Siate of California

Department of Industrial Relefions

Division of Secupations Safety and Heallh
Amercan Canyon Distict Office

3419 Brocoway Street Ste HB

Ameddcan Canyon, CA 94503

Phote: (707) 649-3700  Fo (707} 4493712

Tox
Kaliser Foundation Hospllals Inspection #; 1068406
Inspection Date (s) 06/05/2015 - 12/03/2015

and. its successars lssuance Date: 12/Q3/201 5
$75 Setenc Drive ' CSHO ID: L2067
Vellgjo, CA 94589 Opfional Report #: 05115

| Reporing ID: 0950615
inspechion Sife:

975 Sarenc Drive
Vallgjo, CA 94589

This Citetiion and Nolificolion of Fem:’ﬁy (hereinafter Citation) s belng issued in accordance
wi?h Ggi;forrﬁm Lﬁ::zi:wr i‘:mi& S}&shcm é?ﬁ? f@r vn@tﬂhons hct were. fotnd duriﬂg “fh@ [ﬁspechmf

af the C@i;fomm Labor CQCR% mQy {I@S&ﬂ iy somé mﬁ:mms in @m&acuimn for a mfacﬁ&mmnor

YOU HAVE & RIGHT to contest this Ci ?cx?imﬁ aind Noflflcation of Penalty by filing an oppeal with
the Occupalianal Safely and Hedlith Appeals Bogrd. To Initicte your apped, you m contact
the Appeacdis Board, In wr:e‘fmg or by telephons, within 15 working doys from the date of recelpt
of this Cltation. If you miss the 15 woiking doy deadiine to cpped, the Cllation and Nafification
of Penally b@comes o finat order of the Apmsais Board, not subject 1o review by any court or

cgency.

informal. Conference - You may request an informal conference with the maonager of the
dlisfrict office which lssued the Citation wifnin 10 wc:rrk;%ng days affer receipt of the Citation.
Howiaver, If the citation & appedled, you may request an Informal conference of any fime prior
fo the day of the hearing. Erployers are encouraged 1o schedule o conference ot the earliest
possible Hime fo assure on expadiious resolufion of any issues. At the informal conference, you
may discuss the existence of the mliaged viotation, alasssfrcaﬁm of the violafion, g&aﬁfm@mf
date or proposed] pancity, : .

Sees pages 1 through 4 of this Clotion ond Notificadlon of Pendlly for hformction on employer and employee dghis and respongialifes.
Cliation anct Moflfication of Panaity Pogatioft _ CafOSHA-Z Rev 122014




Be sure to bring 1o the conference any ot all supporting documentation of existing conditions
c:xs well s any abatement steps 1akern this far, | conditions warrdint, we can enter mfos [olgl
cgreemant which resolvas thils matter without iif gﬁ:ﬁrm or contest. :

APPEAL RIGHTS

The Occupdglional Sofety ond Health Appeals Boord {Appecis Board] consists of threa
mambers dppointed by the Governor. The Appedals Board i o separate entity fromn the Division
of Qccupe:si’t@nui Safety and Hedih [Division] and employs experienced oftormeys s
administative law judges fo hear appeals foily and imparflally. To inffigle an dppedl from o
Citation ond Nofification of Penaily, you must confact the Appeacls Board, in wifing or by
telephone, withdn 15 working. diys from e dole of recsipt of o Citation. Afler you have
irfficted your appedl, you must then file o completed appeal ‘f@f!’?"ﬁ wi‘fh 'fh@ A@m@is E%mard at
fh& ad&:&r&ﬁs im‘rtﬂ below, for each confested citation. Follure to file o leted form
At 4o clis-Be ey result o disesissat of the &a@peci Am:}@u f@rms are amﬁefb%ﬁ:-x from
ci sfrsa;i mfﬁm& of the Division, or from the Appedls Baard:

Ommpamm Smf@’ry ﬁmi H’rh Ap;}é@fs B@am‘
~-ZHI0 N 2

T@J@ph@r}@ (9168} 2745751 o (877) %zéf?a:f
Fax [016) 745785

i the Citglion you are mm@mm@ olleges mmr@ thon onedtem, you miust speciy on the appeal
form which ifems you are appedling. You must alto altach to the appeal form o legible copy
of the Citafion you are appedling. In addition, plecse szfa«n@ e «mw of Page 1 of this Chafion
tﬂﬁﬂf Nm?ﬁ@mmﬁ of F’-‘@mﬁy ihe cover sheel:

Ammng the sﬁec?ﬁﬂ grounds for an apped are the following: the aafety order was not violoted, the
- classification of the dlleged vickifion te.g.. setious, repeat, wilful) s incomect, the esgl:vm@men%
rmukramm’r& us@ unreasmhcxble m the propased penally is unrsasonable, ‘ .

Impo; ant; You must notity the &pg}@mls B@@fci not the Division, of your intent to appeal within 15
working days frofn the date of recelpt of the Cikation, Otherwise, the Citalion and Notification of
Penalty becomes o final order of the Appecils Boerd not subject to review by CHYY COUT OF Sgency.
Ar‘a %ﬁformol c@nf&r@?m with f;iflﬁ E}iﬂgﬁm d@as nafr mnsﬁfutﬁ G{' w?ﬂ&__ww; n@d‘* sidv fha ’}5

Appm%s oo (91) 274.5751 or (B77) 252-1987,

See pages 1 through 4 of Ik Cilcrtlon arg Ncﬁﬂﬂc:cﬁ{aﬁ of Penalty forinformation on employer o emploves fghis arel rasponsiiifiss,
Citaion and Notliiqation Of Penoly Poge2of 2 CelfOSHAL Rev T2/2004




PENALTY PAYMENT OFTIONS |

Penalfies are due within 15 working days of receipt of this Ciiation and Nolificalion of Penalty
unless confested. If you are appedling ony item of the citation, remitfonce  stilt due on all
iterns that are not appedled. Enclosed for your use is o Penalty Remiftance Form Tor payment.

I you are paving electronically, please have the Penally Remittance Form on-hand when you are
reacly to moke your payment. The company name, inspection number, and Citation number{s) will
be required in order fo ensure that the payment [s accurately posted o your account. Please go o
www.dir.ca.gov/dosh/CalOSHA_PaymentOplion.himl fo access the secure payment processing site.
Aﬁdﬁi&mﬁm you musf also muft the ?emiiy ?&amlﬁance Farm fothe address below.

I you are mylﬁg by Ch@ﬁ:k {@“rum one copy of the Cimiacm, along with the Nofice of Proposed
Penalties Shieet and the Penalty Remitiande Forrm and micil to:

Eﬁﬁmﬁmﬁm of ‘Eﬁiﬁ!ﬁﬁfﬁ@% Reilofions
Cashier, Accounting Office
P O, Box 420603
San Francisco, CA 941420803

CCALFOSHA doss ot wgree To any resticiions, cordifions or endorsements put on oy check or
meney order for less than the full amount due, and will cash the check or money order oy if these
restrichions, conditions, or endorsernants do not exist.

NOTIFICATION OF CORRECTIVE ACTION

For violaflons which you do not contest, you should nolify the Division of Occupalional Safety ond
Hedlth prompfly by letler thot you hove taken oppropricte correclive octton within the fime frame
set farth on this Citalion and Nefiflcadion of Penally. Please inform the district office fisted on the
Cholion by submitiing the Cal/OSHA 140 andfor 141 forms with the abatement sfeps you have
taken and the date the violatton was abated, fogether with adeguate supporting documerdation,
e.g. drawings-of phctographs of corrected conditions, purchase/work orders related fo gbaferment
actions, o swmwfng results, ele. The adiusted panalty for serlous and generol viclations has dlready
beaen reducsd by 50% on the presumption that the employer will comect the viclations by the
abatement date. I the Cal/OSHA 161 18 not received In the district office within 10 days following
the tibatement date, the abafermient credﬂ Is revoked, causing the pendlly to double,

Nofe: Retum the Cal/OSHA 160/141 formss to the distriet office listed on the Citollon cme:i as shown
byeshoyner

Division of Cocupational Safely and Health
Armeticon Conyon Distict Office
3419 Broodway Street Ste H8
Amarican Canyon, CA 94503
Telephone: (707} 649-3700
Fewoe {707) 649-3712

Ses pages 1 through 4 of il Clofion end Kadflcation of Penacily fof information on emplover and smployes fghts ond responsibiiiies.
Cliation and Moflcotion of Penalty Paged of 3 _ COl/OSHA-2 Reyv 1272014




EMPLOYEE RIGHTS

Employer Discrimination Unlawiul - The law prohibils discriminotion by an employer against an
employee for fling a complaint or for exercling any rghts under Labor Code Section 6310 or 6311,
An employee who believes that he/she has been discriminated against may file a complaint no
tater than six (6] months after the discrimination occured with the Division of Labor Stondards
Enforcement.

Employee Appeals - An employees or authorized employee's representative may, within 15 working
days of the issuance of a cifalion, special order, or order 1o take special action, appseal fo the
Occupational Safely and Hedlth Appedls Board the reasenableness of the period of fime fixed by
the Division of Occupational Safely and Health {Division) for abgtement. An employees cppeal may
be fited with the Appeals Board or with the Division. No particulor formert is necessary to infticte the
apped, but the notice of appeal must be in witting. '

if an Employes Appedt is filed with the Division, the Division shall note on the face of the document
the date of recelpt, include any envelope or other proof of the date of malling, ond promigtly
fransmit the document to the Appeals Boord. The Division shall, no later than 10 working cloys from
receipt of the Employes Apped, file with the Appedls Board and serve on each parly @ clear and
concise stetement of the reasons why-the dbalement period préscribed by its reasonable, -

Eraployee Appeal Forms are avdiicble from the Appecl Board, or from o district office of the
Divislan,

Employees Padicipalion in informal Conference - Affected employees or their representatives may
nolify the Dishict Monager that They wish to altend the informal conference. If the employer
objects, o separale informal conference will be held.

DISABIITY ACCOMMODATION

Disability accommadation is ovailable upon request. Any person with o disability requiing an
cccommodation, auxiiary aid or service, or o modification of policies or procedurss to srsure
gffective communication and access o the programs of the Division of Qceupalional Safety and
Hedlth, should contact the Disabifity Accommaodation Coordingior ot the local distict office or the
Statewide Disability Accommuodation Coordinator of 1-866-326-1616 {ioll free]. The Stalewide
Coordinator can olso be reached through the Cdlifornia Retay Service, by dialing 711 or 1-800-735-
2929 {1T¥} or 1-800-855-3000 {TTY - Spanish).

Accommoddations can include modifications of policies or procedures or provision of auxliiary aicls
or services. Accommodeations include, but are not imited fo, an Assistive Listening System {ALS), @
Computer-Alded Transcripion System or Communication Access Reallime Translation {CART), a
sign-longuage Inferpreter, documents in Bralle, large print or on computer disk, and audio cassette
recording. Accommodation requests should be made os soon as possible. RBeguests for an ALS of
CART should be made no later than five (5] days bafore the hearing or conference.

See pages T fhrough 4 of this Ciretion and NotiBoation of Penally for hiormation on employver ond emploves dgits and responsibiliies.
Chation cnag Motiicafion of Penally Page 4 of 4 CedfOSHA-Z Rev 12/2014




State of California Inspiection #: 1048404

Departmaent of industial Rejotions Inspection Deates: D&/05/2015 - 12/03/2015
Division of Gocupational Safety and Health ' fssuance Date:  12/0372015
Armerican Canyon Distlet Office o CSHOID:: L2067

3419 Brogdwary Sreet Ste HE Oplianal Report #: 051-15

Amercan Canyon, CA 94503
Phone: {707} 649-3700 Fax: [707) 649-3712

ne Nadifi cation of Fenalty

Q@mpuny MNome: Kaiser Foundaiion Hospltals
Esiabllshrﬂanf DA

- and s syocessors
m&;}ecﬁan. Site: 975 Serano Diive

Valiglo, CA 94589

Chiation 1 tem 1 Type of Vickotion: Gensral

8 CQ’& 5193 Bloodborne Pcsthﬁ:rg@ns
o) Bxposure Response, Preventfion amd C:c:mfrai
{1} Bxpesure Contral Plan.
{2 The Exposure Conirol Plan shatll be s‘aweweci and updated at least annually and whenever
necessony o follows:, .,
5, To review and respand to informettion m:ci‘accmg that the Exposure Control Plan i deficient in any
Crech

Prior t& ardd during the course of the Investigation, the employer's Exposure Control Plan wos not
reviewad and updated of lecst annually. and whenever necessary, including 1o review ond respond
fo Informedion that ndicated thotthe Exposure Ceontrol Plan wos deficlent. During that ime,
amployess were exposed fo contarminated sharps, and in some ingiances, suffered exposiure
incidents, dwrmg the cleaning, emplying, and Fonstering of waste fr@m ach around the public
shigirps clisposal Kiosk I the medical office bmdmg

See poges 1 through 4 of this Ciiertfon cned Natification of Panalty for information on employeranc employes dghts and resporsibititles,
Chation anct Moffleation of Penally : ~ PogeSofir CrlfQSHA-Z Ray 1272014




Stdale of Califotnia nspection d#: 1048404

Deportment of industdal Reigfions inspeciion Dales: 06/05/2015- 12/03/2015
Division of Cccupationed Safety and Health ssuance Date:  12/0372015

Amarican Canyon District Office - CSHO- I L20&7

3419 Broadway Straet Ste H8 Qpliondt Repord # 051-15

Amaeticar Conyon, CA 94503
Phione: (707} 649-3700 Foe [707) 649-3712

Company Name:  Kdiser Founderfion Hospitals
Establishment DBA:
' ' aihgl s successors
Inspeciion Site: 975 Sereno-Brive
Valtejo, CA 24589

Type of Violafion: General

T8 CCR 5193 Blosdbome Pothogens.

{g) Communicafion of Hozards to Employees.

(2} Informodion and Training. _

(B} Employers shall provide additionat fraining when changes, such as introduction of new
enginearing, administralive or work practice condrols, modificotion of tasks or proceduras or institution
of new tasks or procedures, offect the employse’s occupational exposure. The addifiondl fraining
may be imited fo addressing the new exposures created.

Prior to and during the course of the invesfigotion. including but not limited fo, on 6/11/18, the
emplover fofled to provide addifionadl fraining when changes were Infroduced info the workplace
hat affected employses’ occupational exposure. A public sharps disposat kiosk wos Infroduced info
the medicaol office bullding severat years prier 1o the apening of the Investigation. Employees were
not provided addifional fralring on cleaning, emplying, anct fransfering procedures necessary for
scofe work with the waoste placed in ond around the Kosk.

See pages 1 through 4 of ihis Clicdion and Nofificedton of Penally for Information on employer and employes rghfs end responstbiiiies.
Clration and Nolliicotion of Penally Page sofs Col/OSHA-2 Rev 12,2014




Stale of California Inspeciion #; 1068406

Depariment of industrial Relofions Inspeciion Dufes: 06/05/2015 - 12/03/2015
Dihvision of Ccoupedional Safety and Health lssyance Dater 12/03/2015

Armerloan Coryon District Office CSHO#B: L2067

3419 Broadway Street Sle HS Oplionst Report #: 05115

American Cattyon, CA 74503
Phone: {707} 449-3700 Fopy [7G7) 6493712

Company Name:  Kaiser Foundotion Hospiiols
Establishment BEA: .
S and s successors

Inspection Slte: 975 Serenp Dive
valiejo, CA 24589

Type of Viokaion: Serdous

18 CCR 5193 Bloodbame Pathogens.

(cl} Methods of Complance. '

(2} Engineedng and Work Praclice Controls-General Requirernents.

(A} Engineering and work practice confrols shadl be used to sliminate or minimize employes
exposure,

Prior to and during the course of the investigation, including but not limited fo on 6/11/15, employees
worked with a public sharps disposal kiosk in the medicadl office bullding, and enginesring and work
prociice controly were not ufiized fo sliminate or minimize employse exposurs, This fallure to provide
mgimaeﬂng and work practice conlrok included, but was not lirited fo:
. the kosk was not designed or equipped o

a. miriimize wiste leakage betwesn the outer and inner contoiners, ang

b, rinimize the pofential for the chute to become clogged with waste.
2. employees wera not provided with and did not use appropriate extension fools, such as tongs,
thot mirimized asm@sure to sharps during the removal and transfer of waste from the kiosk,

See pages 1 hrough 4 of this Citctlon andt Mofification of Penatty forinfarrmation on employer and employes dghts and resporsiiiffes.
Citallon and Nofificafion of Panclly Paga 2ol 7 COCSHAS Bey 12/2014




State of California Inspection #: 1068406

Department of Industial Rekalions Inspection Dates: 06/05/2015+ 12/03/2015
Division of Cocupationot Safety and Hacalth Issuomees Dater  12/03/2015

Americon Conyeon Ristict Office CEHO I L2067

3415 Broacway Street Ste HE Optional Report #: 051-15

Amarkeon Caryvon, CA 4503
Phone: {707) 649-3700 Fax: [707) 649-3712

Company Name: Kaiser Foundafion Hospitals
Establishment DBA;

cined its successors
Inspection Site: 975 Sereno Drive

Vallejo, CA 24589

Type of Violation: Willful-Serous

8 CCR 5193 Bloodbome Pathogens.

{d} Methiods of Complionce.

(3} Engineering and Work Practice Conlrols-Specific Requirements.

[B] Fronibiied Practices...

3. Shicerps thot are contaminated with blood or OPIM shaill not be stored or processed in a manner
that raquires employess 1o reach by hand info the contdiners where thess sharps hove been
plocad...

é. The contents of sharps containers shall pot be accessed unless properdy reprocessed of
decontamingted.,

7. Sharps contalners shall not be opened, emptlied, or cleaned manually or in any other manner
which would expose emplovess to the risk of sharps injury.

Prior to and during the course of the investigation, Including but not imited o, on 6/11/15, the
employer exposad s employees to The sk of sharps injury by falling 1o ensure employees did not
engage in the prohibiled practices in subsections {d}{3}{BI3, 6 and 7} during the emplying and
transfering of waste in the public sharps disposal kiosk in the medical office building.

Sse pages 1 itrough 4 of this Chadion and Noliflcofion of Pencilty for iormcation on employer and employves dghts and responsiofiiilas.,
Chiation and Notification of Penclty Poge s of 8 ColQsHA-2 Rev 12/2014




Skate of Callformio inspecifon 4 1068406

Department of industial Relations Inspection Dotes: 06/05/2015 - 12/03/21 5
Division of Occupational Sofety and Haalth Issuanse Dale:  12/0537205

Amaricon Conyon District Office CSHO I L2067

3419 Broqoiway Street Ste HE Opfional Report £ 051-15

Amaeticaon Canyon, ©A 94803
Phone: {707) 649-3700 Fax; {707) 649-3712

d Nofification of Fenalty

Company Name:  Kaiser Foundadion Hospitals
Establishment DBA:
o anct s sUCcessorns

Inspeclion Sife: 975 Sereno Drive
Vallejo, CA 94589

Chofiondlfem 1 Type of Violotion: Williul-Serfous

T8 CCR 5193 Bloodborne Pathogens.

[} Mathods of Compliance.

{3} Engineering and Work Practice Controls-Specifiic Requirements,

[E) Reguleted Waste.

2, Digposat of Sharps Containers,

When any container of contamincted sharps is moved from the area of use for the purpose of
disposal, the container shall be:

a. Closed immediately prior to removal or replacement to prevent spillage or profrusion of contents
during handling, sterage, fransport, or shipplhg: and

b. Placed In o secondary container if leakage is possible. The second container shall be:

I Clostbte;

. Comstructed to contaln ofl contents and prevent leckage during handliing, storage, transporf, or
shipping: and

it Labeiad according to subsection [gH1HA) of this section.

Prior fo and during the course of the Investigation, Including but not limited fo, on 6/11/15, employees
were required fo remove containers of contaminated sharps from a public sharps disposal kiosk in
the medicd office buliding. Durlng that ime, the containers were not closed immediately prior to
rernoved, and there was spillcge and profrusion of contaminated needies. When the containers were
moved from the area of use during disposal, the containers were not placed in o closable secondary
container even when leckage was possible., '

Maotie Biake Chyris Kirkhoim
Complionce Officer/Senior Sofety Enginear

Sew pagas 1 through 4 ol this Cltatlon ond Noiflcatlon of Penaity for Information on smployar ang emiploves rights and responsiiolifles.
Chafion and Noliffoalion of Pencity Pages of g Cal/O5HAZ Rev 12£2014




Siale of Culifornda

Depadment of Indushial Relottons

Division of Occupational Safety and Heulh
Amerlcan Canyon Distict Office

3419 Brocidway Sireet Ste HB

Armetican Carnyon, CA 94503

Fhone {707) 449-3700 Fo {707) 64%-3712

Company Name: Kaiser Foundofion Hospltals
Establishment DBA:

and its successors
Inspection Sife: 975 Serenc Drive, Vallejo, CA 74589
Malling Address: 975 Sereno Diive, Vellejo, CA 94589
Issuance Date: 12/03/2015
Reporting ID: 0950615
CSHO B L2067

iry-of enaiheszr Inspection Number 1068406 -

Ciiotion 1 fem 1, Genergl $200.00
Ciferfion 1 tem 2, General $200.00
Cilertion 2 temn 1, Sarfous $81006.00
Cﬁ&*mﬁ Jitam 1, Wi fful«Ser%c»us $?UC®O 630

Penafiies are due within 15 working days of receipt of this noffication unless confested.  If you ore
appeding any em of this ciation, rerriitance is silll due on all flems that are not apmmfed Enclosed
foryour Use s a-Penalty %%emrf’mmfxe Form.

f.you are paying elechonicaly: Please have fhis form on-hand when you are ready fo maoke your
ponrnent. The compory nome, repotiing 1D ang Cliation number(s) will be required 1o ensure that the
poyrrerdt is accyrdtaly posted te your geoount. Please  go o
wve i, m.ﬂgwfdmsh/cdlosHA}Wm@ni@pﬁonﬁmﬂ to aceess the secure payment processing site.
Adiclifionally, you must also miali #he Penalty Remiifnce Form fo the address-below.

f you are paying by checle  Mall this Nolice of Proposed Penalties, the Pendlty Remittance Form,
along with a copy of the Citation and Notification of Penally to:

DEPARTMENT OF INDUSTRIAL RELATIONS
CASHIER, ACCOUNTING OFFICE
 P.O.BOX 420503
$AN FRANCISCO, CA 94142-0603

Cal/OSHA cloes not agree fo any restrictions, conditions or sndorsements put on any check or money
arcler for less than the full omount due, and will cash the check or money order gs if these restrictions,
condifions or endorsements do not exist,

Swe pages 1 through £ of this Chation anct Notficafion of Penatly for informelion on armplovar cax ermioyes rights and responsioliies.
Clibeion. gned Mo#ifioation of Panally Poge 10 of 10 COHOSHA-L Rew 1272014




DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF OCCUPATIONAL SAFETY AND HEALTH — CAL/OSHA
Accounting Office - Cashiering Unit
P.O. Box 420603
San Francisco, CA 94142-0603
Phone (415} 703-4291 or (415) 703-4308 Fax (415) 703-3037

Please mail or fax this form back to the above address to properly credit your payment.

PENALTY REMITTANCE FORM
CIVIL PENALTY INFO INSPECTION NO.: | 1068406 REPORTING 1D: | 0950615
ESTABLISHMENT NAME: | Kaiser Foundation Hospitals FEIN/SEIN:
CONTACT PERSON:
PHONE NO.: (707) 651-1000 | - | FAXNO.:
SITE ADDRESS: 975 Sereno Drive, Vallejo, CA 94589
MAILING ADDRESS: 975 Sereno Drive, Vallejo, CA 94589

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 INSTRUCTIONS:
e Puta"v" next to the Citation(s) that you are paying.
* Write the amount paid in the “AMOUNT PAID” column.
¢ Please indicate the “TOTAL AMOUNT PAID”.

v SUMMARY OF PENALTIES PAID AMOUNT PAID
Citation 1 Item 1, General S
Citation 1 Item 2, General S
Citation 2 Item 1, Serious S
Citation 3 ltem 1, Willful-Serious )
—]
Citation 4 item 1, Willful-Serious S
TOTAL AMOQUNT PAID $
TYPE OF PAYMENT ENCLOSED

Fill in the check, e-check reference, or money order information below:
CHECK # ENCLOSED IN THE AMQUNT OF: s
E-CHECK REFERENCE # PAID IN THE AMOUNT OF: S
MONEY ORDER # ENCLOSED IN THE AMOUNT OF: S

Please make check or money order payable to Department of Industrial Relations - Cal/OSHA and mail to the Cashier,
Accounting Office, at the above address. Reference the Inspection Number on the "memao" portion of your check or money
order.  Note: For your convenience, the Department of Industrial Relations accepts electronic payments at
www.dir.ca.gov/dosh/CalOSHA PaymentOption.html. Again, please mail or fax this form to the above address or fax
number to ensure payments are properly credited,

See pages 1 through 4 of this Citation and Notificaflon of Penalty for information on employer and employee rights and responsibifities.
Cifation and Nofification of Penaity FPage1lofi1 Cal/OSHA-2 Rev 12/2014




STATE OF CALIFORNIA EDMUND G. BROWN JR., Governor

DEPARTMENT OF INDUSTRIAL RELATIONS
Division of Occupational Safety and Health
Amarican Canyon District Office

3419 Broadway Street Ste H8

American Canyon, CA 94503

Tel. # {707) 649-3700 Fax # (707) 649-3712

NOTICE OF VERIFICATION OF ABATEMENT OF SERIOUS VIOLATIONS

Kaiser Foundation Hospitals
Sereno Drive
Vallejo, CA 94589

During the course of an inspection or re-inspection at a place of employment located at:

975 Sereno Drive
Street
Vallejo CA 94589
City State Zip

The Division has verified abatement of the following Citation{s) alleging a serious violation or Special Orders(s) or
Orders(s) to Take Special Action:

Citation or Order No. Number of Instances Date Division Verified Abatement
2 1 08/19/15
3 1 08/19/15
4 2 08/19/15
Sighature: " Date of Issuance: 12/03/15

Compliance Safety and Health Officer

This notice is provided to the employer in accordance with the provisions of California Labor Code Section
6318{h). The employer is required to post this notice for three (3) working days at or near the location of
the alleged violation.

0950615 1068406 L2067 051-15
RID Inspection Nr. CSHO ID Optional Report Nr,

Paga 1 of 1 Cal/OSHA 161A {09/22/14)




