaminated with Coccidioides fungal spores during their 
work ilCtivities which could resu!t.in employees coniracting Valley Fever from breathing COCcidioides fungal 
spores present in the soil which could become airborne as a result of the employees' work activities. (Ref: 
TSCCR Section 3203(a)(6)) . 

Date By Which Violation Must be Abated: 10/08/2013 
Proposed Penalty: $ 560.00 

See pages 1 through 4 of this· Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 
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State of California 
Division of Occupational Safety and Health 
Bakersfield District Office (0950647; 4029) 
7718 Meany Avenue 

Inspection Number: 313388571 
InspectionDates: 03/06/2013-09/05/2013 
Issuance Date: 09/05/2013 
CSHO ID: Y0393 

Bakersfield, CA 93308-SllO Optional Inspection Nbr: 031-13 

Citation and Notification of Penalty 

Company Name: Bechtel Construction Operations !ric. 
Inspection Site: 13505 Highway 58, Santa Margarita, CA 93453 

Citation 2 Item 1 Type of Violation: SeriOUS 

5141. Control of Harmful Exposure to Employees 
(a) Engineering Controls. Harmful exposures shall be prevented by engineering controls whenever feasible. 

VIOLATION: 

During and/or prior to the time of inspection, the employer did not implement effective engineering controls to 
control exposures to airborne dust, in order to limit exposures to coccidioides, the spore that causes Valley 
Fever (Coccidioidomycosis), a serious anci potentially fatal disease. Coccidioides spores are known to be 
present in the soils of this area. The employer conducted work activities that involved· considerable 
disturbance of the soils. Although the employer's Dust Management Plan included the use of engineering 
controls, the engineering controls that were not effectively implemented included, but were not limited to: 

a. The employer did not enforce use of High Efficiency Particulate (HEP)-frltered air conditioned enclosed cabs 
on heavy equipment as described in their "Dust Management Plan (Valley Fever Exposure)". Employees 
operated heavy equipment with open cabs. 

b. The employer did not effectively provide watering methods to stabilize airborne dusts. Insufficient water 
was available, and water was often not applied to the off-road areas. ·Watering methods, quantities, and 
frequency were not sufficient to minimize airborne dust in ali areas where employees were exposed. 

c. The employer did not ensure that all spoils piles were tarped or otherwise stabilized. 

d. The employer did not implement other effective soil stabilization measures such minimizing the area of 
exposed bare dirt to the immediate areas being worked, the application of soil stabilizers, and the prompt re­
vegetation of completed areas. 

Date By Which Violation Must be Abated: 09/15/2013 
Proposed Penalty: $ 5060.00 

See pages 1 through 4 of this Citation and Notification of Penalty for information on·employer and employee rights and responsibilities. 
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See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 
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State of California 
· Division of Occupational Safety and Health 
Bakersfield District Office (0950647; 4029) 
7718 Meany Avenue 

Inspection Number: 313388571 
InspectionDates: 03/06/2013-09/05/2013 
Issuance Date: 09/05/2013 
CSHO ID: Y0393 

Bakersfield, CA 93308-5110 Optional Inspection Nbr: 031-13 

Citation and Notification of Penalty 

Company Name: Bechtel Construction Operations Inc .. 
Inspection Site: 13505 Highway 58, Santa Margarita, CA 93453 

Citation 3 Item 1 Type of Violation: Serious 

5144. Respiratory Protection. . 
(c) Respiratory protection program. This subsection requires the employer to develop and implement a written 
respiratory protection· program with required worksite-specific procedures and elements for required respirator 
use. The program must be administered by a suitably trained program administrator. In addition, certain 
program elements may be required for voluntary use to prevent potential hazards associated with the use of the 
respirator. The Small Entity Compliance Guide contains criteria for the selection of a ·program administrator 
and a sample program that meets the requirements of this subsection. Copies of the Small Entity Compliance 
Guide will be available from the Occupational Safety and Health Adrillnistration' s Office of Publications, Room· 
N 3101,200 Constitution Avenue, NW, Washington, DC, 20210 (202-219-4667). 

(1) In any workplace where respirators are necessary to protect the health of the employee or whenever 
respirators are required by the employer, the employer shall establish and implement a written respiratory 

. ·protection program with worksite-specific procedures. The program shall be updated as necessary to reflect 
those changes in workplace conditions that affect respirator use. The employer shall include in the program the 
following provisions, as applicable: · · 

(A) Procedures for selecting .respirators for use in the workplace; 

(B) Medical evaluations of employees required to use respirators; 

(C) Fit testing procedures for tight-fitting respirators; 

(D) Procedures for proper use of respirators in routine and reasonably foreseeable emergency situations; 

(B) Procedures and schedules for cleaning, disinfecting, storing, inspecting, repairing, discarding, and 
otherwise maintaining respirators; 

See pages 1 through 4 of this Citation and Notification ·of Penalty for infonnation on effiployer and employee rights and responsibilities. 

Citation and Notification of Penalty Page 8 of 14 · Ca!/OSHA-2 Rev 7111 



State of California 
Division of Occupational Safety and Health 
Bakersfield District Office (0950647; 4029) 
7718 Meany Avenue 

Inspection Number: 313388571 
Inspection Dates: 03/06/2013-09/05/2013 · 
Issuance Date: 09/05/2013 
CSHO ID: Y0393 

Balcersfield, CA 93308-5110 Optional Inspection Nbr: 031-13 

Citation and Notification of Penalty 

Company Name: Bechtel Construction Operations Inc. 
Inspection Site: 13505 Highway 58, Santa Margarita, CA 93453 

(F) Procedures to ensure adequate air quality, quantity, and flow of breathing air for atmosphere-supplying 
respirators; 

(G) Training of employees in the respiratory hazards to which they are potentially exposed during routine and 
emergency situations; · 

(H) Training of employees in the proper use of respirators, including putting on and removing them, any 
limitations on their use, and their maintenance; and 

(I) Procedures for regularly evaluating the effectiveness of the program .. · 

VIOLATION: 

During and/or prior to the time of inspection, the employer did not effectively develop and implement a written 
respiratory protection program to protect the employees from exposure to coccidioides spores, which cause 
Valley Fever (Coccidioidomycosis), a serious and potentially fatal disease. Coccidioides spores are known to· 
be present in the soils of this area. The employer conducted work activities that involved considerable 
disturbance of the soils. During and/or prior to the time of the inspection, the employer did not develop and 
implement a respiratory protection program that met the requirements of this standard, including, but not 
limited to: 

a. The employer did not evaluate respiratory hazards in the workplace to determine operations in which 
exposure to cocciclioides spores required respiratory protection, and did not establish and implement clear 
policies for the use of respirators. Employees worked in areas where airborne dusts were present due to work 
operations or wind, withont the nse of respiratory protection. 

b. The employer did not provide medical evaluations for some employees who used respirato;s. 

c. Employees used non-approved devices (dust masks) rather than respirators during high-wind events. These 
devices do not provide adequate respiratory protection. 

See pages 1 through 4 of this Citation and Notification of Penalty for infonnation on employer and employee rights and responsibilities. 
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State of California 
Division of Occupational Safety and Health 
Bakersfield District Office (095064 7; 4029) 
7718 Meany Avenue 
Bakersfield, CA 93308-5110 

Citation and Notification of Penalty 

Inspection Number: 313388571 
InspectionDates: 03/06/2013-09/05/2013 
Issuance Date: 09/05/2013 
CSHO ID: Y0393 
Optional Inspection Nbr: 031,13 

Company Name: Bechtel Construction Operations Inc. 
Inspection Site: 13505 Highway ·58, Santa Margarita, CA 93453 

d. The employer did not evaluate the effectiveness of the program, despite receiving reports of diagnosed cases 
of Valley Fever among employees working at the site. 

Date By Which Violation Must be Abated: 09/15/2013 
Proposed Penalty: $ 5060.00 

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 
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State of California 
Division of Occupational Safety and Health 
Bakersfield District Office (0950647; 4029) 
7718 Meany Avenue 

Inspection Number: 313388571 
Inspection Dates: 03/06/2013-09/05/2013 
Issuance Date: 09/05/2013 
CSHO ID: Y0393 · 

Bakersfield, CA 93308-5110 Optional Inspection Nbr: 031-13 

Citation and Notification of Penalty 

Company Name: Bechtel Construction Operations Inc. 
Inspection Site: 13505 Highway 58, Santa Margarita, CA 93453 

Citation 41tem 1 Type of Violation: Willful Regulatory 

342. Reporting Work-Connected Faialities and Serious Injuries. 

(a) Every employer shall report iii)IIlediately by telephone or telegraph to the nearest District Office of the 
Division of Occupational Safety and Health any serious injury or illness, or death, of an employee occurring in 
a place of employment or in connection with any employment. 

Immediately means as soon as practically possible but not longer than 8 hours after the employer knows or 
with diligent inquiry would have known of the death or serious injury or illness. If the employer can 
demonstrate that exigent circumstances exist, the time frame for the report may be made no longer than 24 
hours after the incident. · 

Serious injury or illness is defined in section 330(h); Title 8, California Administrative Code. 

VIOLATION: 

The employer did not report by telephone or telegraph to the nearest District Office of the Division of 
Occupational Safety and Health/ serious illnesses of employees occurring in a place of employment or in 
connection with employment. 

a. On or about April 2012, an employee was treated and hospitali~ed for more than 2 days, for Valley Fever 
contracted in connection with working at the California Valley Solar Ranch site located in Santa Margarita, 
California. The employer was aware of the employee's serious illness (Valley Fever) involving hospitalization 
for more than 24 hours. 

b. On or about April 2012, an employee was treated and hospitalized for more than 2 days, for Valley Fever· 
contraCted in connection with working at the California Valley Solar Ranch site located in Santa Margarita, 
California.- The employer was aware of the employee's serious illness (Valley Fever) involving hospitalization 
for more than 24 hours. 

c. On or about September 2012, an employee was treated and hospitalized for more than 2 days, for Valley 
Fever contracted in connection with working at the California Valley Solar Ranch site located in Santa 

See pages 1 through 4 of this Citation and Notification of Penalty for infonnation on employer and employee rights and responsibilities. 
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State of California 
Division of Occupational Safety, and H~alth 
Bakersfield District Office (0950647; 4029) 
7718 Meany Avenue 

Inspection Number: 313388571 
InspectionDates: 03/06/2013-09/05/2013 
Issuance Date: 09/05/2013 
CSHO ID: Y0393 

Bakersfield, CA 93308-5110 Optional Inspection Nbr: 031-13 

,Citation and Notification of Penalty 

Company Name: Bechtel Construction Operations Inc. 
Inspection Site: 13505 Highway 58, Santa Margarita, CA 93453 

Margarita, California. · The employer was aware of the employee's serious illness (Valley Fever) involving 
hospitalization for more than 24 hours. 

d. On or about October 2012, an employee was treated and hospitalized for more than 2 
days, for Valley Fever contracted in connection with working at the California Valley Solar Ranch site located 
in Santa Margarita, California. The employer was aware of the employee's serious illness (Valley Fever) 
involving hospitalization for more than 24 hours. 

The employer never reported the serious illnesses. The employer had knowledge of the regulation 
requirements to report serious injuries or illnesses to Cal/OSHA. · 

Date By Which Violation, Must be Abated: 
Proposed Penalty: 

09/15/2013 
$ 25000.00 

See pages 1 through 4 of this Citation and Notification of Penalty for 'infonnation on employer and employee rights and responsibilities. 
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State of California 
Division of Occupational Safety and Health 
Bakersfield District Office (0950647; 4029) 
7718 Meany Avenue 

Inspection Nnmber: 313388571 
Inspection Dates: 03/06/2013-09/05/2013 
Issuance Date: 09/05/2013 
CSHO ID: Y0393 

Bakersfield, CA 93308-5110 Optional Inspection Nbr: 031-13 

Citation and Notification of Penalty 

Company Name: Bechtel Construction Operations Inc. 
Inspection Site: 13505 Highway 58, Santa Margarita, CA 93453 

Citation 5 Item 1 Type of Violation: Willful Regulatory 

CCR, Title 8, Employer Records of Occupational Injury or Illness. 14300.29. Forms 
(b) Implementation. · 

(3) How quickly must ea.ch injury or illness be recorded? 

You must enter each recordable injury or illness on the Cal/OSHA Form 300 and Cal/OSHA Form 301 
Incident Report within seven (7) calendar days of receiving information that a recordable injury or illness has 
occurred. · · 

VIOLAT10N: 

The employer has not to date, recorded on their 2011 and 2012 Cal/OSHA Form 300 several recordable valley 
fever. illnesses that resulted in one or more of the following: 

(1) An employee receiving medical treatment beyond first aid. 
(2) An employee missing a day or days away from work. 

The employer was familiar with the CCR Title 8 accident recording regulations through experience in 
completing the company's Log 300 Forms. 

Date By Which Violation Must be Abated: 09/15/2013 
Proposed Penalty: $ 5000.00 

See pages 1 through 4 of this Citation and Notification of Penalty for infonnation on employer and employee rights and responsibilities. 
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State of California 
Division of Occupational Safety and Health 
Bakersfield District Office (0950647; 4029) 
7718 Meany Avenue · 
Bakersfield, CA 93308-5110 

Citation and Notification of Penalty 

Inspection Nmnber: 313388571 
InspectionDates: 03/06/2013-09/05/2013 
Issuance Date: 09/05/2013 
CSHO ID: Y0393 
Optional Inspection Nbr: 031-13 

Company Name: Bechtel Construction Operations Inc. 
Inspection Site: 13505 Highway 58, Santa Margarita, CA 93453 

Compliance Officer/District Manager 

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 
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State of California 
Division of Occupational Safety and Health 
7718 Meany Ave 
Bakersfield, CA 93308 
Phone: (661) 661-588-6400 Fax: (661) 588-6428 

Company Name: 

Inspection Site: 
Mailing Address: 

Issuance Date: 

NOTICE OF PROPOSED PENALTIES 

Bechtel Construction Operations Inc. 

13505 Highway 58, Santa Margarita, CA 93453 
5275 Westview Drive, Frederick, MD 21703 

09/05/2013 

Reporting ID: 

Index Code: 

.. 0950647 

4029 

Summary of Penalties for Inspection Number 313388571 

Citation 1, General ·- $ 51)0.00 
Citation 2, Serious = $ 5060.00 
Citation 3, Serious = $ 5060.00. 
Citation 4, Regulatory = $ 25000.00 
Citfltion 5, Regulatory = $ 5000.00 
TOTAL PROPOSED PENALTIES = $ 40680.00 

Penalties are due within 15 working days of receipt of this notification unless contested.' If you are appealing any 
item of this citation, remittance is still due on all items that are not appealed. Enclosed for your use is a Penalty 
Remittance Form. 

If you are paying e!ectror;dcally: Please have this form on-hand when you are ready to make your payment. The 
company name, index code, reporting ID, and Citation number(s) will be required to ensure that the payment is 
accurately posted to your account. Please go to www.dir.ca.gov/dosh to access the secure payment processing site. 

If you are paying by check: Mail this Notice of Proposed Penalties, the Penalty Remittance Form, along with a 
copy of the Citation and Notification of Penalty to: · · · 

DEPARTMENT OF INDUSTRIAL RELATIONS 
CASIDER, ACCOUNTING OFFICE 

P. 0. BOX 420603 
SAN FRANCISCO, CA 94142-0603 
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.CAL! OSHA does not agree to any restrictions, conditions or endorsements put on any check or money order for 
less than the full amount due, and will cash the check or money order as if these restrictions, conditions or 
endorsements do not exist 
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DEPARTMENT. OF INDUSTRIAL RELATIONS 
DIVISION OF OCCUPATIONAL SAFETY AND HEALTH- CAL! OSHA 

Cashier, Accounting Office 
P.O. Box 420603 

·San Francisco, CA 94142-0603 
Phone (415) 703-4291 .FAX (415) 703-3037 

PENALTY REMITTANCE FORM 

CIVIL PENALTY INFORMATION INSPECTION NUMBER 313388571 REPORTING ID 0950647 INDEX CODE 4029 

ESTABLISHMENT NAME ·Bechtel Construction Operations Inc. 

CONTACT PERSON 

PHONE NO. ---~-------....,.-- FAX NO.------------

SITE ADDRESS 13505 Highway 58. Santa Margarita 

MAILING ADDRESS 5275 Westview Drive. Frederick. MD, 21703 

CITATION INFORMATION (Penalties are due within 15 working days of receipt of this notification unless contested. If you are appealing any 
item of this citation, remittance is still due on all items that are not appealed.) 

Payment.is for the following Citation Items: (e.g. Citation 1, Items 1~5; Citation 3) 

. 

TYPE OF PAYMENT ENCLOSED 

CHECK OR MONEY ORDER INFoRMATION 

CHECK ENCLOSED IN' THE AMOUNT OF $ 

MONEY ORDER ENCLOSED IN THE AMOUNT OF $ 

(Please make check or money order payable to CAL/OSHA and mall to the Cashier, Accounting Office, at the above address. Reference tl1e 
Inspection Number on the "memo 11 portion 6f Your check or moneY order.) 

Go to www.dir.ca.gov/dosh to access the on-line third party secure payment processing site or Complete this section and fax to (415) 703-3037 
CREDXT CARD INFORMATION: CONVENIENCE FEE APPLIES 

CREDIT CARD NO. EXPIRATION DATE 

CREDIT TYPE (Discover, MC and Amex) SECURJTY CODE (last 3 digits on back of Discover and MC cards) 
( 4 digits on front of Am ex card) 

NAME OF CARDHOLDER . SIGNATURE 

EMAIL ADDRESS 

CARDHOLDER-PHONE NO. FAX NO. 

AMOUNT OF PAYMENT $ 

---------------------------------------------- FOR 0 FFICE USE ONLY ------------------------------------------------

AUTHORIZATION NO. DATE PROCESSED 

PROCESSED BY 

Please cal!415-703-4291 or complete the infonnation above and fax to 415-703-3037 
Electronic Funds Transfer EFT Option- No convenience fee applies: Go to www.dir.ca.gov/dosh 
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STATE OF CALIFORNIA 
DEPARTMENT OF INDUSTRIAL RELATIONS 
DIVISION OF OCCUPATIONAL SAFETY AND HEAL Til 

Return to: Cai!OSHA ~Bakersfield District Office 
7718 Meany Avenue 
Bnkersficlcl, CA 93308 
Tel.# (661) 588~6400 

EMPLOYER'S SIGNED STATEMENT OF ABATEMENT OF 
REGULATORY AND/OR GENERAL VIOLATIONS 

EMPLOYER: Bechtel Construction Operations Inc. 
5275 Westview Drive ADDRESS: 
Frederick, MD 21703 

The law requires that_Violations observed during the inspection/investigation completed on 09/05/2013 of the place of employment located 
at 13505 Highway 58, Santa Margarita, CA be corrected within the time limit specified. Please notify the Division as soon as these conditions 
have been corrected by returning this completed form. Your response by signing and mailing this form to the issuing office on or before 
the compliance date may avoid a follow-up inspection of your facilities. 

PLEASE COMPLETE AND MAIL BY 10/08/2013 

************ 

LIST THE SPECIFIC MEASURES TAKEN TO CORRECT EACH OF THE UNSAFE CONDITIONS 

This certifies that all unsafe conditions listed in the Division's citation dated 09/05/2013 have now been corrected. 

Signature: ------------------Date: ____________ _ 

Name: ·-----------------Title: _____________ _ 

NOTE: This form does not serve as a request for a time extension. If there are serious problems beyond your control that 
prevent meeting a specified abatement date, contact the Division early, well within the 15~day limit allowed for an 
appeal. 

OFFICE USE ONLY 

Safety Engineer/Industrial Hygienist: Date 

District Manager: Date 

[ l Close I Comments 

Region 4 District 7 Inspection No. 3133885711dentiflcation No: Y0393 Cai/OSHA Rpt. No. & Fiscal Year 031-13 

Date mailed or delivered: 09!0512013 Gal/OSHA 160 (8/1/94) 



STATE OF CALIFORNIA 
DEPARTMENT OF INDUSTRIAL RELATIONS 
DIVISION OF OCCUPATIONAL SAFETY AND HEALTH 

Cai/OSHA - Bakersfield District Office 
7718 Meany Avenue 
Bakersfield, CA 93308 
Tel.# (661) 588-6400 

EMPLOYER'S SIGNED STATEMENT OF ABATEMENT OF SERIOUS VIOLATIONS 

EMPLOYER: 
ADDRESS: 

Bechtel Constmction Operations Inc. 
5275 Westview Drive 
Frederick, MD 21703 

The law requires that violations observed during the inspection/investigation completed on 09/05/2013 of the place of employment 
located at 13505 Highway 58, Santa Margarita, CA be corrected within the time limit specified. Labor Code 6320(b), requires that 
you submit this signed statement under penalty of perjury which describes the measures for abating each citation which alleges a 
serious violation. If the signed statement is not received within 10 working days after the end of the period fixed for abatement, 
the Division will be required to revoke any adjustments to the civil penalty based upon the assumption that you will abate the 
violation. This .action will result in a doubling of the civil penalty for serious violations. If you have filed a timely appeal with 
reference to a particular citation, the abatement date is stayed during the appeal process and the Signed Statement need not be 
submitted at this time. In addition,. if there are problems beyond your control that prevent meeting a specified abatement date, contact 
the Division early so that a request for extension can be considered. 

TillS FORM MUST BE RECEIVED AT THE ABOVE ADDRESS ON OR 
BEFORE 09/13/2013 

********************** 

Thls signed statement shall be posted for 
three (3) working days at or near each 
place the serious violation referred to in 

the citation occurred. 

DESCRIBE AND LIST THE SPECIFIC MEASURES & EQUIPMENT TAKEN TO ABATE EACH SERIOUS VIOLATION 

Citation Number of Measures Taken to Abate Serious Violations Abatement 
Number Instances Date 

. 

All affected employees and d1eir representatives have been infonned about abatement activities referenced in this document in 
conformance with 8CCR Section 340.4(g). [] Yes [] No 

I have reviewed the foregoing statement and declare under penalty of perjury that it is true and correct to the best of my knowledge 
and all submitted abatement information is accurate. 

Executed at -----~--------------• California by 

Signature: ------~----------------------Date: ______ .:_ __ _ 

Name· Title· 

OFFICIAL USE ONLY 

Division Engineer /Industrial. Hygienist: Date: 

District Manager: Date: 

[] Close/Comments: 

- - - - RegiOri 4- District 7--Inspection NO. 313388571 IdeJitification No. Y0393 Cal!OSHA Rpt No. & Fiscal Yeat031-13 

Date mailed or delivered: 09/05/2013 Cal!OSHA 161 (09/01/2000) 



us Postal Service,M 
CERTIFIED MAIL™ RECEIPT 
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Return Receipt Fee 
(l=ndorsemenl Required) 

Restricted Delivery Fee 
(Endorsement Required) /--,--=-~-~ 

Total Postage & Fees $ . 

Postmark 
Here 

S~Je Reverse for Instruction$ 1.1 Ust 2006 
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SEP 5 2013 
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DEPT. OF IND RSFIELD DIST. OFC • 
OOSH·BAKE 

f61 ~Ji C /cb__fl ~-\ V LAC f; Cl'r.. 0~~ 



U.S. Postal Service," · 
CERTIFIED MAILrM RECEIPT 
(Domestic Mall Only; No lnsutano~ Coverage Provided) 

Postmark 
I-I ere 

Bechtel Construction Operations Inc. & its successors 
5275 Westview Drive 
Frederick, MD 21703 

,PS Form 3800~ USUSt 2b06 See Reverse fOr 1rstructlons 

SEP 5 2013 

DEPT. OF INDUSTRIAL RELATIONS 
OOSH • BAKERSFIELD DIST. OFO. 



South Station Post Office 
Bakersfield, California 

933045351 
0568370524 -0098 

09/05/2013 <800)275-8777 02:22:33 PM 

Product 
Description 

Sales Receipt 
Sale Unit 
Oty Price 

·. •Pre-pal d Ma(lpi epe Acceptance 
0 lbs. 3.00.oz. 
FREDERICK, MD 21703 

Final 
Price 

Acceptance Date: 9/5/2013 2:22:15 PM 
Label#:70123050000147577717 

Pre-paid Mailplece Acceptance 
0 lbs. · 3.30 oz. 
LOS ANGELES., CA 90017 
Acceptance Date: 9/5/2013 2:22:32 PM 
Label#:70123050000147577724 

Total: $0.00 

Paid by: 

Order stamps at usps.com/shop or call 
1-800-Stamp24. Go to usps.com/clicknship 
to print shipping labels with postage. For 
other Information call 1-800-ASK-USPS. 
~~~~*********************~************** 
******************'}(***********'}(********* 
Get your mail when and where you want It 
with a secure Post Office Box. Sign up for 
a box online-at usps.com/poboxes. 
**************************************** 
'K'K'K'K'K'K'K'K'K'K'K'K'K'K'K'K'K'K'K'K'K'K'K'K'K'K'K'K'K'K'K'K'K'K'K'K'K'K.K 

Bill#: 1000203314728 
Clerk: 07 

AI I sales final on stamps and postage 
Refunds for guaranteed services only 

Thank you for your business 
'IIK'II~~'II'II'Ii'II'X'II'II'II'II~WW'II'II•WW.X'X'II'II'II'II'II'II'k'X'II'II'k'll'll'll* 

***•*****•*****'j(*******'X**************** 
HELP US SERVE YOU BETTER 

Go to: https://postalexperienoe.oom/Pos 

TELL US ABOUT YOUR RECENT 
POSTAL EXPERIENCE 

YOUR OPINION COUNTS 
**********************W'K.'K.*'K.'K-'K.**'X******** 
***********************************'~:.**** 

Customer Copy 




