
Stole of Callfornlo 
Department of lndustrlat ltelqllons 
I>IN!slo.n ol Occupational Sal~ty <lnd Heallh 
American Cqnyon C11strict Oillce 
3419 Broadway Slreet St~t H8 
American Canyon, CA 94503 
Phone: (707) 649-3700 Fax: {707} 649-3712 

To: 
Kaiser Foundation Hospitals 

and its successors 
975 Sereno Drive 
Voijejo, CA 94589 

lnspedlon Site: 
975 Sereno Drive 
Vallejo, CA 94589 

l!\sp~ction 1: 1 068406 
Inspection Dt:~t~ {~>): 06105/2015 • 12/0312015 
l$~uC)nce D.ate: 12/03!2015 
Cslio to: L2067 
Optl!ilfr:t!ittReport #: 051-15 
Reporting ID: 0950615 

This Cit~iofl lllld N<:Jiiiication of f!eMJ:ty (hereinafter Cilationl is being issued in accordance 
with Califomla Lofb'or C9de Secli.on 6317 tor viotations that were found <:luring ihe lnspecrion/ 
inVesf[gatioh. !Ills Citation or a copvmustbe prominently posted upon receipt by the employer 
atcor near the Ioc:ation of eachviolotlon .untllthe.violative condition is ci:>rr¢ctea or lor three 
nrkina dqys, .wl'\rdrever Is longer. Violations of Title a ot the California Code of RE?QU\ations or 
of th~ C.olifornict Labor Cod~ may r~sl.lilt in some instance$ 1n prosecu:tion lor a misdemeanor. 

YOU HAVE A ti~HT to contesl this Cilatlon and Notification of Penally by filing on appeal with 
the Occvpofional Sofefy and Hectith Appeals Boord. To initiate your appeal, you~· cotYfacl 
the Appe~::J!s Boord, rn wrlfing or by telephone, wl~hin 15 worl<lng days from the dafe ot ~celpt 
of th:ls CJitot!on. If you miss the 15 working day :daodfine to appeoUhe Cll!ation and Notification 
of Penalty becomes a final order of fhe .Appeals Boord, not subject to review by any court or 
ogency. 

Informal Conference - You may request an lnforrnal conference with the manager of the 
district office which issued the Citation within 1 0 working days after receipt of the Citation. 
However, If the citation is appealed, you moy reques'l on Informal conference ot on;y time prior 
to the day of the hearing .. IEmployars are encouraged to schedule a conference at the earliest 
possible tlme fo ossure on expacll~fous resolution of any issues. At the.lnformoi conference, you 
may discvss the existence of the etlfeged vfolotion. clossfficoflon of the viola'!ion, obetternent 
dote or proposed penalty. 

See pages 1 through 4 of this Cttotion and Notlffcalk:m of Penalty for lnfonnation an employer and employee rights and responsibilities. 
Citation and Notlficotloo o! Penalty Page 1 all Cal/OSHA-2 Rev 12/2014 



Be sure to bring 1o the conference any cn1d all supporting documentation of exisTing condltlons 
os well as any ab<:rlemer\1 smps taken ihus far. lf conditions warrant we can enter into an 
agreement which resolves this matier wiihout lifigafion or contest. 

AP.PEAL RIGHTS 

The Occupational Safety and Health Appeals Soard {.Appeols Boord] consists of three 
members appointed by the Govemor. The Appeals Board is a separa.t-e entity $rom the Division 
of Occupat!andl Safety and Heatth (Division) and employs experienced attorn<i!ys as 
admlnlsfratlVe low judges fo hear appec!ls fairly and impartlo~y. To inlfia!e on appedl from o 
Citation .and Noiificofipn of Pen&:~ify, .you mu~t conf&:!Cf the. A~pea!s ll'!oord. in. wrlf!ng or by 
telephonli!, wiihin l5 working ddys #rom the daie ot receipt oi a C'rto.tion. After yov have 
inl1riai:ed your appeal. you must. th~P>n $l!.e a compl~ted appeal fotm with the AppSQis ~oarc!, at 
the address listed below, for each coni'a$ted dtcMJon. follur€5 ts>JfiSl Si! ~ro&~letedcgRR!?al !grrn 
Wtih fhe mJiiQJ;l1e.als Board Ilill\l\1 result il\1 ·dWIJ\iSsal Ofthe A:JJ>)peqL Appe'Gll forms ore avOille!l:lie !rom 
dts~rict offic,m of the Division, or from fh<il Appeols Boord: 

Occupmtonof S.etll!ity and Health .AppealS Board 
.. :£:12!:1 lvl~lll~Uf:tiil'··O·<iilks..woy, Suite 300 . 

S.acromento, CA ~5833 
T~l~phone: (916} :27 4-IV5l or f877)252-191i37 

FOx: ('thl) 274r-5'i'B5 

If the Cirotlon you are appealing; atleges more toon om item. you must specify on the appeal 
farm which Items you are &;~pp€FC1llng. You must also attach to the appeal form a legible copy 
of the CIN:Iflon you ore appealing. In addition, please send o copy of Page 1 of this Clfation 
and Not!!ieotion of Peoolty, ihe C.Over sheet 

Among the specific grounds foe ·orr oppeal ore the fdlowlncg: the solety order was not vlolot.ed. the 
cld.S:sificqtlon of the -oll$1t}ecl vlro!atlon [e.!if., serious, repeot wi)lf~IJ is incorrect, the obaiement 
requlrern!i!nts Ofe unreasonable or the prpposed penalty i~ UfifOO$onable. 

tmr?ortant: You must not11y the Appeals Board, not the Division, of your Intent to appeal within 15 
working days from the date o,f reQe!pt of the Citation .. Ofllerwlse, ihe Cikitkm and Notllico~lon of 
Penally becomes a final order of fhe ·Appeals Board not subject to review. by oo:y court or.og!!mcy. 
An Informal <;;;QilfeJ'51!nCe wti!J i'he Olvl5lon~does nor c-onst!tui'e an af)~qr gpd dg:f?s not stay 1~ 1.5 
woti<Jng <;tall' gppea[ Qeriod. If you hove any questions concerning your app&at rights. call ~he 
Appeals Boorc!,ar (916)27+5751 or (877l252-J'?S7. 

See pages 1 through 4 of this Cllatlan and No!Uicallon of Penally lorlnformatron on employer and employee rlghn ond responslbllffies. 
CITation and Nollfica!ion of Penally Page 2 of 2 Coi/OSHA·2 Rev 12/2014 



PENALTY PAYMENT OP'DONS 

Penalties are due within 15 working days of receipt of ihfs Citation and Notilication of Penalty 
unless contested. If you are oppeal!ng any Item of the citation, remittance Is stU! due on all 
items that are not appeoled. Enclosed for your use Is a Penalty Remittance Form for payment 

If you are paying electronically, please have the Penalty Remit·tance Form on..ftand when you are 
ready to make Y<:M payment. The company name, inspectl:on number, and Citation number[s) wltl 
be required in order to ensure thol the paym<~nt ls accurately posted to your account Please go to 
www.dlr.ca.aov/dosh/Co:IOSHA....P~:~ym&n~Oiiilfl!i!rt.h'lmllo access the socvre payment processing site. 
AddiHt!()r!CIIIy, you must e~lso mC!Itfhe Penally 'lmmlftemee Porm fo the eddress below. 

If you are paying by check, return one copy of the Cfta'llon, along with the Notice of Proposed 
Penalties Sheet and tihe Penal'ly Remilh::mce Form and moil to: 

Departrnent at lnoostrial Relations 
Cashier, Accounting Office 

?. 0. Box 420603 
Son Francisco, CA 94142..0603 

CAL!OSHA does not agree to ony restrictiol'ls, condi11ons onmdorsements put on any check or 
money order for less than the full amount due, and wtll cash the check or money order as it these 
restclcjlons, conditions, or endorsements do not exist. 

NOTfFtCATION O,F CORRECTIVE ACllON 

For violations which you do not contest you should notify the DMsion of Occupational Saf&ty and 
Health promptly by fetter that you have taken appropriate corrective action within the lime frame 
set forth on this Cl!alion and Notification of PenCII!y. Please inform the district office listed on the 
Cita!ion by su,l:>mlttlng the Cot/OSHA 160 and/or 161 forms with the abatement steps you have 
taken and the date tihe violation was abated. togt11iher wf!h oc:ltequatB suppmting documeniallon, 
e.g., drawings or photogrophs of corrected conditions, purchaser/work. qrc:lers reletfed to obCifement 
actions, air sampflng resulfs, etc. The adjlJsted penalty for serious and general vlolaiions has already 
bean reduced bY &l% on the presumption that fhe employer will c;orrect the violations by the 
abatement date .. IHhe Cai/OSHA l6lls n!:lt received In lhe disltlc;t office will!li1:1·1Q days foltawlng 
the abatement date, ih& ebafement <:red it ls revolted, caulimg the penalty lo dovble. 

No~e: Return the CaiJOSI-lA 160/161 l'orms. to the district oflice flsted on the Citation and as shown 
below: 

Division of Occupational Safety and Health 
American Canyon Distrid Office 

34 JS> Broadway Street ste H8 
American Canyon, CA 94503 

Telephone: (707) 649-3700 
Fox: (707] 649.:3712 

See pages 1 through 4 of lh~ Cll<lffon and Notlflcollon of Penalty for lnf01mation on employer and employee rtghts ood responslblltlies. 
Citation and Notlflcotron of Penalty Page a of 3 Col/OSHA-2 Rev 12,12014 



EMPLOYEE RIGHTS 

Employer Dlscdmlnallon Unlawful - The low prohibits discrimination by an employer against ern 
emp!oy<:>e for filing a complaint or for exercising any rights under Labor Code Seciion 6310 or 6311. 
An employee who believes that he/she has been discriminated against may file a complaint no 
later than six ( 6) months alter the discrimination occurred with the Division of Labor Standards 
Enforcement. 

.Employee Appeals - An employee or authorized employee's representative may,. within 15 working 
days of the issuance of a citation, specfal order, or order to fake spedal action, appeal to the 
Occupational Safety and Health Appeals Board the reasonableness of the perio.d of time fixed by 
the Division of Occupa11onal Safely and Health (Division) for abatement. An employee appeal may 
be fifed with the Appeals Boora or with the Division. No particular format is necessary to Initiate the 
appeal, but ·Jhe notice of appeall1.l\ill be in writing. 

If on Employee Appeal is flied with the Division, the Division shall note on the face of the document 
the dale of receipt. Include any envelope or other proof of lhe date of mailing, an<:! promptly 
transmit the document lo the Appeals Board. The Division shall, no later than 10 working days from 
receipt of the Employee Appeal, file with the Appeals Board and serve on each party a clear and 
concise cstatement ofthe reasons why the abatement period prescrib'ed by ltts reasonable. 

El1lPioyee Appeal Forms are avaHable from the Appeals Board, or from a district office of the 
Div:ls.lon. 

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

DfSAIUUTY ACCOMMODATION 

Disability accommodation is available upon request. Any person with a disability requiring an 
accommodatloo, auxllktry aid or service, or a modification of policies or procedures to ensure 
effective communicaffoil and access to the programs O·f the Division of Occvpotionol Safely and 
Heoith, should contact the Disobiflty Accommodation Coordinator at the local district office or the 
Statewide Disability Accommodation Coordinator ot 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) . 

Accommodaffons can include modlficoffons of policies or procedures or provision of auxltiary aids 
or services. Accommodations il'lclvde, but are not limited to, an Asstsfive listening System (ALS), a 
Computer-Aided Transcription System or Communication Access Realtime Translation {CART), o 
sign-language interpreter, documents In Bra!Ue, large print or on computer disk, and audio cassette 
recording. Accommodaiion requests should be made as soon as possibie. Requests for an ALS or 
CART should be made no later than five (5) days before lhe hearing or conference. 

See pages l through 4 of th~ Citation and No~Rcotlon of Penofty for i'ltormotlon on employer and employee rights and responsibilities. 
C~ation and Notlltcallon of Penally Page 4 of 4 Cal/OSHA·2 Rev 12/2014 



Stale of California 
Department of !ndus~rial Rela'llons 
Division of Occupational Saf'E!Cty and Health 
American Canyon Dlstllct Office 
3419 Broadway Slreei Ste HS 
American Canyorr, CA 94500 
Phone: (707) 649-3700 F<Jx: (70/} 649-3712 

~itotion god NQ!ifieation of .Penally 

Cj;ialiQn 1 Item l Type of Violation: General 

T8 CCR S 193 Slaodoome Parhogem. 
{c) ~posure Respoma, Pravention and Control. 
( 1 } E)llpml;.lr& Contro1 Plan. 

ll11lf':eclion #: 1061!406 
lmspection Dales: 06105/201.5 - 12/03/2015 
fssuCilce Pat~ 12/03!201.5 
CSHC1~ t2067 
¢ptl~nol Report #: 051-15 

{Dl The Exposure Control Plan shall be reviewed and vpdated at least annually and whenever 
necessary as follows: ... 
5. To review and respond to information indicating that the Exposure Control Plan is deficient in any 
area. 

Prior to and duling thJS~ course of ihe investigation. ihe employer's Exposure Control Plan was no! 
revieW€M::I and updated at least onnuolly and whenever necessary, incl;uding to .review ond respond 
to Information thaf indicated thatthe Exposure Control Plan was deilident. Dming 1hat time, 
employees were e)jlpC!Sed lo contaminated sharps, and in sorne instances. suffered exposure 
incidents, during the cl€laning. £\mpiylng, and tnr:msferrlng o.f waste from and around !he public 
sharps disposal i:fosk in the medical office building. 

Soe pages 1 througl1 4 of t11ls Cltotlon and No!lffcollon of PenaHy for frtformotlon on employer and emptoy0e rights ond responsibilities. 
Citatron and Notfflcation of Penally Pages of11 C:OI/OSHA-2 R$¥ 1212014 



Sfafe of California 
Department of Industrial Relofions 
Division of Oc:cupat!OnCII Safely and !:+eallh 
American Canyon District Ofli<".e 
3419 Broadway Street Ste H8 
American Canyon, CA 94503 
F'hone: (707) 649-3700 Fax: (707]649-3712 

C;Dgiion gng Nofitlcg1icm gf Penalty 

CompanY NCilrrte: Kaiser Foundation Hospitals 
Establishment DiA: 

and rts s\JCC:essors 
Inspection Site: 975 Sereno Drive 

Vallejo. CA 94589 

CjtQt1on 1 ftem 2 Type of Violation: General 

T8 CCR 5193 Bloo(!borne Pathogens. 
(gj communicoiion of Ha<:ords to Employees. 
!21 h"'formotion and Training. 

tmpeellon 41: l 068.406 
fn&peclion Dales: 06/0S/2015 • 12/03/2015 
lSSlll'ilflCE! De~te: 12}0!3/20 15 
CSHQIP: L2067 
Op!Ionell Raper! #: 051-15 

(EJ Employers shall provk:le oddltlonallrolnlng when changes, such as introduction of new 
engineering, adminlstrc!live or work practice controls, modrflcofron of tasks Qr procedures or irrstitution 
of new tos,ks or proc~dures. affect the employee's occupational exposure. The addlfional training 
may be limited to addressing 1he new exposures created. 

Prior to and during the cour&e of the inves!igotion, including but not limited to., on 6/11/15, the 
employer 'lallad to pro.vide additional tra.iningwhen changas were .in'lroducecl .into the workplace 
that affected employees' occupational exposure. A public sharps disposal kiosk was intraduced Into 
the medico! officm!1 buildin!;l several yeors prior to the opening of the investigation. Employees were 
not provided odditionol trolnlng on deeming, "'mptying, and transferring procedures necessary for 
safe work with the woste placed In and around the kiosk. 

S<>e pages 1 through 4 of thls Clta1iol'l and NofifiCaftoo of Penalty for information on amploy.er and employoo lights and responslbiTllles. 
Citation and Noffflcofton of Penalty Pag" 6 of 6 Cai/OSHA-2 Rev 12/2014 



Stclie of Califomlo 
Deportment of Industrial Relations 
Division of Occupa!ionol So!ety and Health 
American Canyon District Of!!ce 
3419 BroadWay Street Sle HS 
American Canyon, CA 94503 
F'hone: {707) 649-3700 Fox: {707] 649-3712 

~11afi9D god f1:!gtification of Penalty 

Company Name: Kaiser Foundcrtion Hospitals 
Establishment llll,A: 

and Its successors 
ln,r;pectlon Slle: 975 Ser!ilcno Drlve 

Vallejo, CA 94589 

Cltanon 2 I!:E!m 1 Type of Violation: Serious 

T8 CCR5l93 Bloodborn<a Pathogens. 
(d) M~!Mds of Compliance. 

lnspeell!:>nll: l 068406 
lnspecl!on Dates: 06/05/2015- 12103/2015 
lssua~e Date: 12!03/2015 
CSHO lEI: L2067 
Optlondl Report 41: OOH 5 

(2J Engineecring and Wort< Pracffce Controls-General Requirements. 
[AJ Engineering and work practice controls shalt be used to eliminate or minimize emplwee 
exposure. 

Prior to and during the course or the Investigation, including but not limited to on 6/11/15, employees 
warned with a pnblfc shorps disposal kiosk in the medico! office building, and engineering and work 
pradce controls were not utlltzed to eliminate or minimize employee exposure. This failure to provide 
engine.erlng and work practice controls included, but was not limited to: 
1 . rhe l<.!osk was not designed or f!qJJ!pped to: 

a. minimize wasta. leakage between the outer and inner containers, and 
b. minimae the potential ~or the chute to become dogged with waste. 

2. employees were not provided with and did not use appropriate extension tools, such as tongs, 
that minimized eXPosure to shQFps during the removal and transfer of waste from the kiosk. 

See pages l through 4 ol fi1fs cnotlon ood Notlficatlon al Penally for hlormalion on "mployer and employee rights and responslbllltles. 
Cltallon and Nofff!cafton of PenoHy Page 7 of7 Coi/OSHA-2 Rev 1212014 



Stale of California 
Department of Industrial Relations 
Division of Occupational Safety and Health 
American Canyon District Office 
3419 Broadway Street Ste H8 
American Canyon, CA 94503 
Phone: (707] 649-3700 Fax: (707) 649-3712 

Citgtioo gnd Ncflik:gtion of l'ftna!t:K 

Company Nome: Kaiser Foundation Hospitals 
Estobllshment ti'IIA: 

and its successors 
lnsp&c:licm Sit&: 97 5 Sereno Drive 

Vallejo, CA 94589 

lnspecflon #: 1 06B406 
ln~pll'ctlon Dates: 06/05/2015- 12/03/2015 
Jssu~ Date: 12/03/20 J 5 
CSI:IO 10: l2067 
Opll!llnal Report #: 051-15 

Citation 3: Item 1 Type of Violation: Willful-Serious 

T8 CCR 5193 !:lloodbome Pathogens. 
(d) Methods of Complfance. 
(3) Engineering and Work Practice Controls-Specific Requirements. 
[BJ Pre>;hibf1ed Practices ... 
3. Sharps that are contaminated with blood or OPIM shall not be stored or processed in a manner 
thcr! requires employees to reach by hand info the containers where these sharps have been 
p¥aced .... 
6. The contents of sharps containers shall not be accessed unless properly reprocessed or 
decontaminated. 
7. Sharps containers shall not be opened, emptied, or cleaned manually or in any other manner 
which would expose employees to the risk of sharps injury, 

Prior to and dur1ng the course of the investigallon, including but not limited to, on 6/11/15, the 
employer exposed lis employees to the risk of sharps injury by faUing to ensure employees did not 
engag<> in the prohiblled proctices ln subsections (d)(3}[13)(3, 6 and 7] during the emptying and 
transferring of waste in the public sharps disposal kiosk in. the medical office building. 

See pages 1 througl1 4 at !I1Is C~allon and Notlftcaflan ol Ponally tor lnfarmallon on employer and employee rights and responslblntlos. 
Citation and Nollficatlon of Penally Page 8 of B CaVOSHA-2 Rev 12/2014 
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state of California 
Department of industrial Relations 
Division of Occupational Saw!y and Health 
American Canyon District Office 
3419 Broadway Street Ste H8 
American Canyon, CA 94503 
Phone: (707)649-3700 Fox: (707) 649-3712 

Cltgtlon and Nojifieotion qf Penalty 

lnspl!Ctlon iP: 1 068406 
lnspec1lon boles: 06/05/2015 - 1.2/0S/2.0 15 
lssuanca Dole: 12/03/2015 
CSHO 10: L2067 
Optional Report il: 051-15 

Comt;l(lny Name: Kaiser Fovnda1lon Hospitals 
EstC11blishment D&A: 

and Its successors 
Inspection Site: 975 SerenD Drive 

VaHejo, CA 94589 

Cifaffgn 4 Item 1 Type of Violation: Willful-Serious 

TS CCR 5193 Bloodbome Pathogens. 
[d) Methods of Compliance. 
[3) En!,;lineering and Work Practice Controls-Specific Requirements. 
[E) Regulated Waste. 
2. Dl$posa1 of Shorps Containers. 
When any container of contaminated sharps is moved from the area of use for the purpose of 
disposal, the contolner shall be: 
a. Closed immediately prior to removal or replacement to prevent spillage or protrusion of contents 
during handling, storage, transport, or shipping; and 
b. Ploced in a secondary container it leakage is possible. The second container shall be: 
!. Closable; 
ii. Constructed to contain all contents and prevent leokage durrng handling, storage, transport, or 
shipping; and 
iii. Labeled according to subsection (g)(l )[A} of this section. 

Prior to and during the coui'Se of the lnvestrgaflon, Including but not limited 1o, on 6/11/15, employees 
were required to remove containers of contaminated sharps from a public sharps disposal kiosk in 
fhe medical office building. During that time, the containers were not closed immediately prior to 
removc:rl, and there was spillage and protrusion of contaminated needles. When the containers were 
moved from the orea of use during disposal, the contc:rlners were not placed In a closable secondary 
container even when leakage was possible. 

Marie Blake Chris Kirkham 
Compliance Officer/Senior Safety Engineer 

See pages I through 4 o! this Cftaffon and Notlflcatlon of Penalty for inlormatlon on employer and employee rights ond responslblllffes. 
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Stale of California 
Dep~:tttmenf o! lndwtrlal Relo!lon$ 
Division of Oecupatlon<=i .S<=fety Md He.allh 
American Canyon l:lls!rlct Office 
3419 Broadway Street Ste H8 
American Canyon, CA 94503 
Phone: (707) 649·3700 Fax: (707) 649·3712 

Compgny N:ame: Kaiser Faundoiion Hospitcds 
Estqblishment DBA: 

I~~UpecHfiln Site: 
M!illling Addres~: 
!;Ssuance £late: 
Reporting tD: 
C!HOfD: 

and its successors 
975 Sereno Drive, Vallejo, CA 94589 
975Sereno Drive, Vallejo, CA 94589 
12/03/2015 
0950615 
L2067 

Summary~9f Penalfiesfpr·lnspection Number 1068406 

Citation 1 Item 1, Ganl!ilral 
Cikrtlon 1 Item 2, Gener<CJ! 
Ctf.crtion 2 Item 1 , Sartous 
Cltcrtlon 3 ltem 1, WiHM·Serlous 

$900.00 
$900.00 

$8100.00 
$70000.00 

Penalties are due wfthfn 15 working days of recelpi of this nolificafron unless contested. If you are 
appealing any ilem of this citation, remittance is sflll due on ahlltems that are not appealed. Enclosed 
foryour vse Is a Penalty Remftt<:~nce Form. 

If you are paying eledronlcally: Please hove lhfs form on-hand when you are ready to make your 
payment. The company n<CJme, reporting ID and Citcrtkm numbl!lr(S) wiflbe required to ensure that the 
payment is accurately pasted to your accouni. Please go to 
www,dlr~c{l.gov/c!osh/CaiOSHAJ"<:~yrnentOption:htrnl to access the secure payment processing site. 
Ac!dlfionQIIy, you must g~o m¢111 the PenaltY Bef'1111\tcmce Form fo the addr$SS below. 

If you are paying by check: Mart this Notice of Proposed Penalties, !he Penalty Remittance Form, 
a,long wfth a copy of the Citation and Notlficatton of Penally to: 

Dr£PARTMENT Or INDIJ'STRIAl. RI:LARONS 
CA:SHIER, ACCOIJI\ITING Off'fCE 

!'. 0. BOX 4l06tl3 
SAN FRANCISCO, CA t4142·.0603 

Col/OSHA dDes not agree to any restrictions, condliions or endorsements put on any check or money 
order for less than the full amount due, and wil!l cash the check or money order a:> if these restrtclions, 
conditlons or endorsements do nof exlst. 

See pages 1 through 4 of this Cffolton ar~d Notllicatlan of Penalty for intormatlan on employer and employee rtghts and responslblllffes. 
Cilt:lffan and No!fffcotlon of Penalty Page lOaf w Cai/OSHA·2 Rev 12/2014 



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.: I 1068406 REPORTING ID: 

ESTABLISHMENT NAME: Kaiser Foundation Hospitals FEIN/SEIN: 

CONTACT PERSON: 

PHONE NO.: (707) 651-1000 I FAX NO.: 

SITE ADDRESS: 975 Sereno Drive, Vallejo, CA 94589 

MAILING ADDRESS: 975 Sereno Drive, Vallejo, CA 94589 

0950615 

CITATION INFORMATION: Penalties are due within 15 working days of receipt of this notification unless contested. 

you are appealing any item of this Citation, remittance is still due on all items that are not appealed. 

PAYMENT INSTRUCTIONS: 

• Put a ".f" next to the Citation(s) that you are paying . 

• Write the amount paid in the "AMOUNT PAID" column . 

• Please indicate the "TOTAL AMOUNT PAID" . 

,( SUMMARY OF PENALTIES PAID AMOUNT PAID 
. 

Citation litem 1, General $ 

Citation litem 2, General $ 

Citation 2 Item 1, Serious $ 

Citation 3 Item 1, Willful-Serious $ 

Citation 4 Item 1, Willful-Serious $ 

TOTAL AMOUNT PAID $ 

TYPE OF PAYMENT ENCLOSED 

Fill in the check, e-check reference, or money order information below: 

CHECK# ENCLOSED IN THE AMOUNT OF: $ 

E·CHECK REFERENCE# PAID IN THE AMOUNT OF: $ 

MONEY ORDER# ENCLOSED IN THE AMOUNT OF: $ 

If 

Please make check or money order payable to Department of Industrial Relations • Cai/OSHA and mall to the Cashier, 

Accounting Office, at the above address. Reference the Inspection Number on the "memo" 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/CaiOSHA 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 Notification of Penalty for information on employer and employee rights and responsibilities. 
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STATE OF CALIFORNIA 
DEPARTMENT OF INDUSTRIAL RELATIONS 

Division of Occupational Safety and Health 
American Canyon Dlstrlct Office 
3419 Broadway Street Ste H8 

American Canyon, CA 94503 
Tel.# {707) 649-3700 Fax# {707) 649-3712 

EDMUND G. BROWN JR., Governor 

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 

Signature: Man.•V.. ~Q...,.k p.._ 
Compliance Safety and Health Officer 

Date of Issuance: 12/03/15 

[

This·n-otice is provide-dtothe employer in -accordance with the provisions of California labor Code Sectio-~ 
6318(b). The employer is required to post this notice for three (3) working days at or near the location of 

the alleged violatio:.:.n::_. __ _ 

0950615 1068406 l2067 051-15 

RID Inspection Nr. CSHO ID Optional Report Nr. 
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