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Dear Ms. Anderson:

I am in receipt of your correspondence dated August 16, 2013. I am also in receipt
of your Application alleging a new cumulative trauma injury through November,

2011,

In contrast to your email

I have recommended that my client deny your claim

based upon a lack of medical evidence. I also of the opinion that we can deny the
claim on a Statute Of Limitations Defense.

Regarding your request for documents please find enclosed certain documents that
[ have been able to obtain from the employer.

I do have some questions before I request that SJICM & VCD begin the arduous
task of compiling additional records.
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I will refer to them as Item Numbers.
1. Please explain to me the relevance of your pre-employment physical results.

2. Please advise why you were seen at Dameron Occupational Health on the
dates listed. Please advise if you filed claims alleging a work place injury for
those dates.

3. T will ask for MSDS sheets in the District’s possession for the Jocations that
you serviced . If you worked at the White Slough Facility in Lodi I will ask
for those records. It is of no relevance to your workers’ compensation case
what other employees were provided.

4. Please explain how this is relevant to your case.
5. Please explain how this is relevant to your case.
6. Please explain how this is relevant to your case.
7. Please explain how this is relevant to your case.
8. Please explain how this is relevant to vour case.

As I discussed with you on the phone the issue for Dr. Allems to address is
whether or not you sustained an industrial injury due to chemical exposure on June
29, 2011. As we have discussed on the phone it would be my preference and |
believe consistent with the law to have Dr. Allems also address the issue of
whether or not you sustained exposure on a cumulative trauma basis through
November of 2011. It is my opinion that the only material that is relevant for such
a determination is the following;

1. Information of the locations that you worked.

2. MSDS Sheets noting the chemicals and pesticides that you have worked
with.
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3. Medical Reports showing that you had sustained some type of injury
(reaction) due to the exposure of those chemicals or pesticides.

Dr. Allems is not going to address anything related to your knee injury. 1
understand your disappointment with Dr. Tabaddor’s findings but it is my opinion
that he is the Panel QME and should remain as such to address any other issues
related to know knees.

The examination with Dr. Allems 1s scheduled for October 24, 2013. If there are
issues concerning his examination and documentation to be provided I recommend
that we reschedule the evaluation. We can always request a Conference at the
Stockton WCAB to address the issues.

Please do not hesitate to contact me should you wish to discuss this matter further.
Very truly yours,

STOCKWELL, HARRIS, WOOLVERTON & MUEHL

A Professionai Corporation

| § A
fY,LE R. HANSEN
KRH:krh
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Guidance Tor Controlling Potential Risks to
orkers Exposed to Class

This guidance is intended only for controlling health risks to workers from
Class B biosolids during handling and land application. This guidance is not
intended to address nonoceupational exposure.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Disease Control and Prevention
National Institute for Gccupational Safety and Health

July 2002



DISCLAIMER

Mention of any company or product does not constitute
endorsement by NIOSH.

ORDERING INFORMATION

Tao receive documents or more miformation about occupational
safety and health topics, confact the National Institute for
Occupational Safety and Health (NIOSH) at

NIOSH-—Publications Dissemination
4676 Columbia Parkway
Cincinnati, OH 45226-1698

or visit the NTOSH Web site at www.ede.gov/niosh

Publication Number 2062149

SAFER - HEALTHIER - PEOPLE™



Introduction

Biosolids are the organic residues resulting from
the treatment of commercial, industrial, and
municipal wastewater (sewage). One purpose
of the treatment is to significantly reduce the
concentration of disease-causing organisms {also
known as pathogens). Treatment aiso reduces
the attractiveness of the residues (o nsects,
birds, and rodents. The product is a material
that can be recycled for uses such as adding
organic material to the soil.

The U.S. Environmental Protection Agency (EPA)
has established fwo categories of biosolids:

+ Class A biosolids have undergone treat-
ment 1o the point where the concentration
of pathogens is reduced to levels low enough
that no additional resirictions or special han-
dling precauctions are required by Federal
regrilations [40 CFR Part 503]. If the Class A
biosolids meet exceptional guality require-
ments for metals content, they may be
sold in bags and applied in the same way
as other soil conditioners such as peat
MOSs.

= Class B biosolds have undergone reatiment
that has reduced but not chminated patho-
gens. By defimtion, Class B biosolids may
conlain pathogens. As a result, Federal reg-
ulations for use of Class B biosolids require
additional measures to restrict public access
and to limt fivestock grazing for specified
time periods after land application [40 CFR
Part 5031, Tius allows time for the natural
dic-off of pathogens in the soil.

Whereas EPA rules [4G CFR Part 5037 restrict
public access to lands treated with Class B
biosolids in order to protect public health, these
rules do not apply to workers mvolved with
Class I bioselids handling and land application,

Code of Federal Regulations.

Workers may come in contact with Class B
biosolids during the course of their work, Workers
and empioyers may be well aware of the need
for precautions when contacting untreated sew-
age but less aware of the need for basic precau-
tions when using Class B biosolids, This docu-
ment provides intormation, guidance, and rec-
ommendations to emplovers and employees work-
ing with Class B biosolids to minimize oceupa-
tional risks from pathogens. It does not address
other potential safety and health issues such as
injurics or exposures to chemicals.

How are biosolids used?

Biosolids are typically treated to Class B or
Class A standards at the wastewaler (sewage)
treatment plant, where a hguid or semi-solid
material is produced. In a liquid state, biosolids
can be transported by truck to a fand applica-
tion site where they are applied directly to
the land using tractors, tank wagons, irrigation
systems, or special application vehicies. Alter-
natively, biosolids may undergo mechanical
dewatering that may include the use of poly-
mers. Dewatered and liquid biosolids arc often
temporarily stored at the treatment plant or
apphication site, Dewatered biosoluds are trang-
ported and applied to land usmg front-end load-
ers, trucks, tractors, or biosolids-spreading equip-
ment. Most biosolids are applied with spreaders
in semisolid form and then incorporated into the
soil using a disc plow. Workers may come into
either direct or indirect contact with biosolids
during any phase of the treatment, transport, or
application process, or after they are land ap-
plied. Currently, more than 50% of the biosalids
generated m the United States 15 recycled as soil
conditioners 10 improve and maintain productive
soils and stimulate plant growth rather than being
sent to landfilis or incinerated. Biosolids are ap-
piied on agricultural land, forestlands, and sur-
face mine reclamation sites. Class A brosolids
are also used in horticultural applications. EPA
estimates that 7.1 million tons of biosolids were
generated for use or disposal in 2000.



What is in biosolids that
requires control of worker
eXposures?

There are four major types of human disease-
causing organisms {pathogens) that can be found
m sewage: (1) bacteria, (2) viruscs, (3) protozoa,
and {4) helminths {parasitic worms). Class B
biosolids may contain the same types of patho-
gens as the source sewage, but at reduced con-
centrations. Both Class A and Class B biosolids
may also contain chemicals (including metals)
and allergens.

To protect public health, the EPA’s 40 CEFR
Part 503 rule preseribes a resiricted period of
up to 1 year to himit public access to lands
where Class B biosolids have been applied.
These BPA restrictions do not apply to accupa-
tional access. EPA does recognize that oceupa-
tionat exposure can occur and states that workers
exposed to Class B biosolids might benefit from
several additional precautions such as use of
dust masks when spreading dry materials, the
use of gloves when touching biosolids, and you-
tine hand washing before eating, drinking, smok-
ing, or using the bathroom.

The risk of worker exposure to infectious agents
in Class B biosolids is fikely greatest prior to,
during, and immediately after land application
of the biosolids. Because the concentration of
pathogens declines through natural processes,
the potential for pathogen exposure decreases
aver tine.

Do we know these
pathogens can cause
disease?

Yes, the association between poor hygiene, raw
sewage, and infecticus disease is well estab-
lished. Mest of the pathogenic bactena, viruses,
and parasites in biosolids are enteric, which

means they are present in the intestinal tracts of
humans and animals. Enteric organisms that may
be found in biosolids include, but are not linted
to, Escherichia coli, Salmoncila, Shigella,
Campnilobacter, Cryptosporidivm, Giardia, Norwalk
virus, and enteroviruses. Exposure may poten-
tially resuit in disease (e.g., gastroenteritis) or in a
carrier state in which an mfection does not ¢lini-
cally manifest itself in the mdividual but can be
spread to others. These enteric organisms are usu-
ally associated with self-limited gastromicstinal
illness but can develop into more sericus diseases
in sensitive populations such as inmune-compro-
mised individuals, infants, young children. and
especially the elderly.

The discase risk is a function of the number and
types of pathogens in the Class B biosolids rela-
tive to the exposure levels and infective dose.
Because data are sparse on what constitutes an
infective dose, 1t 15 prudent public health prac-
tice to minimize workers’ contact with Class B
biosolids and soil or dusts containing Class B
biosolids during production and apphcation, and
at land application sites during the period when
public access is restricted. Class A biosolids
may also present some health nsk to workers,
since some chemicals and biologic constituents
in Class A biosolids are not regulated by the
EPA.

Can workers be exposed to
pathogens from biosolids?

Workers could be exposed to pathogens and ir-
ritants when working with Class B biosolids
during the period when public access s re-
stricted. Durmg & NIOSH field investigation at
one biosolids land application and storage site
that did not comply with EPA requirements, the
following was observed:

« NIOSH interviewed employees who worked
in afl phases of the biosolids operation. Some



employees reported repeated episodes of
gastromtestinal illness after working with
the biosalids, either at the treatment plant
or during land application.

« NIOSH observed among workers an in-
consistent awareness, provision, and use
of protective equipment and hygiene prac-
tices appropriate for handling Class B
bioselids {or biosolids that do not comply
with EPA standards).

« NIOSH collected bulk samples from dif-
ferent locations within the biosolids stor-
age site and found measurable concentra-
tions of fecal coliforms. Fecal coliforms
are used as an indicator for the presence
of other enteric microorganisms, Enterie
bacteria were detected 1 air samples col-
lected at the land application site.

+ The local department of environmental
services recently informed NIOSH that
biosolids applied at this site intermittently
exceeded (by up to 4.5 times) the EPA
fecal coliform upper hmit for Class B
biosolids prior io the NJOSH survey.

» The substandard biosolids were applied at
the agricultural site before the monitoring
resulis were received from the laboratory,

EPA reports that high-pressure spray applica-
tions may result in some aerosolization of
pathogens and that application or incorpora-
tion of dewatered biosolids may cause very
localized fine particulate/dusty conditions. Also,
farm workers may be exposed to biosolids after
application and during the restricted period. An-
cillary workers (for example, laborers hired to
clean trucks that were used to haul biasolids)
can be exposed to biosolids. Exposures to sub-
standard biosolids can occur when these materi-
als are loaded and hauled to approved landfills
or icinerators for disposal,

Additional study of worker exposures to patho-
gens and other toxics possibly present in

Class B biosolids is needed. This will reduce
scientific uncertainty about these issues and al-
low further refinement of worker precautions.

Mhat should emiplovers do
to prevent worlk-related
itness?

To protect workers who have direct contact
with Class B3 biosolids and thus are likely to
have an exposure to pathogens, employers should
provide a basic level of protection, including
appropriate measures from those listed bejow,
While the measures are worded (o refer (o
Class B biosolids, most also apply to tasks in-
volving contact with sewage, untreated or par-
fially treated sludge, or substandard biosolids.

Provide basic hygiene
recommendations for workers.

Basic hygiene precautions are important for
worlers handling biosolids. The following list,
originally developed by EPA, provides a good
set of hygiene recommendations.

1. Wash hands thoroughly with soap and
water after contact with biosolids.

2. Avoid touching face, mouth, eyes, nose,
genitahia. or open sores and cuts while
working with blosolids.

3. Wash your hands before you eat, drink,
or smoke and before and after using the
bathroom.

4. Datin designated areas away from
biosolids-handling activities.

5. Do not smoke or chew tobacco or gum
while working with biosolids.

e



6. Use barriers between skin and surfaces
exposed to biosolids.

7. Remove excess biosolids from footgear
prior to entering a vehicle or a building.

8. Keep wounds covered with clean, dry
bandages.

9. Thoreughly but zently flush eyes with
water i biosolids contact eyes.

1G. Change into clean work clothing on a
daily basis and reserve footgear for use at
worksite or during biosolids transport.

11. Do not wear work clothes home or out-
side the work environment.

12. Use gloves to prevent skin abrasion,

In addition, NIOSH recommends the follow-
g steps to provide a more comprehensive sel
of precautions for use by employers and
employees:

Provide appropriate protective
eguipment, hygiene stations, and
training.

FPersonal Frotective Eguipment (PPE).—
Appropriate PPE should be provided for all
workers fikely to have exposure to biosolids.

The choeices of PPE include goggles, splash-proofl’

face shields, respirators, liquid-repellent cover-
alls, and gloves, Face shields should be made
available for all jobs in whicl: there is a poten-
tial for exposure to spray or high-pressure leaks,
or aeresolized biosolids during land applica-
tion. Management and employee representatives
should work together to determine which job
duties are likely to result in this type of expeo-
sure, to conduct appropriale on-gite monior-
ing, and to determine which type of PPE 15
needed in conjunction with a qualified safety
and health professional. If respirators are needed,

a comprehensive program would include respi-
rator fit-testing and training or retraining.

Hygiene and Sanitation.—Hand-washing sta-
tions with ¢iecan waier and mild seap should
be readily available whenever contact with
hiosolids occurs. In the case of workess in the
field, portable sanitation cquipment, including
clean water and soap, should be provided. Cabs
should be wiped down and c¢leaned of residual
mud {or settled dust) frequently to reduce po-
tential Tor exposure (o brosolids,

Training.—Perodic training on standard hy-
giene practices for btosolids workers should be
conducted by qualitied safety and health pro-
fessionals to coverissues such as the following:

+ Frequent and routine hand washing (the
most vaiuable safeguard in preventing in-
fection by agents present in biosolids), es-
pecially before cating or smoking

» The proper use of appropriate PPE, such
as coveralls, boots, gloves, goggles, respi-
rators, and face shields

« The removal of contaminated PPE and the
use of available on-site showers, lockers,
and laundry services

« Proper storage, cleaning, or disposal of
contaminated PPE

« Instructions that work clothes and boots
should not be worn home or outside the
immediate work environment

« Prohibition of cating, drinking. or smok-
ing while working in or around biosolids

« Procedures for conirolling exposures (o
chemical agents that may be in biosolids



Repaorfing—Workers should be trained to
report potentially work-related ilinesses or symp-
toms to the appropriate supervisory or health
care staff. This may aid in the early detection of
work-relat ed health effects.

fmimuaizations.—Ensure that all emiployess
are up-to-date on tetanus-diphtheria immu-
nizations, since employees are at gk of
soil-contaminated injuries. Current CHBC rec-
ommendations do not support hepatitis A
vaceimnation for sewage workers.

Extend good environmental
practices to prevent and
minimize occupationasl
ERPOSUEEs.

« Where feasible, substituting Class A biosolids
could reduce the pathogen exposure risks
during land application compared to ap-
plying Class B hiosolids, Feasibility may
be affected by local customer prefer-
ences, since the two types of biosolids
vary in the nutrient value they provide to
end-users.

« Monitor the source material coming from
the wastewater treatment facility. Check
monitoring results to assure they meet spec-
ificd Class B or Class A standards prior to
land application operations.

« Monitor stored biosolids prior to applica-
fion to assure that the biosolids are prop-
erly stabilized and that unacceptable
regrowth or cross-contamination from
substandard material has not oceurred,

« Where focal conditons permit, inject
biosolids below the soil or incorperate
(thoroughly mix) into tilled soil. This will
minimize post-application worker contact
with applied biosolids and prevent

resuspension into the air during periods of
dryness.

« On windy days, avoid spreading or dis-
turbing dry biosolids (c.g., compost) that
would create dust.

« On windy days, avoid spreading biosolids
by high-pressure spray.

» Avoid unnecessary mechanical disturbance
and contact with Jand-gpphied Class B
biosolids during the period when public
access 1s restricted.

+ Equip heavy equipment used at storage
and application facilities with sealed,
positive-pressure, air-conditioned cabs that
contaun filtered air-recirculation units.

« Monitor worker exposures when adjust-
ing precautions to address site-specific
1ssues,

For More Information

Additional information about biosolids and
preventive measures can be obtained from the
following government Web sites:

« Environmental Protection Agency (EPA).
Biosolids,
www . epa.gov/ownm/bio htm
(This site includes links to professional
associations that address biosolids,)

= National Center for Infectious Diseases
{(NCID). Firal Hepatitis Resource Center.
www,cde.gov/neidod/diseases/hepatitis

= National Institute for Occupational Safety
and Heaith (NIOSH).
www.cde.gov/niosh
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ow to find out if
you are working with
formaldehyde

Your employer must tell you if you are working
with formaldehyde, and must train you to use it
safely, under California’s Formaldehyde Standard
and the Hazard Communication Standard (see
page 8). If you think you may be exposed to
formaldehyde on the job, ask to see the Material
Safety Data Sheets (MSDSs) for the products you
are using. The MSDS must identify formaldehyde
in Section 2, by the Chemical Abstract Service
{CAS) number 50-00-0.

Formaldehyde is commonly used as formalin, a
mixture of 30-500 formaldehyde and 10-20%
methyt aicohol in water. Formalin readily gives
ofF irritating vapors with a strong odor,

Jome synonyms
and trade names of

formaldehyde products

formafin BFY
methaldehyde Fannoform
methanal Formalith

methyl aldehyde Formol
methylene glycol Fyde

methylene oxide valon
oxomethane Karsan
oxymethylens Lysoform
paraform forbicid
paraformaldehyde

Low formaldehyde is
used and where it’s found

Formaldehyde is used as a...

e disinfectant and sterilang,*

* fumigant,

* preservative, and in...

* embalming fuid,

» some keratin-based hair smoothing treatments.

*

{other aldehydes used include glutaraldehyde and
artho-phthalaldchyde)

HAZARD EVALUATION SYSTEM & INFORMATION SERVICE
California Department of Public Health

Occupational Health Branch

850 Marina Bay Parkway, Building P 3rd Floor, Richmond, CA 94804
510-620-5757 » www.cdph.ca.gov/programs/chb

California Department of Public Health - California Department of Industrial Relations



it is used in making...

* chemical resins @ wrinkle-proof fabrics

» rubber products ® latex paints © dyes

e plastics ® paper products, and = cosmetics,

It is found in...

= insulation materials ¢ plywood # particle board
e adnhesives * glues @ paint primers, and

e fingernail products.

Any of these materials may give off formaldehyde
Vapors.

Formaldehyde is also present in combustion
products, such as vehicle exhaust and tobacco
smoke.

N

_rome workers who
may have substantial

exposure to
formaldehyde

chemical and rubber workers
embalmers

laboratory workers

health care workers

clothing and textile workers
furniture or wood product makers
foundry workers

insulation workers

How formaldehyde
affects your body

Formaldehyde can affect you when you breathe
its vapors or touch the liquid. Because
formaldehyde reacts quickly with bedy tissues,

it mainly affects the place of direct contact, such
as the eyes, nose, and skin, The most common
effect of overexposure is irritation of the eyes,
nose, and throat.

Eyes, Nose, and Throat. The eyes, nose, and
threat are initated by formaldehyde vapors at fevels
as low as about 0.3 part formaldehyde per miliion
parts of air (0.3 part per miflion, or 0.3 “ppm™ - see
“Legal Exposure Limits”). This exposure can catse
red, ieary, burning eyes, sneezing and coughing, and
sore throat. Some people have irritant sympioms at
these very low exposure levels, while others can
tolerate levels as high as a few ppm with little or no
reaction.

Liquid formaldehyde soluticns contacting the eyes
can damage the cornea, possibly causing blindness.

Lungs. High levels (5-30 ppm and higher) can
severely irritate the lungs, causing chest pain and
shortness of breath,

Repeated exposure to formaldehyde can cause
allergic asthma. Symptoms of asthma include

chest tightness, shortness of breath, wheezing, and
coughing, Formaldehyde's long-term effects on the
lungs are not fully understood.

Skin. Formaldehyde solutions can destray your skin's
natural protective oils, causing dryness, flaking,
cracking, and dermatitis (skin rash). Skin contact can
also cause an aflergic reaction (redness, itching, hives,
and blisters). As many as one in twenty waorkers who
are regularly exposed to formaldehyde develop an
allergic skin reaction.

Cancer. Formaldehyde exposure can cause cancer of
the nose and sinuses in humans, as well as some
types of icukemia and lymphoma, Formaldehyde is
vegulated as a carcinogen hy Cal/OSHA and Cal/EPA.

Reproductive System. Formaldehyde's effect on
pregnancy and the reproductive system has been
studied in both humans and in laboratory animals.
Formaldehyde has been shown to decrease fertility
and increase the risk of spontaneous abortion
(miscarriage] in humans. In laboratory animals,
formaldehyde can harm the developing fetus and
damage sperm. In order to avoid risk to pregnancy
and the reproductive system, HESIS recommends
minimizing workptace exposures to formaldehyde
prior to and during pregnancy.



Eegal exposure limits

Permissible Exposure Limits. The
Occupational Safety and Health Standards Board sets
Permissible Exposure Limits (PELs} for the amounts
of chemicals in workplace air. PELs are intended to
protect the health of most workers who are exposed
every day over a working lifetime.

The PEL for formaldehyde is 0.75 part of
formaldehyde per million parts of air {0.75 part per
million, or 0.75 ppm), Legally, your exposure may
be above the PEL at times, but only if it is below

the PEL at other times, so that your average exposure
for any 8-hour workshift is no more than 8.75 ppm.

The Short-Term Exposure Limit (STEL) for
formaldehyde is 2 ppm. Your average exposure
during any 15-minute period must not exceed

2 ppm. Exposure at or above the STEL triggers
special requirements.

The Action Level for formaldehyde is 0.5 ppm
averaged over an 8-hour pericd. Air monitoring,
medical surveillance, and other special requirements
are triggered at or above this level.

Cal/OSHA’s formaldehiyde standard, California Code
of Regulations, Title 8, Section 5217, contains many
other specific requirements {see information on
page 8).

1LV DT
J%%fﬁomtormg your
exposure

To reduce your risk of developing health problems
from exposure to formaldehyde, your employer
must...

# dentify employees who may be exposed at or
above the action tevel or STEL.

I+ Test the air to accurately determine how much
formatdehyde each identified employee is
breathing.

B Test the air periodically if the first tests show
that exposures are at or above the action level or
STEL.

> Re-test the air for formaldehyde each time there
is a change that may result in new or additional
EXposure.

B Delermine exposures promptly, if employees are
having formaldehyde-reiated respiratory or skin
Symploms.

B Allow employees or their designated
representatives to observe any required exposure
monitoring.

# Notify employees in writing within 15 days after
receiving the exposure manitoring results.

See the formaldehyde standard (information on page
8) for additional exposure menitoring requirements.

Lests for exposure and
medical effects

Blood or urine tests. Formaldehyde does not
stay in your body. No medical or taboratory test can
accurately measure the amount of formaldehyde to
which you have previously heen exposed. There is no
medicai reason to do blood or urine tesis for
formaldehyde.

Medical Surveillance. If you are exposed to
formaldehyde at or above the action level or above
the STEL, your employer must have a medical
surveillance program to monitor effects on your
health.

Your employer also must...

I Provide the medical surveillance program if you
develop signs and symptoms of overexposure to
formaldehyde, or if you are exposed to
formaldehyde during an emergency.

‘%%f

Provide a medical disease questionnaire before
assignment to jobs where exposures are at or
above the action level or above the STEL, and
promptly when you experience signs and
symptoms that indicate overexposure to
formaldehyde.

s



¥ Ensure a medical examination

e if evaluation of the questionnaire
indicates that you may be at increased
risk for health effects;

e at the time you first start using a
respirator {if you are reguired to wear
one} and then once a year;

® as sooh as possible if you are exposed
to formaldehyde m an emergency.

Provide the medical exam at a reasonable
time and place, al no cost to you, and
without loss of pay.

Have a licensed pitysician or someone under
the physician's supervision perform all medical
procedures, including administration of the
medical disease questionnaire.

Provide specific information about your job, and
a copy of the formaldehyde standard
and the appendices, to the health care provider.

Provide you with a copy of the phusician’s
written opinion within 15 days after
receiving it

Medical Removal. If you experience significant
[rritation of the eves, throat, or lungs, or
asthma-like symptoms such as chesl tightness,
shoriness of breath, coughing, or wheezing, a
physician must determine whether you need 1o

be removed from exposure to formaldehyde.

A physician must also evaluate skin irrifation

or skin allergies caused by products that coniain
at least 0.19% formaidehyde.

See the Cal/OSHA
formaldehyde
regulation for

other specific

medical removal
requirements including
job transfer or job training
with retention of current
earnings, seriority and

ather benefits, and provisions for
multiple physician review of
evaluation results.

educing exposure

By law, employers must provide a safe and healthy
workplace. Here are some ways emplayers and
workers can work together to reduce exposures to
formaldehyde. See the formaldehyde regulation for
specific Cal/OSHA requirements {information on
page 8).

Use safer substitutes whenever possible

#  Hydrogen peroxide-based solutions often can be
used as disinfeclants.

& Ethyl alcohol, polvethylene glveol, or
phenoxyethano!l can be used as fixatives or
preservalives.

Ventilate the work area

2 Install professionally

designed ventilation

svsiems to maintain
formaldehyde exposures
below legal exposure Emits.

Conduct reqular
maintenance on ventilation
systems and ensure that they
are functioning properly.

Do not allow ventilation

systems Lo recircuiate
formaldehyde vapors.

Use personal protective equipment

B Protective clothing and equipment must he
pravided at no cost to prevent skin and eye
cantact with liquids containing 1% or more
formaldehyde. Employers must ensure that
emplayees use it

Change rosms as specified in Title 8, Section
3367 must be provided for employees who
are required to change from work clothes to
protective clothing.

Gloves made of nitrile, neoprene, butyl rubber
or polvethylene laminate protect against
incidental hand or skin contact with
formaldehyde. Gloves made of fatex may nat
provide adequate protection and can cause
allergic reactions.




#  Chemical resistant aprons protect against
splashes to the body.

# Chemical safety goggles protect eyes from
splashes.

J=  Face shields with chemical safety goggles
protect the entire face from splashes.

# Respirators shoukd be used as specified in the
formaldehyde requlation, only if venfilation
and other confrol methods are not effective or
Sfeasible. Employers also must comply with
the Cal/OSHA Respiratory Protection Standard
{Title 8, Section 5144}.

inform and train workers

B Explain and discuss the formaldehyde
requlation and MSDSs,

x

#  TEducate employees about formaldehyde

health hazards and symptoms of overexposure.

Emphasize the importance of reporting
symptoms early.

w

Instruct emplayees on the use of safe work
procedures.

F Demonstrate the proper use and maintenance
of fume hoods and other local erhaust
ventilation Sysicms.

F [xplain the purpose and limitations of
personal protective clothing and equipment
and demonstrate how to use them properly.

# Instruct employees on how to respond to
spills and emergencies, and on safe clean-up
procedures.

B Conduct drills on emergency procedures that
include each employee’s specific dutics,

& Ensure that employees understand the
information and training.

Establish and use safe work procedures

Z= Ydentify regulated areas where formaldehyde
concenirations exceed the PEL or the STEL.
Post with signs required by the regulation, and
limit access to persons trained on the hazards
of formaldehyde.

¥ Provide eyewash facilities in areas where

%

splashing may occur with solutions that
contain 0.1% or more formaldehyde. Provide
emergency showers in areas where solutions of
195 or more formaldehyde are used. Where
hoth are required, focate them together within
10 seconds of the splash area {Title 8,

Section 5162).

Use laboratory fume hosds when working

with open containers of formaidehyde and
specimens preserved in formaldehyde.

Label all containers as specified in the
formaldehyde regulation.

Cap storage containers immediately when
formaldehyde is not in use.

Do not use formaldehyde on surfaces like
carpets that can't be cleaned easily.

Minimize exposure from spillis and
contaminated material

»

)

Perform preventive maintenance on equipment
and inspect frequently to detect leaks and spiils,

Develop procedures 1o contain spills,
decontaminate work areas, and dispose of
waste in work areas where spills may occur.

Use formaldehyde neutralization pads or sheets
where small spills or drips may occur on work
surfaces.

Repair all leaks and clean up spills promptly.
Ensure that employees are wearing suitable
protective equipment and are frained.

Use formaldehvde neutralization products
that neutralize quickly and don't generate
hazardous by-products.

Promptly remove contaminated material, such
as towels, clothing, and sponges from the
work area.

Ventilate contaminated clothing and equipment
in properly labeled and established storage areas.

Have orly persons trained in formaldehyde
hazards remove them,

Place contaminated waste and debris for
disposal in sealed, labeled containers that
warn of formaldehyde hazards.
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MEDECAL AND HEALTH SERV!CES
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REGULATIONS THAT HELP

# Formaldehyde Standard. This comprehensive
standard, California Code of Regulations (CCR),
{Title 8, Seclicn 5217) requires employers to take
specific actions to protect workers from allergic
reactions, Irritation, and cancer that can result
from exposure to formaldehyde.

See www.dir.ca.gov/titteB/5217.html.

& Hazard Communication Standard.
Under this standard {Title 8, Section 5194), your
employer must Lell you if you are working with
any hazardous substances, must train you to use
them safely, and must make Material Safety Data
Sheets available.
See www.dir.ca.gov/title8/5194.htmi.

%zf

injury and iliness Prevention Program.
Every employer must have an ceffective, written
Injury and Ilness Prevention Program (11PP) that
identifies a person with the authority and
responsibility to run the program (Title 8,
Section 3203}, The 11PF must include methods
for identifying workplace hazards, methods for
correcting hazards quickly, health and safety
training at specified times, a system for
communicating clearly with all employees about
health and safety matters [including safe ways for
employees to tell the employer about hazards),
and recordkeeping to document the steps taken
to comply with the 1IPF.

See www.dir.ca.gov/titie8/3203.html.

J Access to Medical and Exposure Records.
You have the right to see and copy your own
medical records, and any records of toxic
substance exposure monitoring (Title 8,

Section 3204). These records are important in
determining whether your health has heen
affected by your wark., Employers who have such
records must keep them and make them available
to you for at least 30 years after the end of your
employment.

See www.dir.ca.gov/{itle8/3204.html.

WHERE TO GET HELP

#= HESIS. Answers questions about formaldehyde and
other workplace hazards for California workers,
employers, and health care professionals. Call
1-866-282-5516. HESIS also has many free
publications available, To request publications, leave
a message at (B66) 627-1586, visit our website at
www.cdph.ca.gov/programsfohb, or write to
HESIS at 850 Marina Bay Parkway, Building P,
3rd Floor, Richmond, CA 94804.

¥ National Institute for Occupational Safety
and Health (NIOSH). “azard Control 26 /
Controlling Formaldehyde Exposures During
Embalming: www.cde.gov/niosh/he26.html.

- California Division of Occupational Safety
and Health (Cal/QSHA). Investigates workers'
complaints and answers questions about workphace
health and safety regulations. Complainants’
identities are kept confidential. Contact the nearest
Cal/OSHA Enforcement District Office. They are
listed in the blue government section near the front
of the phone book, under “State Government /
Industrial Refations [Occupational Safety and Heaith
[Enforcement™ or visit their website at
www.dir.ca.gov/DOSH.

- Other resources for employees may include
YOUT SUperviser, your union, your company health
and safety officer, your doctor, or your company
doctor.

2 Cal/OSHA Consultation Service. Helps
emplayers who want free non-enforcement
assistance to improve health and safety
conhditions. Employers can call 1-800-963-9424,

Te obtain a copy of this document in an alternate format, please
contact: {510} 620-5757. {CA Relay Service: 800-735-292% or 711}
Please aflow at least ten (10) working days to coordinate alternate
farmat services.

tdmund G. Brown Ir., Governor

State of California

Diana S. Dooley, Secretary

Health and Human Services Agency

Mark B Horton, MD, MSPH, Director
Department of Public Mealth

Marty Morgenstern, Secretary i
Labor and Waorkforce Develcpment Agency .

John €. Duncan, Director
Depariment of industrial Relations

FANE NORLING DESIGN



ACCLAMATION INSURANCE
MANACEMENT SERVICES

Febmm’y 28 2005

Tiffany Anderson
1830 S. Hutchins, #304
Lodi, CA 95240

Employee: Tiffany Anderson

Employer:  San Joaguin Co, Mos quito/Vector Control District
Claim No:  VE050054 :

D/Injury:  01-21-05

Dear Ms. Tiffany Anderson:

Based on areview of your file it appears you have recovered from your injury without any
permanent disability. For this reason, we assume that you are not in need of further medical
treatment and are having no further problems from your injury. ' ' '

If you feel that you are in need of further medical care or that you are having some residual
disability resulting from head to toe rash, then please contact me in order that we might make
arrangements for necessary medical care. If we do not hear from you within 30 days from the
date of this letter, we will assume that you are in agreement with our decision and will close our

file. You may contact the State Information and Assistance Officer at 209/948-7980, for further
information. ’

Be advised that certain statute of limitations apply to the provision of benefits, Ifitis
necessary (o go to the Workers' Compensation Appeals Board to resolve your claim, you must
file an Application of Adjudication within one year of the date of YOUr injury or one year from
the date of your last medical treatment. Waiting longer could mean losing your right to benefits.
And should you allege your injury has caused you any new and further disability, you must file
an Application of Adjudication with the Worker's Compensation Appeals Board, You must do

so within five years from the original date of injury. Waiting longer could also mean losing your
right to benefits.

Sincerely,

Theresa Antoyan
Claims Assistant

Employer: San Joaguin Co. Mosquito/Vector Control District
Fila

P.O.Box 28100
Frespe, CA 83729
{559) 227-9891
FAX {559 227-1579
CAL. LIC. 2772984
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AC('_LN‘JLL\TION NSURANCE
MANAGEMENT SERVICES

January 28, 2005

Tiffany Anderson
1830 S. Hutchins, #304
Lodi, CA 65240

Employee: TifTany Anderson ‘ ‘

Employer: San Joaquin Co. Mosquito/Vector Control District
DiInjury: 61-21-03

Claim No. VE050054

Dear Ms. Tiffany Anderson:

Acclamation Insurance Management Services is the Workers’ Compensation administrator for
your Employer, San Joaquin Co. Mosquim[\/’ ector Control District.

We are sorry to leamn of your recent injury at work. We have enclosed a pamphlet, "Facts for
Injured Workers", which explains your workers' compgns,a{mn benefits.

Since this has been accepted as a work related injury, you are entitled to reimbursement for
transportation expenses to obtain medical treatment at 34 cents per mile, pursuant to California
Labor Code Section 4600. To have this expense reimbursed to you, please complete and return
the enclosed form o us. We will then review it for payment. Please make sure the
reimbursement request is clearly and accurately itemized and is signed and dated by you.

We wish you a speedy recovery.

If you have any questions or wish additional information, please contact our office by calling
(800) 559-9891.

Sincerely,
Theresa Antoyan
Claims Assistant

TA

cc: Employer: San Joagquin Co. Mosquito/Vector Control District
File

P.O. Box 28100
Fresno, CA§3729
(559) 227-9891
FAX (559 227-1579
CAL. LIC. 2772084
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Jamuary 28, 2004

Tiffany Anderson

1830 S. Hutchins #304

Lodi, CA 95240

EMPLOYER: San Joaguin Co. Mosquito/Vector Conirol Dist.

o

AN

ACCLAMATION MSURANCE

FAARACEMENT SERVICES

CLAIM#: VEO50054  DVINJURY: 01-21-05

Under the Califomnia Workers' Compensation Law, you are entitled to reimbursement of reascnable mileage to and
from medical appointments or treatment for your industrial injury or illness. Mileage wiil be reimbursed at the rate

of 34¢ per mile.

Please use this form to keep track of vour trips and submit it to the address below.

DATE | FROM

TO (DOCTOR'S NAME)

ROUND TRIP
MILEAGE

If you desire additional forms, please check here TOTAL

Signature:

PO Box 28100
Fresno, CA 93729
{559) 227-9891
FAX 15595 227-1579
CAL LY 2770QR4




INJURED EMPLOYEE INFORMATION FORM

(PLEASE PRINT)
EMPLOYEE NAME: DATE OF BIRTH: o
SOCIAL SECURITY NO: INJURY DATE:
NAME OF EMPLOYER:
MARITAL STATUS; # OF DEPENDENTS:
HEIGHT: WEIGHT: _____ HAIRCOLOR: ____ EYECOLOR.

Please describe how the injury occurred:

(use back of sheet if more room is needed)

List names & address or phone numbers of any witness:

What is your job fitle and job duties?:

Where were you first taken for treatment of this injury?:

What physicians have you seen for this injury?:

What i¢ the name, phone number and address of your family physician?:

What injuries did you sustain due to this accident?: (i.e.;body part injured?):

Have you ever injured this body part before?:__ yes __ no. If yes: when:

What type of tests have the doctors done at this time?:

Have you been released by the dector at this time? yes 1o
*if yes date of doctor’s release:




PAGE 2
EMPLOYEE INFORMATION FORM NAME:

Please list all sports activities or hobbies you have.:

Where did you work for before this employer?:

Have you ever filed a workers” comp claim before?  NO __ Yes (date; )
What was the injury for which you filed the claim?;
Did you receive a setflement for that injury?: ~ NO  YES Amount:
Name of doctor that treated you for that injury.:

Do you have a high school diploma?: _ YES  NO
Did youcompletea GED.? ___ YES  NO
Do you have any vocational training?  NO __ YES-Type:

Have you ever been in the military? ___ NO__ YES--Which branch:

Please list any medical conditions you may have that not related to this injury
(ie: highblood pressure):

Please list all medications that you are currently taking..

Besides workers’ comp what other sources of income are you currently receiving?

Are you right or left handed? _Right Left _ Ambidextrous

I have completed and read the above and find it to be true and correct 1o the best of my
knowledge®

Signed

Date

Witness

*Any person whe knowingly and with intent to defraud any insurance company or other person files a statement of
claim containing any materially false information, or conceals for the purpose of misleading, information
concerning any fact material thereto, commits 4 fraudulent insurance



AUTHORIZATION TO USE OR DISCLOSE HEALTH INFORMATION

authorize

(Name of physician or health care provider anthorized to use or disclose information)

“o furnish to Acclamation Insurance Management Services or
(IName and address of person/organization fo which disclosure is made)

dealth information described below on:

(Patient name)

Tor the purpese of:
[his information is limited to the following type and amount of information. (Use dates where appropriate.)

Progress Notes Immunization Records

Consultation Reports Any and a1l Records for the last 2 years
Laboratory, Pathology Reports from to

Radiclogy Reports/Imaging Reports from . to

Medical Records relating to injury (date)

Qther:

DISCLOSURES REQUIRING SPECIAL CONSENT:
My signature below specifically authorizes the release of health care information relating to the testing, diagnosis
or treatment for: (initial appropdate area)
HIV/AIDS virus Mental Health/Psychiatric Disorders
Sexually Transmitted Diseases Drug, Alcobol Abuse/Trestment

i understand that T have a right (o revoke this authorization at any time. [understand that my revocation must be in
wiiting and presented to the Health Information Management Department. T understand that the revocation will
not apply to information that has already been released in response to this authorization. I understand that the
revocation will not apply to my insurance company when the law provides my mnsurer with the right to contest a

claim under my policy. Unless otherwise revoked, this authorization will expire on the following date, event or
condition:

If [ fail to specify an expiration date, event or condition, this authorization will expire in six months from date of
signafire.

Neither treatment, payrment, enroliment nor eligibility for benefits will be conditiored on my providing or refusing
to provide this authorization. ] understand that I may inspect or copy the information to be used or disclosed, as
provided in CFR 164.524. I understand that any disclosure of information carries with it the potential for an
unauthorized redisclosure and the information may not be protected by federal confidentiality rules. If T have
guesticas about disclosure of my heakth information, I can contact the Director of Health Information. Tunderstand
1 have a right to receive a copy of this authorization.

A carbon copy, photo static copy or fax copy of this true release shall be as valid as the original.

Signature of Patient, Parent or Legal Guardian Patient Date of Birth
If signed by other than patient, indicate relationship Patient Address
Patient telephone number Patient Social Security Number

Witness signature Date



From: Dameron Hospital To: John Stroh Date: 2720/2005 Time: 5:10:18 PM Page 2 0f 2

Dc? ErOf?

ospital  Occupational Health Services
525 W Acecis St, Stockton, CA 95203

WORK STATUS REPORT
Employee Name: Bnderson, Tiffany K Date of Visit: o2/28/2008
Social Security No.: 549~23-5133 Timeln: 93:40 an TimeOut: 10:17 am
Employer: 8J Mosguito and Vector Control
Bate of Injury: 01/21/2005 Guararfor: AIMS - Fresnc 8046
Clinie Case Number: GE407 Claim Number: Pending

CLINICAL STATUS

Diaghosis: Ailergic Reaction

Since the last visit, this patient's condition has:

EVALUATION AND TREATMENT PLAN
Physical / Occupational Therapy:

Recommended Evaluation / Diagnostic Studies:

WORK STATUS

Work Status:  pull work duties From:  pz/28/2005 701 02/28/2005

Work Restrictions:

Estimated return to full duty:

DISPOSITION

Disposition: Final Discharge,P&S, no residuals PRZ to follow
Next Scheduled Appointment:

" have not violated Labor Code Section 138.3, and the contents of the report and bill ere frue and correct o the best of my
knowiedge.  This statement is made under penally of perury.”

. Doctor's Phone: (209) 461-3196 opt. 3
Signed, Doctor's Fax: (209) 4617529
Donald Rossman jOrginal signature on fle) Case Goordinator Phone: (209) 461-3196 opt 1

DH-WSR 8/14/02



Fram: Dameror Hospital To: Joha Stroh Dale: 2/7/2005 Time: 10:34:58 AM Page Zof 2

ﬂ erorn

ospital _Qccupational Health Services
525 W, Avacia St, Stockton, CA 95203

WORK STATUS REPORT
Employee Name: Anderson, Tiffany ¥ Date of Visit:  02/07/2005
Social Security No. 545-23-5133 Timeln: 09:04 am Time Out: 09:32 am
Employer: 8J Mosguite and Vector Contro)
Date of Injury: 0L/21/200% Guarantor: AIMS -~ Fresno €04§
Clinic Case Numbaear: 66407 Claim Number: pang ing

CLINICAL STATUS

Eiagnosis: Allergic Reaction

Since the last visit, this patient’s condition has:

EVALUATION AND TREATMENT PLAN

Physical / Gccupational Therapy:

Recommended Evaluation / Diagnostic Studies:

WORK STATUS
Work Status:  rull work duties From: /0772005700 02/14/2008
Work Restrictions:
Estimated retum to full duty:
INSPOSITION
Disposition: ” R
Next Scheduled Appointment: 09:40 am 5”“279;@ £ {L / P
R — Z / ? &

*f have not violaled Labor Code Seclion 139.3, and the contants of the report and bilf are frue and correct to the best of 15
knowiedge.  This slalernent is made under penafty of perjury.”

S Doctor's Phone: {209} 461-3196 opt. 3
gned, Doctor's Fax: {206 4617529
Donald Rossman (Criging signatuse on file) Case Coordinator Phone: (209) 461-3196 opt 1

DH-W3R 8114702



%wemn
ospital _ Occupational Health Services
525 W, Acacla St, Stockton, CA 95203

WORK STATUS REPORT

employee Name: Anderson, Tiffany K Date of Visit: 02/07/2005 :
Social Security No.: 545-23-5133 Timein: 09:04 am Time Out: 09:32 am
Employer: 83 Mosguito and Vector Control -
Date of Injury: 01/21/2005 Guarantor AIMS - Fresno 8046
Clinic Case Number:  gg402 Ciaim Number: pending

CLINICAL STATUS

Diagnosis: Allergic Reaction

Since the last visit, this patient’s condition has,

EVALUATION AND TREATMENT PLAN

Physical / Occupational Therapy:

Recommended Evaluation / Diagnostic Studies:

WORK STATUS

Work Status: Full work duties Fram:  gp/07/2005 To:

Work Restrictions:

Estimated return to fuii duty:

02/14/200%

DISPOSITION

Disposition:
Next Scheduled Appointment: 09:40 am 2/28/2005

“ have not violated Labor Code Section 138.3, and the contents of the report and bill are frue and correct to the best of my <~

knowledge, This statement is made under penafty of perury.”

Signed,

Doctor's Phone: (209) 461-3195 opt, 3
Doctor's Fax: (209) 461-7529

Donald Rossman , (Orginal signature on file) Case Coordinator Phone: (209)461-3196 opt.1




Dameron Hospital Association
Occupational Health Department

* Next Appointment Information *
{Informacidn para su siguiente cita)

For: Anderson, Tiffany K Today’s Date: 2/ 7/2005

Next Appointment Date: Case Number: 66402
Location: [ ] Suite 2 (1* Floor) ] Suite 19 (2™ Floor)
(209) 461-3196 x3 (209} 461-3196 x2
Linacia Building
420 W. Acacia
8.E. corner of Lincoln & Acacia
{En la esquina Sureste de la calle Lincoln v Acacia)

Your appointment

e Please arrive lo your appointment on time.,

¢ Please do not bring children or more than one family member to your
appointment,

& If you need to change your appeintment, please call us as soon as possible. §%

e If you do not keep your appointment, we must asswme that you have recovered
from your injury and you will be returned to full work duties until you return for a
follow up visit.

Parking
e Parking is available street side, or in our above ground or underground parking lot. There
is no charge for parking.

A P WP N B T el

e e ar e i

Please bring all medicaiions you are currently taking to your next visit.

g, TS L

i Py wem

Su cita cmalE
Por favor llegue a su cita a tiempo.

Por favor que no le acompafien nifios ni mas de un miembro de su familia a su cita,

Si necesita cambiar su cita, llamenos cuanto antes.

Si falta a su cita, asumiremos que se a recuperado de su lesion y sera puesto de nuevo en -
trabajo regular y sin resciricciones hastz gue se ponga en contacto con esta oficina para
hacer una cita nueva, i

3

e & © @

Estacionamiento ,
e Hay estacionamiento disponible en la calle, al lado de la clinica y tambien en la parte baja :
del edificio. No tendra que pagar por estacionamiento.

Favor de traer toda a medicina que esta tomando a su siguiente cita.



?;?neron
ospital  Occupational Health Services
525 W, Acacia St,, Stockton, CA 95203

WORK STATUS REPORT

Employee Name: Anderson, Tiffany K Date of Visit: o1/31/2005
Sacial Security No.: 545-23-5133 Time In: ¢8:00 am Time Out: 08:47 am
Employer: 8J Mosguito and Vector Control
Date of injury: 01/21/2005 Guarantor: AIME - Presno 8046
Clinic Case Number:  gs402 Claim Number: pending

CLINICAL STATUS
Diagnosis: Lllergic Reaction

Since the {ast visit, this patient’s condition has:

EVALUATION AND TREATMENT PLAN

Physical / Occupationai Therapy:

Recommended Evaluation / Diagnostic Studies:

WORK STATUS
Waork Status: rull work duties From:  p31/31/2005 790 o2/03/2005
Work Restrictions:
Estimated return to full duty:
- ~DISPOSITION R
Disposition: ,-/ N
Next Scheduled Appciq’iment: $8:00 am 2/ 7/2005 }

“ have not viciated Labor Code Section 139.3, and the contents of the report and bill are true and forrect to the best of my
knowledge. This statement is maslg under penally of perjury.” /
Doctor's P}oﬁe: (209 461-3196 opt. 3
Doctor'sFax: (209) 461-752%
..—ias® Coordinator Phone: (209)4631-3196 opt.1

Signed,
Donald Rossman, (Original signature o

P




%neron
ospital Occupational Health Services
525 W, Acacia 5¢., Stockton, CA 95203

WORK STATUS REPORT

Employee Name: Anderson, Tiffany Date of Visit: 01/27/2005
Social Security No.: 548-23-5133 Timelin: 07:46 am  Tlme Out! 08:27 anm
Employer: 8J Mosguito and Vector Control
Date of Injury; 01/21/2005 Guaranior; AIMS -~ Fresno 804§
Clinic Case Number: 664072 Claim Number: pending

CLINICAL STATUS
Diagnosis: Bllergic Reaction

Since the last visit, this patient's condition has:

EVALUATION AND TREATMENT PLAN

Physical / Occupational Therapy:

Recommended Evaluation / Diagnostic Studies:

WORK STATUS
Work Status:  rull work duties From:  g1/27/2005TO0  g1/31/2005
Work Restrictions:
Estimated return to full duty:
DiSPOSITION
Disposition:
Next Scheduled Appointment: 08:00 am 1/31/2005

“l have not violated Labor Code Section 139.3, and the conients of the report and bill are true and correct 1o the best of my
knowledge. This statement Is made under penalty of patjury.” .
i Dactor's Phone: {2097 461-3196 opt. 3
Signea, Doctor's Fax: (209) 461-7529
Donaid Rogsman ,{Original signature on file) Case Coordinator Phone: (209) 461-3196 opt.]




Dﬁméf@ﬁ
ospital  Occupational Health Services
525 W, Acacia St., Stockton, CA 95203

WORK STATUS REPORT

Employee Name: Anderson, Tiffany Date of Visif: 01/25/2005

Social Security No.: 549-23-5133 Timein: ¢g:25 am  Time Outl 03:57 an
Employer: 5J Mosquite and Vector Control

Date of Injury: 01/21/2005 Guarantor: BIMS ~ Fresnc 8046
Clinic Case Number:  ggz02 Claim Number: pending

CLINICAL STATUS

Diagnosis: Allergic Reaction

Since the last visit, this patient’s condition has:

EVALUATION AND TREATMENT PLAN

Physical / Occupational Therapy:

Recommended Evaluation / Diagnostic Studies:

WORK STATUS

Work Status: Off balance of shift; rstuyn to fu.‘LiE‘zromr 01/26/2005 To

Work Restrictions:

PN

Estimated return to full duty:

0L/27/2005

DISPGSITION

Disposition:

Next Scheduled Appointment: 08:00 am 1/27/2005

“ have not violafed Labor Code Section 139.3, and the contents of the report and b.ﬁr' are frue and correct to the best of my

knowledge. This statement is made under penalty of perjury.”
Doctor's Phone:

Signed, Doctor's Fax:

(209) 461-3196 opt. 3
(200) 4617529

Donald Rossman ; {Original signatura on fila) Case Coordinator Phone: (299) 461-3196 Dpt.i




Dimeron
stﬁifa/ _ Qccupational Heaith Services
525 W. Acacia 5t., Stockton, CA 95203

WORK STATUS REPORT

Employee Name; anderson, Tiffany Date of Visit: o1/28/2005

Social Security No.: 549-23~5133 TimeIn: 08:2% am Time Qut: c3:57 am
Employer: SJ Mosguito and Vector Control

Date of Injury: 01/21/2605 Guarantor: ATMS - Fresno BO046
Clinic Case Number:  ggao2 Claim Number: penging

CLINICAL STATUS

Diagnosis; Allergic Reaction

Since the last visit, this patient's condition has:

EVALUATION AND TREATMENT PLAN

Fhysical / Occupational Therapy:

Recommended Evaluation / Diagnostic Studies:

__WORK STATUS

Work Status:  off balance of shifit; return to full wFrom:  g1/26/2005 701 01/27/2005
)]
FI- i
-
//

Work Restrictions:

Estimated return to full duty:

DISPOSITION

Disposition:

Next Scheduled Appointment: 08:00 am 1/27/2005

“I have not vioiated Labor Code Section 139.3, and the contents of the repert and bilf are frue énd correct fo the best of my
knowladge. This statemeant Is made under penally of perjury.”
Doctor's Phona: {209) 461-3196 opt. 3

Signed, Doctor's Fax: (209} 4617529
Donald Rossman, (Orginal signature on file) Case Coordinator Phone: (209) 461-3196 opt.1




Dameron Hospital Association
Occupational Health Department

* Next Appointment Information *
(Informacion para su siguiente cita)

For: Anderson, Tiffany Today’s Date:  1/26/2005
Next Appointment Date: Case Number: 66402
Location: [ Suite 2 (1* Floor) [[] Suite 19 (27 Floor)
(209) 461-3196 x3 (209) 461-3196 x2
Linacia Building

£20 W. Acacia

S.E. corner of Lincoln & Acacia
(En la esquing Sureste de la calle Lincoln y Acacia)

Your appointment

o Please arrive {o your appointment on time,

e Please do not bring children or more than one family member to vour
appointment.

s If'youneed to change your appointment, please call ug as soon as possible.

e If you do not keep your appointment, we must asswme that you have recovered
from your injury and you will be returned te full work duties until vou return for a
follow up visit,

Parking
¢ Parking is available street side, or in our above ground or underground parking lot. There
is no charge for parking.

Please bring all medications you are currently taking to vour next visit,

Su cita
¢ Por favor Hegue a su cita a tiempo,
e Por favor que no le acompafien nifics ni mas de un miembro de su familia a su cita.
e  Sinecesita cambiar su cita, amenos cuanto antes.
¢ 51 falta a su cita, asumiremos que se a recuperado de su lesion y sera puesio de nuevo en
trabajo regular y sin resctricciones hasta que se ponga en contacto con esta oficina para
hacer una cita nueva,

Estacionamiento
¢ Hay estacionamiento disponible en la calle, al lado de la clinica y tambien en la parte baja

del edificio. No tendra que pagar por estacionamiento,

Favor de traer toda la medicina que esta tomande a su signiente cita.




- EXAMINATION ANDIDRTREATMENTAUTHOR!ZATiON SR 5
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Hhﬂffﬁﬁa 9ﬂ6 L
- DATEL i/?%fﬁ%

420 W .EMPLOYEE TXZFF "JZ A‘\mﬁﬁﬁa{f}“\?

S _smcmam- .;--{::A-f

Our employee Tif fcﬂnv Ano er&i}n AR | reponed to have been IﬂjUi‘ed o me above'date | Thss person :
sois bemg referred 1o you pursuant and sub_tect tc app |cable Workers compensataon laws Piease complete thls entlre form e
_'and retum |t to the |n;ured wurker : &

: M\Eﬂ.alu s:Lm f@» DEPT :._5: {‘;‘F“;"T{"“F‘

a2 ..:-AUTHOHEZED SIGNATURE QM.

B * 10 THE TﬁEATING PHYS[CIAN The Empioyer provides whenever poss;b!e modéred work (hght duty) for employaes who are unable to perform :
fon their; regular dl_mes due 1o |Elnass or Iﬁ;ury Bacause of vaned actlvl’ﬂes work can usua!!y be found w:thm 1he empk)yee g !mxtatlons whlie hefshe s
recuperatmg - . TR P ST ; BRSNS

”?HE FGLLOWING PORT!ON TO BE COMPLETED BY THE PHYSICIAN’“ : :

' : A D Pat ent may return to work wsth no work restnchan :

Date of ﬂextdoctors a;}pomtment S

. {:- B D Pat ent may be capable of performlng a lght cfu’ty work asmgnmen’f The foiio Vi ng work restnctzons

apply urmi

'DEPARWENT FOH VALiDATEON

'..:.;: . F’LEASE FORWAHD YOUR DOCTOF{ S FIRST F{EPOHT OF ENJURY OH ILLNESS 'FO OUH ADMIN STHATOR
: i ACCLAMATiON INSUFIANCE MANAGEMENT SEHWCES

SaGNATUHE &TITLE :

‘DISTR!BUTION AFTER COMF’LET!ON 'Wmte AIMS Veliow - Peréonnel Office, Pink - Dottor: AB012{9.04)




I Siate ol Cafiiarnia
EMPLOYER'S REPCRY OF
QCCUPATIONAL INJURY ORILLMESS

ACCLAMATION INSURANCE MANAGEMENT SERVICES

20073301
PO, Bon 28105
FRESNCL CA 03729

OSHA CASE O,

saraury [

Ay persan who makas or £auses fo ba
knowingly faise or fraudulent materia §
malerial representation for the purpose

quitty of 3 felony.

denying workers compansation benefits ar piyments Is

made any
latemenl or
of obtaining or

California law requires employars lo report within five days of krovdedge every oocupational injury or liness which results in lost §me bevond fhe
date of the incident DR requires medical freatment beyond first 2id. If an employee subsequently dies s a resuit of 2 previously reported injury o
Hress, the employer most fle within five days of knowiedge an amended report inditating death. in atdition, every scrious injury, #iness, or desth
must be reporiad immadiately by iglephone of telegraph to the neares] office of the California Division of Occupationai Safety ang Heailh.

1. FIRM NAME

fa. Policy Number

Please do not UGe
this column

SAN WLOUITN _CO MOSOUITTO & VECTOR CONTRQI,. _DISTRICT
1. MAIOHG ADDRESS: [Rumber, Street, Clty, Zip) -~

%3, Phane Numbet

Distri

E
w7759 SOUTH AIRPORT WAY CASE NUMBER
P STOCETON _CA 95206 209 882-4675
1 (3 LRCATION I differont From Hailing Address [Humber, Stresl, Ty and Zip) 3z Locatien Code
{e] GWHNERSHIP
Y
£ 4 NATURE GF BUSINESS; &.4. Pmnting soniractor, whotesalu grocer, sawmilk, halal, sie. 5, Sigte unemploymenl insuzance acch.no
R
MOSOUITO CONTROT
B, TYPE OF EMPLOYER: ’ ) v N
DPriva!u Ds:ale DC@UMY Dll‘j Ds;rmmlsm Q,MGM Specily Digt. WBUSTRY

7. DATE OF INJURY | ONSET OF ILLNESS | 3. TIME INJURY/ALLNESS OCGURRED 9. TIRE EMPLOYEE BEGAN WORK 10, F EPLOVEE DVEG, DATE OF BEATH [mtddiyy

{imm/cdbyy) _{L T B P e S o T pu OCCUPATION

{1, GRABLE ﬁlﬂ’dﬂ% ?&i 1 L%iés OHE 42, DATE LAST WORKED [mm#dds 3, DATE RETURNED TG WORK X s

L AL T, ﬁ s 2 {middiyy) 113, DAT: {mmiddiyy} 14, F STILL OFF WORK, CHECK THIS BOX:

P
bglres L 1/25/05

15, PAID FULL DAYS WAGES FOR GATE OF | 16, SALARY BEMG CONTINUED? 17.DATE OF EMPLOYER'S KRHOWLEDGE /ROTICE QF | 18, DAVE EMPLUYEE WAS PROVAED TLAN FORN BEW

NAURY R LAST Yes [:] o HIAURYALLNESS {mmiddiyy} FORM {mmiddlyy}

oavworkert felves  [Jwo 1 LDE /OE 1 /06 f0E

19 SPECTIC NJURYILLHE SS ANE PART OF BODY AFFECTED, MEDICAL DIAGNOSIS ¥ avaiable, 0.0, Secand Hagres burns on ight anm,bndohmison i Gibaw, Jead poisaning  — 7 = =7 & = AGE

__,__ﬂwJﬂﬁﬂLjd%_n%§r hadsz
T LG ATION WHERE EVENT DR EXPOSURE OCCURRED [RUmber, SIreet, CHY, 2ipF

o _srard

262, COUNTY

San Joaquin

21, ON EMPLOYER'S PREMISES?

Yeos DNG

~ XL ZE™

wWe

17, DEPARTMENT WHERE EVERT DR EXPOSURE OCCURRED, o.g.. Sipping departmest, maching shap.

DALY HOURS

3. Other Workers Injured or it in thi ?
- o 3

eds

vard ares
24, COUIP MENT, MATERIALS AND CHEMICALS TRE EMPLOYEE WAS USING WHEN EVENT OR EXPOSURE GLCURRED, e.4. Acetylens, welding torch, farm fractor, scaffold

DAYS PER WEEK

them down in

garbage dumpster,.

75, SPECIFIC ACTIVITY THE EMPLOYEE WAS PERFORMING WHEN EVENT OR EXFOSURE OCCURRED, e.g. Welding seams of motal forms, loading boxes onto truck.

WEEKLY HOURS

WHEXMEXAHAXHYX Standing and jumping on the weeds to pack

WEEKLY WAGE

momaZrr.

same as above

76 HOW INJURTHLLNESS DECURRED, DESCRIBE SEQUERCE OF EVENTE, SPECIFY GBJECT OR EXPOSURE WHICH DIRECTLY PRODUCED THE INJURYRLLHESS, ¢.9.. Worker siepped back lo Inspoe work
and sipped on sorap miterlzl Ay he fell ho bnished againat frast wald, and burned dght hend. USE SEPARATE SHEET F NECESSARY

COUNTY

Dameron Oc
525 ¥ _Acat

27. Name and sddress of physicien (number, sireet, £ity, 2ip)

. . Roggm,
cupatlanaf Healt
ia Bt Stockton CA

n .
Services

95203 2

] 270, Plione Number

09 461-3196 #3

28, Hospitolized 4s bn inpatiert gvern]

fohe?

Yes 3 yes then, name and addeess of hospisal {number, strees, city. zip}

2Ea. Phant Nember

2%. Empioyse ireated In emergency room?

[:] Yeg Na

W

[AYTENTION This form contains information relating to amproyes health and susi be used In a manner that protects the confidentiality of employees ta the extent poszibi
hife the infarmation Is boing used for cocupationat safety and heaith purposes. See CCR Title 8 14300.29 (6){6)-(10} & 14200.35{bY2HEN2.
Hota: Shaded boxes Indicaia cusfidaniial employee information as sted In COR Title § 14304 35{bHFHEYE.

HATURE OF INJURY

PART GF BODY

M, EMPMLGYEE NAME

Tiffany Ande

rson

31. SOCIAL SECURITY NUMBER

549-23-5133

32. DATE OF BIRTH {mmidd/yy)

08/22/70

SOURCE

EVENT

2 houcs pers day,

&

E seasonal

tamporary

€ 33, HOME ADDRESS (Number, Street, City, Zip) J3a. PHONE NUMBER
*1830 S Hutchins #304 Lodi CA 95249 209 333-1037
L1 34.88x 35, GCCUBATION [Regular job Htls, NO indizls, sbbreviations or numbers} 36. DATE OF HIRE {evmfddiyy)
M Femal . o
N [Juse  kgl®m* |wosquita Technician T 4/19/04 _
| 3. EMPLOYEE USUALLY WORKS - 37a. EMPLOYMENT STATUS D g J;fgﬁ!\f%&\gg&f\gégissggg%gi YOUR
sguitar, full-time part-time
£ Fy__ days perweek, wé_f}m Lolat waskly hours "

SECONDARY 50URCE

galaries/wages

38, GROSS WAGESISALARY

§ 1421, pl-weekly

Yes

{ZQN.:

13, GTHER PAYMENTS NOT REPORTED AS WAGESISALARY {e.q. lips, maals, cverlime, bonuses, elc.}?)

EXTENT DF INJURY

Caornpleled By {typs or print}

Carol Aksland

Signatura & Tiie

Qo l Oledion &

Date (mmiddiyy}

[-2-05

clakm; and under cerain clrcumnsiancos
faderal workplace safely sgencles.

« Conlidentlal information may be disclosad only to the ampl

1o a public kaalth or

yiea, dormer employee, or their personal represenialive (CER Titie 3 14300.35), to others fot the purpdse of procagsing a workers’ compensation or pther insurante
law enforcemant agency or to 2 consuitant hired by the empioyer {COR Tille 8 14500,30). CCR Title § 1430040 requies provision upan reguest to cetan slals and

FORM 5020 {Rev7} June 2002

FILING OF THIS FORM IS NOT AN ADMISSION OF LIABILITY
DISTRIBUTION: WHITE=WORKERS' COMPENSATION » CANARY=WORKERS' COMPENSATION « PINK=PERSONNEL DEPT



State of California
Department of Industrial Relations
DIVISION OF WORKERS' COMPENSATION

{ Estadp de California
! Departamento de Relaciones Industriales
DIVISION DE COMPENSACION AL TRABAJADOR

WORKERS' COMPENSATION CLAIM FORM (BWC 1) PETITION DEL EMPLEADO PARA DE COMPENSACION DEL

TRABAJADOR (DWC 1)
Employee: Complete the “Employee” section and give the form to Empleado: Complete lao seccidn “Empleado™ y enmegue la forma a su
your empioyer. Keep a copy and mark it “Employee’s Temporary empleador, Quédese con la copia designada “Recibo Temporal del
Reeeipt™ until you receive the signed and dated copy from your em- Empleado” hasta gue Ud. reciba la copia firmada y fechada de su empleador.

ployer. You may call the Division of Workers' Compensation and
hear recorded nformation at (800} 736-7401. An explanation of work-
ers' compensation benefifs is included as the cover sheet of this form.

Ud. puede lamar a la Division de Compensacidn al Trabajedor ol (800) 736~
7401 para oir informacidn gravada. En la hoja cublerta de esta
Jorma esta la explication de los beneficios de compensacion af rrabjador.

You should also have received a pamphlet from your emiployer de-
scribing workers’ compensation benefits and the procedures to obtain
them,

Ud. también deberie haber recibido de su empleador un folleto describiendo los
benficios de compensacion al trabajador lesionado y los procedimientos para
obtenerlos.

Employee~—complete this section and see note above  Emplendo—complete esta seccion y note La notacion arriba.

,.»‘.,w{ ‘} '\ J ;“ --)i; _«.“h‘;qu
1. Name. Nombre. [ AT g F ‘V' SO L Today's Date. Fecha de Hoy. PREETE
‘V “‘.‘f*'. "Hk PR P N S i e
2. Home Address. Dzrecc:énRevrdennaf RN I R TR L T i
‘n oy £ R ) ‘{L’w,wl
3. City. Ciudad, s 5l i e S[a!e Estado. b ATY Zip, Cddigo Postal. ;
i K"f { - . v i '
4. Date of Injury. Fecha de Ia lesidn {accidentej. |} Gl s Time of Injury. Hora en que ocurrio. am. fod P
5. A(idl’ﬁﬁﬁ‘ apd descripslon of where injury hqppened Direccidnilugar dénde occurtd el accidente.
(ot oy Horge ot s flalosetoag Dasis . .
’ i .o e e, L e o
6. Describe injury and past of body affected. Describa la lesidn y parte del cuerpo afeciade. i,"““:. it ’3-"‘ e fi 3 LTI ,9 !
R Y S e
\z-‘f- .}-., - 1‘ “‘} J*'vl
7. Social Security Number, Nitmero de Seguro Socml del Empleaa'a L‘* i et
mmmﬂ”

8. Signature of employee. Firma del empleado. e oy \‘ i\ El \\L.nu-

Employer—complete this section and see note below, Empleadorwcomplete esta seceidn y note la notacidn abajo.

et s b
:': - \"\ P '}‘\b b - ,\k 5o, 7 Te- ]f\‘f £ f
9. Name of employer. Nombre del eﬂ,plmdaz I T e e i Lo VR L
[ l’l t . ;'*\ - » .
10. Address, Direccion. § P oA -
. . . i ‘i_ % f"‘x":"“‘if‘:w .y St
1%, Date emptoyer Frst knew of injury. Fecha en que el empleador supo por primera vez de la lesion o accidente. acal L’,:‘ S :
B P R
12. Date claim form was provided to employee. Fecha en que se le entregd of empleado la peticidn, P Lo
13. Date employer received claim form. Fecha en que ol empleado devolvis la peﬂﬂtén al empleador. [~ e~ 05

14. Name and address of insurance camer or adjusting agency. Nombre y direccidn de la compafifa de seguros o agencia adminstradora de segurss.

T . R ey c~ LA R 0y S
\A} L3285 \ £ et S i.w th S g 42 ’."“. s =y ‘ e R AT A N T

15, Insurance Policy Number. Ef nifmero de la pdliza de Seguro.

16, Signature of empioycr representative, Firma del representante del empleador. i ;-“ :

17, Title. Thwlo. oo bivdoz: 18. Telepfione. Teléfono. _
Emiployer: You are required to date this form and provide copies o Empleador: Se requiere que Ud. feche esta forma y que provéa copias a su com-
your insurer or claims administrator and to the employee, dependent | pafify de seguros, administrador de reciamos, o dependiente/representante de recla-
or representative who filed the claim within one working day of mos y ol empleado qgue hayan presentado esta peficién dentro del plazo de un dia
receipt of the form from the employee. Kbl desde el momento de haber sido recibida la forma del empleado.
SIGNING THIS FORM 1S NOT AN ADMISSION OF LIABILITY | EL FIRMAR ESTA FORMA NO SIGNIFICA ADMISION DE RESPONSABILIDAD

2 Bmployer copy/Copia del Empleador 2 Employee copy/ Copia del Empleady \ﬁl Claims AdministratoyAdpinistrader de Reclamos 1) Temporasy Receipt/Recibo del Empleado
i

7/1/04 Rev.,



ACCLAMATION INSURAMCE
MANACGEMENT SERVICES

November 7, 2005

Tiffany Anderson
1416 Iris Drive, #7
Lodi, CA 95242

Employee: Tiffany Anderson

Employer:  San Joaquin County Mosquito/VCD
Claim No: VEC60031

D/Injury:  10-11-05

Dear Ms. Tiffany Anderson:

Based on a review of your file it appears you have recovered from your injury without any
permanent disability. For this reason, we assume that you are not in need of further medical
treatment and are having no further problems from your injury.

If you feel that you are in need of further medical care or that you are having some residnal
disability resulting from the dermatitis, contact allergic, then please contact me in order that we
might make arrangements for necessary medical care. If we do not hear from you within 30 days
from the date of this letter, we will assume that you are in agreement with our decision and wiil

close our file. You may contact the State Information and Assistance Office 209/948-7680, for
further information.

Be advised that certain statute of limitations apply to the provision of benefits. If it is
necessary to go to the Workers’ Compensation Appeals Board to resolve your claim, you must
file an Application of Adjudication within one year of the date of your injury or one year from
the date of your last medical treatment. Waiting longer could mean losing your right to benefits.
And should you allege your injury has caused you any new and further disability, you must file
an Application of Adjudication with the Worker’s Compensation Appeals Board., You must do

so within five years from the original date of injury. Waiting longer could also mean losing your
right to benefits.

Sincerely,

Theresa Antoyan
Claims Assistant
TA

Employveyy San Joaguin--County Mosguito/VCeD
File

P.O. Box 28100
Fresno, CA 93729
(559) 227-9891
FAX {559) 227-1579
AL LIC. 2772984




Dameron
é)’;m‘a/ Occupational Health Services
525 W. Acacia St., Stockton, CA 95203

WORK STATUS REPORT

Employee Name: Anderson, Tiffany K Date of Visit:  10/25/2005
Social Security No.: 549-23-5133 TimeIn: 07:25 am  Time Out: 07:55 am
Employer: 8J Mosquitc and Vegtor Control
Date of Injury: 10/11/2005 Guarantor: RIMS - Fresnc 8046
Clinic Case Number: 75225 Ciaim Number: pending
CLINICAL STATUS
Diagnosis: Dermatitis, Contact Allergic
Since the last visit, this patient's condition has: Inproved as expected

EVALUATION AND TREATMENT PLAN

Physicat / Occupational Therapy:

Recommended Evaluation / Diagnostic Studies:

WORK STATUS
Work Status: Full work duties From:  19/25/2005 Y9 10/25/2005
Work Restrictions:
Estimated return to full duty:
DISPOSITION

Disposition: Final Discharge, P&S, no residuals PR2 to follow

Next Scheduled Appointment: 46

I have nof viclated Labor Code Section 133.3, and the contenis of the report and bifl are frue and correct fo the best of my
knowledge. This statement is made under penalty of perjury.”
Doctor's Phone: (209) 461-3196 opt. 3

Signed, Doctor's Fax: {209} 461-7529
Donald Rossman,(Original signature on file) Case Coordinator Phone: (209) 461-3196 opt.1

TR O BT



D 10N
l‘?olﬂita/ Occupational Health Services
525 W. Acacia St., Stockton, CA 95203

WORK STATUS REPORT

Employee Name: Anderson, Tiffany K Date of Visit: 10/20/2005
Social Security No.: 549-23-5133 TimeIn: 08:52 an  Time Out: 09.54 am
Employer: 80 Mosquito and Vector Contrel
Date of injury: 16/11/2005 Guarantor: AIMS - Fresnoc 8046
Clinic Case Number: 5505 Claim Number: Pending

CLINICAL STATUS
Diagnosis: Dermatitis, Contact Allergic

Since the last visit, this patient's condition has:

EVALUATION AND TREATMENT PLAN

Physical / Occupational Therapy:

Recommended Evaluation / Diagnostic Studies:

WORK STATUS

Work Status:  orf balance of shift; return to full wFront: 10/20/2005 V01 10/25/2005

Work Restrictions:

Estimated return to full duty:

DISPOSITION

‘Disposition:
Next Scheduled Appointment: 07:20 am 10/25/2005

1 have not violated Labor Code Section 139.3, and the contents of the report and bill are true and correct fo the best of my
mowledge.  This staternent is made under penaity of perury.”
s Doctor's Phone: (209) 461-3196 opt. 3
Signed, Doctor's Fax: (209) 461-7529
‘Donald Recssman, (Original signature on file) Case Coordinator Phone: (209} 461-3196 opt. 1




Dameron
f%nspita/ Occupational Health Services
525 W. Acacia St., Stockton, CA 95203

WORK STATUS REPORT

Employee Name: Anderson, Tiffany K Date of Visit: 10/17/2005
Social Security No.: 549-23~5133 Timein: 07:48 an Time Out: 08:32 anm
Employer: 5J Mosguito and Vector Control
Date of injury: 10/11./2008 Guarantor: AIMS - Fresno 8046
Clinic Case Number: 73205 Ctaim Number: pending

CLINICAL STATUS
Diagnosis: Dermatitis, Contact Allergic

Since the last visit, this patient’s condition has:

EVALUATION AND TREATMENT PLAN

Physical / Occupational Therapy:

Recommended Evaluation / Diagnostic Studies:

WORK STATUS
Work Status:  rull work duties From:  16/17/2005700  10/20/2005
Work Restrictions:
Estimated return to full duty:
DISPOSITION
Disposition: P 20 faL . i?*“’ {@ « C—{f\,b—é% Lan
Next Scheduled Appointment:  3:00. o _ 10/267200% PR A T {#\'-—sz §¢L:z..a{“§ £,
£ Ly EY Y

Thave not violated Labar Code Sectfon 139.3, and the contents of the report and bill are trie and correct o the best of my
knowledge. This statement is made under penalfy of periury.”
Doctor's Phone: {209) 461-3196 opt. 3

Signed, Doctor's Fax: (209) 461-7529
Donald Rossman, {Onginal signature on fiie) Case Coordinator Phone: (209) 461-3196 opt.1
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ACCLAMATION INSURANCE
MANAGEMENT SERVICES

October 14, 2005

Tiffany Anderson
1416 Iris Drive, #7
Lodi, CA 95242

Employee: Tiffany Anderson

Employer: San Joaquin County Mosquito/VCD
DfImjury: 10-11-05 ‘

Claim No: VEG60031

Dear Ms. Tiffany Anderson;:

Acclamation Insurance Management Services is the Workers' Compensation administrator for
your Employer, San Joaguin County Mosquito/VCD. I

We are sorry to leam of your recent injury at work. We have enclosed a pamphlet, "Facts for
Injured Workers®, which explains your workers' compensation benefits.

Since this has been accepted as a work related injury, you are entitled to reimbursement for
trangportation expenses to obtain medical treatment at .34 cents per mile, pursuant to California
Labor Code Section 4600. To have this expense reimbursed to you, please complete and return
the enclosed form to us. We will then review it for payment. Please make sure the
reimbursement request is clearly and accurately itemized and is signed and dated by you.

We wish you a speedy recovery,

iIf you have any questions or wish additional information, please contact our office by calling
(800) 559-9891.

Sincerely,

Theresa Antoyan
Claims Assistant
TA

Employer: San Joaguin County Mosquito/VCD. .

P.Q. Box 28100
Fresno, CA 93729
(559 227-9891
FAX (559) 2271579
CAL.LIC. 2772984




Getober 14, 2005

Tiffany Andersen
1416 Iris Drive, #7
Lodi, CA 95242

i

ACCLAMATION INSURANCE
MANAGEMENT SERVICES

EMPLOYER: San Joaquin County Mosquito/VCD; CLAIM#: VE060031: DATE/INJURY: 10-1 1-05

Under the California Workers' Compensation Law, you are entitled to reimbursement of reasonable mileage to anc
from medical appointments or treatment for your industrial injury or illness. Mileage will be reimbursed at the rate
of 34¢ per mile.

Please use this form to keep track of your trips and submit it to the address below,

DATH FROM TO (DOCTOR'S NAME) ROUND TRIP
MH.EAGE
If you desire additional forms, please check here TOTAL
Signature:
?.0. Box 28100
Fresng, CA 93729 q(@f?;ﬁ@}?,
{559) 227-9891 it
FAX (559) 227-1579 'ﬁwf;-f"i
CAL.LIC. 2772984 il




AUTHORIZATION TO USE OR DISCLOSE HEALTH INFORMATION

ithorize

(Name of physician or health care provider authorized to use or disclose information)

furnish to Acclamation Insurance Management Services or
(Name and address of person/organization to which disclosure is made)

alth information described below ons

(Patient name)

- the purpose of:
is information is Hmited to the following type and amount of information. (Use dafes where appropriate.)

Progress Notes Immunization Records
Consultation Reports Any and a1l Records for the last 2 years
Laboratory, Pathology Reports from to
* Radiology Reports/Imaging Reports from to
Medical Records relating to injury {date)
Other:

DISCLOSURES REGUIRING SPECIAL CONSENT:
s signature below specifically authorizes the release of health care information relating to the testing, diagnosis
treatment for: (initial appropriate area)
{IV/AIDS virus Mental Health/Psychiatric Disorders
iexually Transmitted Diseases Prug, Aleohol Abuse/Treatment

nderstand that I have a right to revoke this authorization at any time. I understand that my revocation must be in
iting and presented to the Health Information Management Department. I understand that the revocation will
t apply to information that has already been released in response to this authorization. I understand that the
socation will not apply (o my insurance company when the law provides my insurer with the night to contest a
im under my policy. Unless otherwise revoked, this anthorization will expire on the following date, event or
adition:

' fail to specify an expiretion date, event or condition, this authorization will expire in six months from date of
zature.

ither treatment, payment, enrollment nor eligibility for benefits will be conditioned on my providing or refusing
provide this authorization. I understand that I may inspect or copy the information to be used or disclosed, as
ywvided in CFR 164.524. ! understand that any disclosure of information carries with it the potential for an
authorized redisclosure and the information may not be protected by federal confidentiality rules. If 1 have
estions about disclosure of my health information, I can contact the Director of Health Information. Tunderstand
ave a right to receive a copy of this authorization.

carbon copy, photo static copy or fax copy of this true release shall be as valid as the original.

snature of Patient, Parent or Legal Guardian - Parient Date of Birth
signed by other than patient, indicate relationship Patient Address
itient telephone number - Patient Social Security Number

itness signature Date



INJURED EMPLOYEE INFORMATION FORM

(PLEASE PRINT)
EMPLOYEE NAME: DATEOF BIRTH:
SOCIAL SECURITY NO: INJURY DATE:
NAME OF EMPLOYER:
MARITAL STATUS: | # OF DEPENDENTS:
HEIGHT: _____WEIGHT: ____ HAIRCOLOR: _____EYECOLOR:

Please describe how the injury occurred:

{use back of sheet if more room is needed)

List names & address or pbone numbers of any witness:

What is your job title and job duties?:

Where were you first faken for treatment of this injury?:

What physicians have you seen for this injury?:

What is the name, phone number and address of your family physician?:

What injuries did you sustain due to this accident?: (i.e..body part injured?):

Have you ever injured this body part before?: __yes _ no. Ifyes: when:

‘What type of tests have the doctors done at this time?:

Have you been released by the doctor at this ime? yes no
*if yes date of doctor’s release:




PAGE 2
EMPLOYEE INFORMATION FORM NAME:

Please list all sports activities or hobbies you have.:

Where did you work for before this employer?:

Have you ever filed a workers’ comp claim before?.  NO __ Yes (date: )
What was the injury for which you filed the claim?:
Did you receive a settlement for that injury?: NO ___ YES Amount:

Name of doctor that treated you for that injury.:

Do you have a high school diploma?: _ YES _ NO

Did you completea GEID.? _ YES  NO

Do you have any vecational training? _ NO _ YES--Type:
Have you ever been in the military?  NO_ YES--Which branch:

Please list any medical conditions you may have that not related to this injury
{ie: highblood pressure):

Please list all medications that you are currently taking.:

Bestdes workers’ comp what other sources of income are you currently receiving?

Are you right or left handed? Right Left Ambidextrous

I have completed and read the above and find it to be true and correct to the best of my
knowledge* ‘

Signed

Date

Witness

*Any person who knowingly and with intent to defraud any insurance company or other person files a statement of
claim containing any materially false information, or conceals for the purpose of misleading, information
concerning any fact material thereto, commits a fraudulent insurance
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Dzmeron
i‘%’; ital _Occupational Health Services
525 W, Acacia St, Stockton, CA 95203

WORK STATUS REPORT

Employee Name: Anderson, Yiffany K Date of Visitc  10/14/2005

Social Security No.. 549-23-5133 Timein: 09:50 am Time Out: 10:20 an
Emplover: 8J Mosguito and Vecter Conbro!

Date of Injury: 10/11/200% Guarardor: AIME - Fresno 8046
Clinic Case Number: 5205 Claim Number: Pending

CLINICAL STATUS

Diagnosis: Dermatitis, Contact Allergic

Since the Tast visit, this patient's condifion has;

EVALUATION AND TREATMENT PLAN

Physical f Oceupational Therapy:

Recommended Evaluation / Diagnostic Studies:

WORK STATUS

Work Status: OFf balance of shift; return to full JFrom 10/14/2005 o 10/17/2008

Work Restrictions;

Estimated return fo full duty:

DISPOSITION

Disposition:;
Next Scheduled Appointment: 07:40 am 10/17/2005

f have not violated Labor Cods Section 130.3, and the oontebfs of the report and bill are frue and correct to the best of my
knowledge, This stetement ls made under penafty of perjury.”

oned Doctor's Phone: (209) 461-3196 opt. 3
Sigred, Doctor's Fax: (260) 461-7529
Donald Rossmarn [Ofgine sighature on fie) Case Coordinator Fhone: (209) 4561-3196 opt.1

DH-WSR 83/14/02
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FACSIMILE COVER PAGE

To: John Stroh From : Dameron Hospital
Sent : 10/14/2005 at 10:31:14 AM Pages : 2 (including Cover)
Subject:  anderson, tiffany




%ﬂ@rm
ospital _Qccupational Health Services
525 W. Acacia 5t, Stockton, €A 95203

WORK STATUS REPORT

Empioyee Name: Anderson, Tiffany K Date of Visit: 10/13/2005

Social Security No.: 549-23-5133 TimeIn: 07:4% an  Time Out: 09:49 am
Employer: 8J Mesquiteo and Vector Control

Date of injury: 10/11/2005 Guarantor: AIMS ~ Fresno B046
Clinic Case Number: 75225 Cialm Number: penging

CLINICAL STATUS

Diagnosis: Dermatitis, Contact Allergic

Since the last visit, this patient's condition has:

EVALUATION AND TREATMENT PLAN

Physical / Occupational Therapy:

Recommended Evaluation / Diagnostic Studies:

MWSWSS

Work Status: Qff balance of shift; return to full w&Fom: 10/13/2005 YO0 10714 /2005

Work Restrictions:

Estimated return to fuil duty:

DISPOSITION

Disposition:
Next Scheduled Appeintment: 08:40 am 10/14/2005

T have notf violated Labor Code Section 138.3, and the contents of the report and bill are true end correct to the best of my
knowledge, This staterant Is made under panally of perjury.”
Boctor's Phone: (209) 461-3196 opt. 3

Signed, Doctor's Fax: (209) 4617529
Donald Rossman, (Originel signatuze on flie) Case Coordinator Phone: (209) 461-3196 opt.1

P
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Emily Nicholas

From: GBBAI 502C Entry [webmaster@gbbragg.com]

Sent: Thursday, June 10, 2004 8:27 AM

To: rebecca braswell@gbbragg.com; fennifer hamelin@gbbragg.com; auilter22000@yahoo.com;
emnicholas@waoridnet att.net

Subject: 5020 Claim: 2004023776 entered.

cast20r200402377
6.pdf

A new 5020 has been entered. Claim: 2004023776

General 5020 fields:

1),
2y .
zaj) .

16} .
17} .
18) .
193 .
body .
207} .
20a} .
223 .
24} .
25) .
26) .

FPirm Name: San Joaquin County Mosguito & Vector Control District
Mailing address: 7759 8. Alrport Way Stockbton, CA 85206

Phone number: 209-%82-4675

Date of injury/onset of illness: 06/07/2004

Time of injury/onset of illness: 1:00 {pm)

Time work began: 7:00 {am})

Cut for at least one day: no

Date last worked: 9/9/99%9%

Still off work: mno

Paid full days wages last/injury date: vyes

Salary being continued: no

Date of employer's knowledge: &6/8/2004

Date employee provided c¢laim form: 6/8/2004

Specific injury/illness: Rash started at ankles and legs and spread up over rest of

Location where occured: MoGurk property

County: San Joaguin

Department where occured: In the field

Egquipment:

Activity: Looking in vegetation, checking for mosguito breeding sources.

How: Walking through brush looking for mosguito sources, came in contact with

posion oak.

30) .
KNI
3z).
33al.
34} .
38) .
36} .
37Y .

1z2.72.

Employee name: Anderson, Tiffany
S8N: 549235133
Date of birth: B/22/1970
Phone Number: 209 3339249
Sex: Female
Occupation: Mosg. Control Tech. I
Date of hire: 4/19/2004
Employee works: 8 hours per day.

5 days per week.

40 total weekly hours.
Employment status: regular_ fulltime

199.47



Tad
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September 30, 2004

Tiffany Anderson
1830 S. Hutchins, #304
Lodi, CA 55240

Empioyee: Tiffany Anderson

Employer: San Joaquin County Mosguito/Vector Control District
Claim No: V04023776

D/Injury: 06-07-04

Dear Ms. Tiffany Anderson:

Based on a review of your file it appears you have recovered from your injury without any
permanent disability. For this reason, we assurme that you are not in need of further medical
treatment and are having no further problems from YO Injury.

If you feel that you are in need of further medical care or that you are having some residnal
disability resulting from the injury to your dermatitis, contact irritant, then please contact me in
order that we rnight make arrangements for necessary medical care. If we do not hear from you
within 30 days from the date of this letter. we will assume that you are i agreement with our
decision and wilt close our file. You may contact the State Information and Assistance Officer at
209/948-7739, for further information.

Be advised that certain statnte of limitations apply to the provision of benefits, If it is
necessary (o go to the Workers’ Compensation Appeals Board 1o resolve your claim, you must
file an Application of Adjudication within one year of the date of your injury or cne year from
the date of your last medical treatment. Waiting longer could mean losing your right to benefits,
And should you allege your injury has caused you any new and further disability, you must file
an Application of Adjudication with the Worker's Compensation Appeals Board. You must do
so within five years from the original date of injury. Waiting longer could also mean tosing your
right to benefits,

Sincerely,

Theresa Antoyan
Claims Assistant

c¢: “Eraployer: Carol-Aksland, Secretary, San JoaquinCounty Mosquito/Vector Contro] Dist,
File

PO Box 28100
Fresno, CA 93729
i559) 227-9841
FAX (5593 227.1579
CALLIC 2772684




qe?meron
ospital  Qccupational Health Services
525 W, Acacia St, Stockton, CA 95203

WORK STATUS REPORT

Employee Name: Anderson, Tiffany K Date of Visit:  6/09/2004

Social Security No.:  549-23-5133 TimeInt  g7.55 o TiMme QUL 45,45 an
Emplovyer: SJ Mosguito and Vector Control

Date of Infury: 06/07/2004 Guarantor: Gregory B Bragg and
Clinic Case Number:  sg505 Claim Number: Pending

CLINICAL STATUS

Diagnosis: Dermatitis, Contact Irritant

Since the last visit, this patient's condition has:

EVALUATION AND TREATMENT PLAN

Physicat / Occupational Therapy:

Recommended Evaluation / Diagnostic Studies:

WORK STATUS

Work Status: 111 work duties From:  pg/00/2004 700 06/18/2004

Work Restrictions:

Estimated return fo full duty:

DiSPOSITION
Disposition:
Next Scheduled Appointiment: 07:4C am Nore: Missed appointments without 24 hours advance
06/18/2004 natice will be charged a 325 fee.

“ have not violated Labor Code Secfion 139.3, and the conifents of the report and bilf are true and corredt fo the best of my
knowledge, This statement is made under panalty of perjury.”

) Doctor's Phone: {209) 461-3196 opt. 3
Signed, Doctor's Fax: (209) 461-7529
Corky Hull, MD (Orginal signature on file) Case Coordinator Phone: (209) 461-3196 apt.1

DH-WoR 8402




BRINTED BY $TANDARD RECIBTEN LEB.A LIFDE ) &

. A Plaase complete in triplicate {type, B possible). Mail two copies to;
State of California foe). M * OSHA
, O P.0. Box 5372, Walnut Creek, GA 94596 Tel (925) 933-2082 FAX (925) 933-2904 Case No.
Eﬁ?{}%ﬁﬁiﬁf}iﬁ? O P.C. Box 1408, Roseville, CA 85678 Tel (916) 783-0100 FAX (916) 783-0338
Q  P.0. Box 491749, Redding, . . .
INJURY OR ILLNESS g, CA B5049-1749 Tel (530} 223-2574 FAX (530} 223-2879 '
[ Fatality
An'y person who makes or causes to bé made NOTICE: Califoria law requires employers fo report within five days of knowiedge every occupalional injury or illness which

knowingly false or fraudident material stateme results In lost lime beyongd the dale of the incident OR requires medical ireatment beyond first aid. Il sn employoe
or materiat representation for the purposé:of subsequently dies as a result of a previeusiy reported injury or Hiness, the employer must file within five days of knowladge
ohisining or denying workers' compensatmn an amended raport indicating death. i addition, every serlous injuryitiness, or death must be repored immediately by
henefils or payments is gu:lty of.a feloi telgphona of talegraph to the nearest office of the California Division of Qecupational Safety and Health,

1. FIRM NAM{: ‘ 1A, POLICY NUMBER

0 § DONOT USE
THIS GOLUMN
Tiitowy Onderson
E |2 MAILING ADDRESS (Numbdk and Sipset Jity, ZiP) 2A. PHONE NUMBER Case No,
M\?Dﬁ“i’fi«\ 204 \ndi CA G4 Y
b 2 ching # o di SAHO  |393-93M44
L 3. LOCATION, IF DIFFERENT FROM MAILING ADDRESS {Number and Stroet, Gity, ZiF) ’ A, LOCATION CODE Ownetship
G
\é 4, NATURE OF 8U 58, 2.4., painting contrantor, wholesala grocer, sawmill, hotel, ete. 5. STATE UNEMPLOYMENT INSURANCE ACCT. NO. ndustry
R
5, TYPE OF EMPLOYER Oocupation
[pavate [evare | jony @coumw {lsorooLDisT. | | OTHER GOVERNMENT - SPECIFY
7. EMPLOYEE NAMI aylm 8. 8OCIAL BECURITY NUMBER 9. DATE OF BIATH tmmvddyy) Sax
I+ Qg 2N 549-22- 5133 | £22-70
E | 10. HOME ARDAESS (Number and Stegat, Gity, 21F) 10A. PHONE NUMBER [
{ Y, gl
HlNE 2O S Ve as, Briod  bhd CA G
B\ =. A e SI0_223.95
L i1. SEX 12, DOOUPATION (Regquiar job fitle - NO initials, abbreviations or numbars) 13, DATE OF HIRE mmiddryy) Daily hours
o [} ware @FEMALE
Y 14. EMPLOYEE USUALLY WORKS 144, EMF‘LO‘(MFNT STATUS tehuck applicabi stalus at e of infery) 148, Uader wiat class code of your Days per waek
E hours days tolal poficy wers wages assigned?
E pef day per wak weokly hours full !sme e PAMAIE s lOMIPO MY s8asenal
5. GROSS WAGES/SALARY 5. OTHER PAYMENTS NOT RERPORTED AS WAGES/SALARY (e.q., lips, meals, iodoing, Wagkly hours
& per overiime, bonuses, ete.)? C] YES, § per m NO
~ - [¥7 DATE OF INJURY GR ONGET OF ILLNESS 10, TIME INJURY/LLNESS OCCURRED |19, TIME EMPLOYEE BEGAN WORK | 20, IF ErPLGYEE DIED, DATE OF DEATH Wekly woge
{mravddiyy} frumidd ey
% ( A} M.
\/ 21, UNABLE TO WORIK FOR AT LEAST ONE FULL DAY 22, DATE LAST WORKED (mmvdaiyy} 23. DATE HETURNED TO WORK 24. IF STiLL OFF WORK County
AFTER DATE OF INJURY? - " (mumidctoyy) CHECK THIS 8OX [_3
] ves ] wo
26, PAID FULL WAGES FOR DAY OF INJURY OR | 28. SALARY BEING CONTINUED?| 27, DATE OF EMPLOYER'S KNOWLEDGEMOTICE 28. DATE EMPLOYEE WAS PROVIDED Naturs of injury
LAST DAY WORKED? - OF INJURYILLNESS EMPLOYEE CLAIM FORM
Cives [ ]no Elves [ no | rwa immiiityy)
i 2. SPECIFIC INURY/ILLMESS AND PART OF BODY AFFECTED, MEDICAL DIAGHNOSIS, if availabie, e.g., second degree burns oz right amm, fendonitis of left elbaw, tead poisoning. Pait of body
N CraDa e aN\ \an Ay
J {30, LOCATION WHERE EVENT OR EXPOSURE OCCURRED (Number, Street, City} ‘ 30A, COUNTY 308. OM EMPLOYER'S PREMIGES? Soure
Sl NE (Gl O 4 ST s [ o
al_ 2 wr rexfor - L] L
y |37 DEPARTMENT WHERE EVENY OH EXPOSURE OCCURREN, e.g., shipping dspariment, machine shop, %E” {?E\{Ezﬁ T\fy}OHI(ERS INJUREDALE. 1 Evanit
T [Jves [Ino
G o EQUIPMENT, MATERIALS AND CHEMICALS THE EMPLOYEER WAS USING WHEN EVENT OF EXPOSURE OCCURRED, & 4., scelylene, welding torsh, larm traclor, scafold, Bee. Snurce
R
1 osa A S
1 4. BPEGIFIC ACTWITY THE ENPLOYEE WAS PERFORMING WHEN EVENT OR EXPOSURE QCCURRED, a.g., walding seams of maetal forms, loading boxes onto truck. Extent of Injury
L Q hrne SoasCe S -
L. 5. HOW (NJURYALLNESS OCCURRED, DESCRIBE SEQUENCE OF EVENTS. SPECIFY OBJECT OR EXPOSURE WHICH DIRECTLY PRODUCED THE INJURYILLNESS, 2. 9. wovkar stepped back
N to inspect work and slipped on scrap matsriat Ag he lelf, he brushed against [resh weld, and burned right hand. USE SEPARATE SHEET IF NECESSARY.
&
g \)O.\\L,( r\’:, "3\\\/»(0‘_) S:,L\ \Q(w‘d—-\ .
{t Lootd & < rg’or Mob-gu e S
L~ Coma__ "\ 0. y\‘\\ a.o.} \,9\*«3\« VW 2A GC?L)’_',
365. NAME AN ADDRESS OF PHYSICIAN {Mumber and Strast, City, ZIP) ‘ IBA. PHONE NUMBEHR
7. IE HOSFITALIZED AS AN INPATIENT, NAME AND ADDRESS OF HOSPITAL {Number ang Sireal, Gily, 2IP) JTA. PHONE NUMBER
Compleled by {type of priat) Hignalure Thie Date

FORM 5020 (REV. 6)




State of Caiifornia
Deparimant of industrial Relations
DIISION OF WORKERS COMPENSATION

. EMPLOYEE'S CLAIM FOR _
WORKERS’ COMPENSATION BENEFITS

If you are injured or become ili because of your job, you may be
entifled to workers' compensation benefits.

Complete the “Employee” section and give the form to your
employer. Keep the copy marked “Employee’s Temporary
Receipt” until you receive the dated copy from your employer,
You may contact the Division of Workers' Compensation at
1.8300-736-7401 if you need help in filling out this form or it -
obtaining your benefits. © An explanation of workers’
compensation benefits is incladed on the reverse of this form.

You should also have received a pamphlet from-your employer
desczibing workers’ compensauon benefits and the prace.dures 1o
obiain them. .

Estado de California
Departaments de Relaciones Industriales
DIVISION DE COMPENSACION AL TRABAJADOR
*RECLAMO DEL EMPLEADO PARA BENEFICIOS
DE COMPENSACION DEL TRABAJADOR

8i Ud. se ha lesionado o se ha enfermado enlo a causa de su trabaja, Ud.
tienz derecho a recibir beneficios de compensacion al trabajador,
Conmiplete la seccién “Empleado™ y entregue la forma a su empleador.
Quédese von la copic designada “Recibo Temporal del Empleade”
hasta que Ud. reciba la copia fechada de su empleador. Si Ud. necesita
ayuda para completar esta forma o para eblener suy bengficios, pongase
en contacto con la Division de Compensacién al Trabajador al
1.-8006-736-7401. Al dorso de esta formo se encuenira una
explicacién de los bengficios de compensacién al trabajador,

Ud. tambiéi deberla haber recibido de su empicador un folleto
describiendo los beneficios de compensdcidn al trabajador lesionade y
o i o L : -

(3O

Today's Date F'echa de Hoy.

04

Zip. Céciz_'go Postal,
Time of Injury. Hora en que ocurrié. -

A5 240
Oy _em.

D.Im.

MV Gl

Employee: FEmpleado:

1. Name.. Nombre : . L 4

2. Home Address. Dtreccxén Res:denc:al . \ : :'})G 5 Hu;\—()g,u 2N Y
3. City. Ciudad. Ve 8 State. Estado.

4, Date of Injury, Fecha de la lesion{accidenze).  (_gp - | CS\.\

5

. Address and description of where injury happened. Direccién y déscripeion del lugar donde occurid el accidente,

{ JJ{MMC.&

. Describe injury and part of body affected. Descnba la lesién y parte del cuerpo afectada. D SREA &a ' }Q - 5y

2;'\1%..._

Gancd — aradd Lin
7. Social Security Number. Numero de Seguro Socjal del Empleado. CN G LY B EAR
3. Signature of emplayee. Firma del empleado. o \ e VL —
e

Empleador-—complete esta seceidn y déle inmediatamente

11.Date employer first knew of injury, F. echa en gue el emp!eador supo

m.‘nq S G.a.mc,

12.Date ciaim form was provided to emplayw I“ echa en gue se lz entregs al empleado la forma del reclama.
13. Date employer received completed claim form. Fecha en gue el empleador recibié la forma del reclamo completado,

Employer-~compiete this section snd give the ‘employee s copy lmmediately as 2 recelpt.

una cople 6l empleade como recibo.

por primara vezdelalesxdnoacc:deme b-% - C)q‘
b-g-04
lonB-0M

14.Name and sddress of insurance carrier or adjusting agency. Nombre y direccién de la compaiiia de seguros ¢ agencia administradora de seguros.

15. Insurance Pnhc;?\' Number, El numero de la pohza del Seguro.

17.Title. Tieulo, W

16.Signsture of employer representative. Firma deI rﬂpre.s‘sm’ame dz! empleador.

Oﬁj k‘Q (\kjlu,la»«lﬁ

18, Telephone. Teléfono 09 A% \\;l@-l 5

Employer: You are required o date this form and provide copies w
your insuret and to the employee, dependent or representative who
filed the claim within gne working day of receipt of completed

form from employee.

STGNING THIS FORM IS NUT AN ADMISSION OF LIABILITY

Original { Employer's Copy)
DWC Form 1 (REV. 1/54)

ORIGINAL {EMPLOYER'S COPYY
ORIGINAL (COPIA DEL EMPLEADOR)

Empleadar: Se requiere que Ud. feche esta forma y que provéa
copias a su compafila de seguros y empleado, dependiente o
representante gue haya preserdado este reclamo dentro del plazo de
un dia kdbil desde el momento de haber sido recibida la forma
completa del empleado.

FIRMAR EN ESTA FORMA NO SIGNIFICA ADMISION DE
ORIGINAL RESPONSABILIDAD

ORIGINAL {Copia del Empleador)
DWC Forma 1 (REV, 1i94)
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Cal/EPA Environmental Complaint Form - Tracking and Maintenance: Pr...  hitp/fwww.dtsc.ca.gov/database/CalEPA_Complaint/maintenance/print..,

1 of3

. Cal/EPA Environmental Complaint Form - Tracking and

Hello, Roberta Jetter. You are now logged in to the Cal/EPA Environmental Complaint Form - Tracking and
Maintenahce System as a Central Contact with DPR.

Time left until session times out {if no activity): 60 minutes

-

Complaint Record Number:
11992

Submit Date: 9/3/2013, 03:14

Complaint Source: Public PM

Displayed below is a printer-friendly record of Compiaint Record Number 11992, Use your browser's print
button to print a copy.

Complainant information:

Referring URL: http:/fwww.calepa ca.gowGontactUs/

Emergency: No
Spitl No
Confidential: No

Follow-up: Yes

Complaint Information:

Complaint Address or Location Description Alleged Responsible Party
Address: 12751 Thornton Road . Ed Lucchesi, John R. Stroh{Ret,
Responsible o of
City, St.ZIP;  LODI, CA 95242 Person: 2012), & Board o
] Trustees(2008-2010}
County: SAN JOAQUIN o Sary M 0 and Vect
Location South of the City of Lodi's Water ompfar1y an Joaguin Mosquito anc vecior
Description: Treatment and Power plant Name: Control District
' ' Address: 7759 S. Airport Way
City, St. ZIP: STOCKTON CA 95208
Phene
Number (208)982-4675

Complaint Marked Related To;  Alr Solid Waste  Pesticides  Toxic Substances  Water  Prop. 65

Complaint Description:
Date of Occurrence is unknown but records shown that it was going on around 04/18/2008 to 04/09/2010 when
Sam Joaguin County Grand Jury began investigations. ts unknown if it is still going on at this tme,

| sent & letter to Secretary Matt Rodriquez on 10/27/2013 and is shown below.

August 27, 2013

9/4/2013 7:56 AM



Cal/EPA Envivonmental Complaint Form - Tracking and Mainienance: Pr.. hitp/fwww.disc.ca.gov/database/CalEPA Complaint/maintenance/print...

Secretary Matt Rodriguez

California Environmental Protection Agency
1001 | Street

P.C. Box 2815

Sacramento, CA 95812-2815

Dear Secretary Rodriguez,

i amn wiiting for assistance with the investigation of several hazardous conditions at the San Joaguin County
Masquito & Vector Control District {(District). These conditions affect the safety and health of employees, and
potentially the surrcunding environment, including water rescurces.

Having sustained work injuries mysell and enduring the death of a co-worker, it is my hope that your office wili
compel the District to follow applicable state laws and CalOSHA standards, that District employees are preperly
trained and advised of potential exposure to hazardous materlals, and that the District is held accountable for
their misconduct.

More than a year ago, the Division of Occupational Safety and Health conducted an initial investigation with no
citations issued. However, my documentation, personal experience, and that of others, is in conflict with the
investigator?s findings. Because the investigator was unable fo witness field operations alongside employess
and/or visit other facifities, the resuits are incomplete.

For example, after an exposure at the District?s White Stough facility in Ledi, | was interviewed by the San
Joaguin County District Attorney?s office regarding the District?s undisclosed use of Formalin. District employees
were NEVER informed of the use of this pesticide or provided the MSDS sheet for it. However, the OSHA
investigator was not made aware of this facility or the chemicals used there, did not visit the facility, and of
course, did hot complete environmental studies.

in addition, the ponds at the White Slough facility are nct lined, and are iocated below the water table. 1t seems
this is not safe.

| am asking that Cal-EPA:

1) Investigate the District for:

a. Failure to comply with applicable hazardous material guidelines and California law;

b. Failure to provide for the appropriate safety of their employees,; and

. Failure to disclose the exposure to cerfain chemicals {o their employees

2) Visit the White Slough fdcility and determine what chemicals/treatiments have been applied in the area,
whether documented In writing or not :

3} Test the bodies of water and surrounding environment for undocumented use of hazardous chemicals,
including general microbiological testing, bacterial pathogens, parasites and human viruses

4} Test the bodies of water and surrounding environment for undocumented and/or inappropriate use of Formalin
specifically

5} Ensure the District educates and trains employaes on the chemicals used, including their exposure risk and
appropriate stabilizing medical treatment upon exposure, and that these actions are documented as required by
law

8) Ensure the District reports all chemical freatments {o the appropriate governmental agancies

7) Provide me with information regarding the handiing of this complaint

Please note | have documentation available to support my complaints, inciuding information regarding the use of
Formaiin at the White Slough facility. | tried to complete the online form and was unable to do so. Therefore |
respactully request that an investigator from your office contact me and pursue this investigation as soon as
possibie.

Thank you,
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