Tiffany Anderson
1900 Lakeshore Drive
Lodi, ca 95242
209-331-0208

http://culexpipien.com
February 1, 2016

Dr. Michae| Bronshvag
11010 White Rock Rd., Ste. 120
Rancho Cordova, ca 95670

Regarding: My workers’ CoOmpensation claims against San Joaquin County Mosquito &
Vector Control District

Dear Dr., Bronshvag:

During the 2014 Grand lury investigation, | was repeatedly denied Ithe opiprtt;r;il:yt;odﬁg:leygs;z
i i duct. Forthat reason, | am asking
t my employer’s wrongdoing, the miscon : ! ol
::e Jn;:e 11p 2014 letter signed by deputy Scott A. Fitchner, a subordinate of then district
attorney James Willett.

g v i i i i g

referral for.



If MSDS labels are

beyond your area of eXpertise, then please refer thjs Out to an additiona|
evaluator.,

Sincerely,
}BJ&\OV——

Tiffany Anderson

PROOF OF SERvICE

STATE OF CALIFORNIA

COUNTY OF saN JOAQUIN

IAm in the County of San Joaquin, State of Californja. | am over the age of 18 years.

My residence is 1900 Lakeshore Drive, Lodi, ca 95240.

Sara Skolnik
STOCKWELL HARRIS

1007 West College Ave,, Ste. 301
Santa Rosa, CA 95401

WCAR
31E. Channel Street, #344

Stockton, CA 95202

| certify, under penalty of perjury, that the foregoing is true and correct.

Executed on February 1, 2016, at Lodi, California.

By: 3 No—
TiffaMnderson




Copies:

SJC District Attorney Torj Verber Salazar
P.O. Box 990

Stockton, CA 95201

[l'am most interested in your office Pursuing the Mosquito District for Insurance Fraud]

Kathleen Rooney, Captain

Fraud Divisjon

California Department of Insurance
9342 Tech Center Drive, Suite 500
Sacramento, CA 95826



OFFICE oF THE DISTRICT ATTORNEY
SAN JoAQuUIN COUNTY

JAMES p, wj LLETT

DISTRICT ATTORNEY

June 11, 2014

Mr. Gary Mclver
Cal/OSHA

Sacr&mcnto, CA

MAIN OFFICE

222 Fast Weber Avenue, Suijte 202, Stockton, California
P.O. Bax 990, Stockton, California 9520
Telephone: (209) 468-2400 Fax: (209) 465-0371

EDWARD J. BUSUTTIL
ASSISTANT DISTRICT aTTORNEY

Re: San Joaquin County Mosquito
and Vector Control District

investigation into the operations of the San Joaquin County Mosquito and Vector Control District.
A final report was issued in June of 2012, '

As an advisor to the Grand Jury,

conduct were being made agains
Tury asked the District Attorney’

I'was notified during the investigation that allegations of illegal
t the district concerning the usc of the drug Paracide-F. The Grand
s Office to investigate this allegation.

District Attorney Investigator Mike Morris interviewed the complainant, employees of the district,
reviewed documents and consulted with State experts concerning the allegation. Based on his

investigation there was no indication of criminal conduct. The Grand Jury was notified and no

further action was taken.

If anything further is needed, please let me know.

Sincerely,

JAMES P. WILLETT
DISTRICT ATTORNEY

! T (-
%&\(Mw ;::-——-’
Scott A, Fichtner

Chief Deputy District Attorney



STATE OF CALIFORNIA Office: CAL/OSHA

- DEPARTMENT OF INDUSTRIAL RELATIONS 4206 Technology Dr., Suite 3

DIVISION OF OCCUPATIONAL SAFETY AND HEALTH Modesto, CA 95356
Telephone: (209) 545-7310

NOTICE OF NO VIOLATION AFTER INSPECTION

San Joaquin County Mosquito Abatement District
7759 S Airport Way
Lodi, CA 95206

An inspection was conducted by Gary Mclver at a place of employment located at 12755 N Thornton Rd,
Lodi, on 01/13/2014. This inspection was initiated by any or all of the following reasons: complaint,
follow-up, referral, planned.

Description of area(s) inspected:

An inspection of the San Joaquin County Mosquito Abatement District at the White Slough

Facility did not result in violations of the California Code of Regulations, Title 8. Emphasis was

placed on training, flotation devices, chemical exposure, usage and storage of Formalin

(Parasite-S), harzard identification and pulling manhole covers.

=N\

/] j/7ﬂ

Signature: &W\% Signature% J@ /7

Safety En@beer/lfndustr}ai Hygienist District Manager/Senior Industrial ﬁygiem'?/
Date of Issuance: Date Inspection Completed:
Said inspection was completed on . It has been determined that no violation of any standard, rule,

order or regulation set forth in Title 8, California Code of Regulations and Division 5 of the California
Labor Code has been found as a result of this inspection.

This notice relates solely and exclusively to the inspection on the above date, which was not necessarily
a comprehensive inspection of the worksite. Due to the transitory nature of worksite conditions,
violations can occur occasionally or routinely and may be undetected by any given inspection. This notice
does not preclude the issuance of citations on any future inspection.

2 4 H9839 002-14 316703016

Region District SE/HH Identification No. Optional Report No. Cal/OSHA Form 1 Report No.

CAL/OSHA-TAX (1Z/01700)



State of California Edmund G. Brown, Jr., Governor

Department of Industrial Relations

DIVISION OF OCCUPATIONAL SAFETY AND HEALTH
4206 Technology Drive, Suite 3

Modesto, CA 95356

Telephone: (209) 545-7310

Fax: (208) 545-7313
12 . 05,13
San Joaquin Cty Mosguito & o9y Consvwel BT

7758 S. Airport Way
Stockton, CA 95206

Dear Employer:

The Division of Oc:rupat:onal Safety and Healih has received a
complaint alleging the fellowing conditicon(s) at your workplace
at 12755 N. Thornton Rd, iodi, which may be a violation of the
Safety Orders found in Titlie € of the Californmia Code of

Regulations.

Alleged Condition(s) and Title 8 Tode Section(s): Regulatory

reference available at www.dir.ca.gov/samples/search/query.htm.

: Poor training. Sectiom 3203.

2. Work in and around water with no flcation device. Section
338%a.

3. Supervisors stopped supervising employees. Section 3203.

4. Not informing employees of chen’ als exposure. Section 5194.

B Pulling 80 pounds manhole covers. Section 3203, 5110.

The Division has not determined whether the hazards,_as alleged,
exist at your workplace and, at this z°-:, :lie Division does not
intend to conduct an inspection of your workplace.

However, you are required to investigate the alleged condition(s)
and notify this Office in writing no later than fourteen (14)
calendar days after reveipt of Lhis 1~ *“.r whether the alleged
condition(s) exist and, “f so. spec . th. corrective action(s)
you have taken and the w:stiqtzced da.c Vi€ the corrections will
be completed.

Please include any wricten Jdocumentaticu, =.g3., equipment
purchase orders or contracts for correcrive work, and
photographs, if apr-ccpriate, in your response. If you do not
respond in a timely and satisfactory marner, an unannounced
inspection of your workplace will be scheduled which may result
in citation(s) and monetary penalties. Also, every temnth



satisﬁactory letter response from employers is subject to
verification by an inspection

San Joaquin Cty Mosquito & Vector Control Dept
Page 2

You are required to post a copy of this letter and a copy of your
response to the Division in a prominent location in your
workplace where it is readily accessible for employee review for
at least three (3) days or until the hazard is corrected,
whicheve: iz longer.

Thig letter is nct a citation or a notification of a proposed
penaliy. Citations and penalties can only be issued after an
inspecticn of your workplace. If the Division does not rec=ive a
srtizfactory response from you within fourteen (74) calendavr daw
after ceceipt of this letter, an on-sgite inspection will be
conducted as appropriate.

If the identity of the complainant is known to the Divisior, a
copy of this letter will be sent to the complainant. Also, -.he
complainant will be notified that California law protects any
person who makes a complaint about workplace safety and health
Fazerds from being treated differently, discharged or
Giscriminated agains: in any manner by their employer. If a
complainant believes they have been discriminated against, it 1s
their right to file a complaint with the Division of Labor
Standards Enforcement within six (6) months of the discriminatory
action.

If you have any questions concerning this matter, please contact
me at the address in the letterhead.

Your interest ir. the safety and health of your employees is
appreciated.

Sincerely
(&
%

7ohn Caynak
"District Manager

/sb

Reference: File 362 209221084-a



Applicator, mixer, etc.

SAFE PROCEDURES: Pauring, lifting, opening, v
Operating equipment, etc.

N
S
N\
<

PROTECTIVE CLOTHING & EQUIPMENT: Coveralls,
gloves, goggles, boots, respirator, apron, etc. v | VvV VIVIVY

REPORT IMMEDIATELY SYMPTOMS OF POISONING:
Pinpoint, pupils, nausea, shortness of breath,
dizziness, headache, blurred vision.

WASH HANDS AND ARMS WITH SOAP & WATER:
Before eating, drinking, smoking, going to the restroom, il

N
\
S
\
S

WASH COMPLETELY at the end of work day,
change into clean clothing.

5
\
<
S

WEAR CLEAN WORK CLOTHES DAILY,
EMERGENCY MEDICAL INFORMATION: Name, address,

phone number of clinic, physician, or hospital Ve Viviv VIiVIV | v

gmergency room & where information is located.

MEDICAL SUPERVISION: Required when working
more than 30 hrs. in 30 days with carbamates,
organophosphates with “DANGER: or ‘WARNING”
on label.

READ THE LABEL: Signal word, precautions,
first aid, rate, dilution, volume. v

TRIPLE RINSE THE CANS AT THE TIME OF USE, =

DRIFT: Confine the spray to the crop, watch out for
people, animals, waterways, or any special hazards, v

IS T5 1S
(RIS TS
LIS
<

NANAYA

STORAGE of pesticide cans in a locked and posted v
area or with an authorized person watching the cans.

SIS ]S K
% It
NS S I

PESTICIDE SAFETY INFORMATION SERIES

EMPLOYEE INITIALS TR

DATE - MO/DAY/YR -:LQD o1

PESTICIDE CATEGORY 1L

PESTICIDE

L/ o
a - ‘.dw
EMPLOYEE SIGNATURE J of <
i
o
)
/ V7 :’30

—
—

n
DATE OF INITIAL TRAINING R-22- O]

=
A

afe/

Training Initial AP o fox

Ew

01/17/07 FORMS\PESTRAIN. DOC

o /mm/f:_/
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SAN JOAQUIN COUNTY MOSQUITO AND VECTOR
CONTROL DISTRICT

LABEL TRAINING MAKE-UP MEETING

Wednesday
February 28™ 2007

(BRING YOUR LABEL BINDERS)

The meeting will be broken into two groups. The first group will review the
District’s larvicide labels. The second group will review the adulticide
labels and Adult Mosquito I.D training.

LARVICIDE LABEL TRAINING (8:30 A.M.)

Brian Heine
Stacy Bearden
Mary Iverson
Steve Leipelt
Steve Azevedo
Ernie Mancuso
Tiffany Anderson
Don Meidinger

ADULTICIDE LABEL TRAINING (11:30 P.M.)

Greg Edwards
Brian Heine
Don Meidinger

Norm Hopkins

ADULT MOSQUITO ID TRAINING ~ (1:30 P.M.)

Greg Edwards
Brian Heine

Don Meidinger
Norm Hopkins



PESTICIDE SAFETY TRAINING RECORD

NAME T

NAME OF EMPLOYER
ASSIGNED JOB DUTIES: .
Applicator, mixer, efc.

SAFE PROCEDURES: Pouring, lifting, opening,

Operating equipment, efc. VL X \/\
PROTECTIVE CLOTHING & EQUIPMENT: Coveralls, % £ \L
Qgloves, goggles, boots, respirator, apron, etc, &

REPORT IMMEDIATELY SYMPTOMS OF POISONING:
Pinpoint, pupils, Nausea, shortness of breath,
dizziness, headache, blurred vision.

WASH HANDS AND ARMS WITH SOAP & WATER: %
Before eating, drinking, smoking, going to the restroom. >< \/\

a WK %
XX SR

WASH COMPLETELY at the end of work day,
change into clean clothing.

WEAR CLEAN WORK CLOTHES DAILY.

EMERGENCY MEDICAL INFORMATION: Name, address, }l\ \/\ 7(
phone number of clinic, physician, or hospital
emergency room & where information is located.

v
-
2
/k
7S
3
P

MEDICAL SUPERVISION: Required when working

more than 30 hrs. in 30 days with carbamates,
organophosphates with “DANGER: or “WARNING”
on label.

READ THE LABEL: Signal word, precautions,

first aid, rate, dilution, volume. \‘( \IL

TRIPLE RINSE THE CANS AT THE TIME OF USE,

DRIFT: Confine the Spray to the crop, watch out for 7«
people, animals, waterways, or any special hazards.

K
ind v 0. P
aall b bl o
AR
Alr ]
vl Dl i ol

A

STORAGE of pesticide cans in a locked ang posted % \L
area or with an authorized person watching the cans.
PESTICIDE SAFETY INFORMATION SERIES N 9’

AN 2N P
2NN PN S

EMPLOYEE INITIALS T4
DATE - MODAYYR 2 -2%

PESTICIDE CATEGORY g

EMPLOYEE SIGNATURE

DATE OF INITIAL TRAINING ” %'O 7 :

Training Initial é%

01/17/07 FORMS\PESTRAIN.DOC




PESTICIDE SAFETY TRAINING RECORD

NAME MQC&V\u a\,\dum

NAME OF EMPLOYER__ S N C VYN ¢ VD

ASSIGNED JOB DUTIES: oo\l co¥e ¢

Applicator, mixer, elc.

SAFE PROCEDURES: Pouring, lifting, opening,

Operating equipment, etc. N % X )k \L ﬁ \A X x
PROTECTIVE CLOTHING & EQUIPMENT: C lis,
Gloves, goggles, boots, respirator, apr'on, etc. S 7( * \K 7( % 7( )L 7( \(

REPORT IMMEDIATELY SYMPTOMS OF POISONING:
Pinpoint, pupils, nausea, shortness of breath,
dizziness, headache, blurred vision.

WASH HANDS AND ARMS WITH SOAP & WATER:
Before eating, drinking, smoking, going to the restroom.

>

WASH COMPLETELY at the end of work day,
change into clean clothing.

>
ol

P pad

Pl il

~ |~
o,

~4

A
[,

WEAR CLEAN WORK CLOTHES DAILY.

EMERGENCY MEDICAL INFORMATION: Name, address,
phone number of clinic, physician, or hospital

emergency room & where information is located.

A
>

<
~<_

P
™

L
<.

MEDICAL SUPERVISION: Required when working
more than 30 hrs. in 30 days with carbamates,

organcphosphates with “DANGER: or ‘WARNING"
on label,

READ THE LABEL: Signal word, precautions,
first aid, rate, dilution, volume.

TRIPLE RINSE THE CANS AT THE TIME OF USE.

DRIFT: Confine the spray to the crop, watch out for
Ppeople, animals, waterways, or any special hazards.

STORAGE of pesticide cans in a locked and posted
area or with an authorized person watching the cans.

5% 1o | 554
P P Pasd 3

=< | ] =<]x=
><\‘7<7«74
R EIRA
[ L
K~ | A

+ -~
o DN P el

PESTICIDE SAFETY INFORMATION SERIES

P Peops

EMPLOYEE INITIALS m T\q ’m m/mfﬁ ’m{(’] .m,«xm
DATE - MO/DAY/YR 2280\
PESTICIDE CATEGORY :5
PESTICIDES \)\
3 - S o /3] &
EMPLOYEE SIGNATURE 'A\)\\\, P 3 A Q\? -? 9 %\/
- 0\ g J
DATE OF INITIAL TRAINING N ;g) Q“j N @Q § NN
‘% Y /v) ) X N/ ¥
Trainirlg initial / / / / / / / / /7
1/31/01 FORMSIPESTRAIN.DOG Le N MG%- 129(,



Copy

PESTICIDE SAFETY TRAINING RECORD

NAME “T, I

NAME OF EMPLOYER ' NN

ASSIGNED JOB DUTIES. & /;

Applicator, mixer, etc.

SAFE PROCEDURES: Pouring, lifting, opening,
Operating equipment, etc.

PROTECTIVE CLOTHING & EQUIPMENT: Coveralls,
gloves, goggles, boots, respirator, apron, etc.

< p<
7S DA

75| X

P
F~|<

i
Py P2

REPORT IMMEDIATELY SYMPTOMS OF POISONING:
Pinpoint, pupils, nausea, shortness of breath,
dizziness, headache, blurred vision.

WASH HANDS AND ARMS WITH SOAP & WATER;:
Before eating, drin@imoking, going to the restroom.

X<

WASH COMPLETELY at the end of work day,
change into clean clothing.

<

o

i

<

RN
<K

> <
[

WEAR CLEAN WORK CLOTHES DAILY.

EMERGENCY MEDICAL INFORMATION: Name, address,
phone number of clinic, physician, or hospital

gmergency room & where information is located.

g

Lo

<
o

MEDICAL SUPERVISION: Required when working
more than 30.hrs. in 30 days with carbamates,
organophosphates with "DANGER: or "WARNING”
on label,

READ THE LABEL: Signal word, precautions,
first aid, rate, dilution, volume.

TRIPLE RINSE THE CANS AT THE TIME OF USE.

DRIFT: Confine the Spray to the crop, watch out for
_people, animals, waterways, or any special hazards.

STORAGE of pesticide cans in a locked and posted
area or with an authorized person watching the cans.

A~ 2K
>

PESTICIDE SAFETY INFORMATION SERIES

EMPLOYEE INTiaLs _ (A

DATE - MO/DAYIYR =231

PESTICIDE CATEGORY B

/ Jofs
: Yy g s
EMPLOYEE SIGNATUR Y 3 NI g
9 KK /e
DATE OF INITIAL TRAINING 323 O, N O[S
v AN
3 > s 5
Training Initial [/ / / 7

EL

1131101 FORMS\PESTRAIN.DOC



PESTICIDE SAFETY TRAINING RECORD

NAME _ \* o

A\ <
NAME OF EMPLOYER 'S X C_¥A N L

ASSIGNED JOBDUTIES __ 3¢ oy ¢

Applicator, mixer, etc,

SAFE PROCEDURES: Pouring, lifting, opening,
Operating equipment, etc.

PROTECTIVE CLOTHING & EQUIPMENT: Coveralls,
Sloves, goggles, boots, respirator, apron, etc.,

A~

REPORT IMMEDIATELY SYMPTOMS OF POISONING:
Pinpoint, pupils, nausea, shortness of breath,
dizziness, headache, blurred vision.

WASH HANDS AND ARMS WITH SOAP & WATER:
Before eating, drinking, smoking, going to the restroom.

WASH COMPLETELY at the end of work day,
change into clean clothing.

7~ P

WEAR CLEAN WORK CLOTHES DAILY.

EMERGENCY MEDICAL INFORMATION: Name, address,
phone number of clinic, physician, or hospital

emergency room & where information is located.

>

MEDICAL SUPERVISION: Required when working
more than 30 hrs. in 30 days with carbamates,
organophosphates with “DANGER: or “WARNING”
on label.

READ THE LABEL: Signal word, precautions,
first aid, rate, dilution, volume. '

TRIPLE RINSE THE CANS AT THE TIME OF USE.

DRIFT: Confine the Spray to the crop, watch out for
People, animals, waterways, or any special hazards.

area or with an authorized Person watching the cans.

PESTICIDE SAFETY INFORMATION SERIES

EMPLOYEE INITIALS

DATE - MO/DAY/YR

STORAGE of pesticide cans in a locked and posted x
P

PESTICIDE CATEGORY

N
EMPLOYEE SIGNATUR , \y
DATE OF INITIAL TRAINING. 2 -23-0V %‘
=Y
=

Training Initial /‘ﬁ// //
[

1/31/01 FORMS\PESTRAIN.DOC




CORY,

PESTICIDE SAFETY TRAINING RECORD

J

NAME ’I’}ﬂ}mu Qnde rson

NAME OF EMPLOYER ST CmnvCo

ASSIGNED JOB DUTIES:__—r

Applicator/mixer, etc,

SAFE PROCEDURES: Pouring, lifting, opening,

operating equipment, etc. VIV IVIVIVIVIV vV v
PROTECTIVE CLOTHING & EQUIPMENT: Coveralls,
gloves, goggles, boots, respirator, apron, etc. % vV | VIV V]V g
REPORT IMMEDIATELY SYMPTOMS OF POISONING:
Pinpoint, pupils, nausea, shortness of breath,
dizziness, headache, blurred vision.
WASH HANDS AND ARMS WITH SOAP & WATER:
Before eating, drinking, smoking, going to the restroom. I v v v vV
WASH COMPLETELY at the end of work day,
change into clean clothing. ol Rl Rl % B v
WEAR CLEAN WORK CLOTHES DAILY.
EMERGENCY MEDICAL INFORMATION: Name, address, )
phone number of clinic, physician, or hospital v | V|V]v viv] v ViV
emergency room & where information is located.
MEDICAL SUPERVISION: Required when working
more than 30 hrs. in 30 days with carbamates,
organophosphates with “DANGER: or “WARNING”
on label.
READ THE LABEL: Signal word, precautions, ]
first aid, rate, dilution, volume. Vv bl st B Bl L E
TRIPLE RINSE THE CANS AT THE TIME OF USE. il Al sl Al Aa 4
DRIFT: Confine the spray to the crop, watch out for viviv]iv 7
people, animals, waterways, or any special hazards. v’
STORAGE of pesticide cans in a locked and posted ;
area or with an authorized person watching the cans. v vV v v V] %
PESTICIDE SAFETY INFORMATION SERIES A- # bzlnrl oal vl 7 v o
EMPLOYEE INITIALS TAITA TR TR [TA| TR
3= 1B |2 3\ [ |3 [
DATE - MO/DAY/YR 3 \
3|5 <Y
PESTICIDE CATEGORY } 3 5
PESTICIDES v E PN 0
A Q
y N\ ﬁ /Y
& VIufy [ X
EMPLOYEE SIGNATURE Y\ p .\ o — NCTNINTA L
A v SNIATRE R S
DATE OF INITIAL TRAINING_2-\- 05 O % é; [Ué, N
g” < G NS S i
Training Initial /[’Z/ 7/_ 7L ]/ / / -/[>7

1/31/01 FORMS\PESTRAIN.DOC




PESTICIDE SAFETY TRAINING RECORD

7
NAME 'f%mu 0/1////5‘()_;/1

NAME OF EMPLOYER .S TCMVCE
ASSIGNED JOB DUTIES:

Applicator, mixer, etc.

SAFE PROCEDURES: Pouring, lifting, opening,

Operating equipment, etc. ] el e VY] e < b
PROTECTIVE CLOTHING & EQUIPMENT: Coveralls, > -
gloves, goggles, boots, respirator, apron, etc. ¥ kil i i
REPORT IMMEDIATELY SYMPTOMS OF POISONING:

Pinpoint, pupils, nausea, shortness of breath, IV RV RV I R ST BN I v
dizziness, headache, blurred vision. b
WASH HANDS AND ARMS WITH SOAP & WATER:

Before eating, drinking, smoking, going to the restroom. F Y | o il
WASH COMPLETELY at the end of work day,

change into clean clothing. il Lt b 5l T L R il el

WEAR CLEAN WORK CLOTHES DAILY.

EMERGENCY MEDICAL INFORMATION: Name, address, -
phone number of clinic, physician, or hospital b Lol el bl 15 o " v
emergency room & where information is located.

MEDICAL SUPERVISION: Required when working
more than 30 hrs. in 30 days with carbamates,
organophosphates with “DANGER: or ‘WARNING”
on label.

READ THE LABEL: Signal word, precautions,

Vv

first aid, rate, dilution, volume. il Ll & W il Lal
TRIPLE RINSE THE CANS AT THE TIME OF USE. ol i o il h s s e
DRIFT: Copflne the spray to the crop, wgtch out for 1 12 1% B S A I i
people, animals, waterways, or any special hazards.

STORAGE of pesticide cans in a locked and posted i I v | o

area or with an authorized person watching the cans.

PESTICIDE SAFETY INFORMATION SERIES i v v e

N
EMPLOYEE INITIALS T |1l W R[PTAW R e

DATE - MO/DAY/YR U= ) BOSIY-8[UAS 448 Jud-18) 15 18 i Y-17] 418

SB133 5 3

PESTICIDE CATEGORY ?)

EMPLOYEE SIGNATURE_) )N

DATE OF INITIAL TRAINING. U-\%-O 5

s [

1/31/01 FORMS\FESTRAIN.DOC



F PESTICIDE SAFETY TRAINING RECORD

P il
NAMIE ILQ‘PQV\\\ (\XV\ADA\T\V\
X %A

NAMIE OF EMPLOYER' S VO
ASS IGNED JOB DUTIES: L s Yo,

YW C 4 T

COPRY

Applicator, miXer\etc.

SAFE PROCEDURES: Pouring, lifting, opening,
operating equipment, etc.

d

PROTECTIVE CLOTHING & EQUIPMENT: Coveralls,
gloves, goggles, boots, respirator, apron, etc.

X[+
7
s e

X
X

“

M
Y

REPORT IMMEDIATELY SYMPTOMS OF POISONING:
Pinpoint, pupils, nausea, shortness of breath, L &~ 11
dizziness, headache, blurred vision, O”\V

WASH HANDS AND ARMS WITH SOAP & WATER:
Before eating, drinking, smoking, going to the restroom.,

WASH COMPLETELY at the end of work day,
change into clean clothing.

=< P
[~
><
7&

WEAR CLEAN WORK CLOTHES DAILY.

EMERGENCY MEDICAL INFORMATION: Name, address,
phone number of clinic, physician, or hospital

emergency room & where information is located.

e e
s
s

Lanll Pl Pl

"
S
o
<

MEDICAL SUPERVISION: Required when working
more than 30 hrs. in 30 days with carbamates,
organophosphates with “DANGER: or "WARNING”

on label.

READ THE LABEL: Signal word, precautions,
first aid, rate, dilution, volume.

TRIPLE RINSE THE CANS AT THE TIME OF USE.

DRIFT: Confine the spray to the crop, watch out for
people, animals, waterways, or any special hazards.

STORAGE of pesticide cans in a locked and posted
area or with an authorized person watching the cans.

< N PR
2
o ol R 3

PESTICIDE SAFETY INFORMATION SERIES

=
o
2
oD
s
R
=
L
=
QO

EMPLOYEE INITIALS

>
>
>
>
=
=

qm“ g

B
.
=
o
=
kol
<
=

DATE - MO/DAY/YR

PESTICIDE CATEGORY

o)

EMPLOYEE SIGNATURE x% B
DATE OF INITIAL TRAINING. -/ 9,84

o205 43

Ay

Training Initia| A /

1/31/01 FORMS\PESTRAIN.DOC




— PESTICIDE SAFETY TRAINING RECORD

NAME

NAME OF EMPLOYER

ASSIGNED JOB DUTIES:

Applicator, mixer, etc.

SAFE PROCEDURES: Pouring, lifting, opening,
Operating equipment, etc,

>

PROTECTIVE CLOTHING & EQUIPMENT Coveralls,
gloves, goggles, boots, respirator, apron, etc.

BN
K
>

s[>

e el
<

REPORT IMMEDIATELY SYMPTOMS OF POISONING:
Pinpoint, pupils, nausea, shortness of breath,
dizzin ess, headache, blurred vision.

WASH HANDS AND ARMS WITH SOAP & WATER:
Before eating, drinking, smoking, going to the restroom.

WASH COMPLETELY at the end of work day,
changeinto clean clothing.

><
<[
&

WEAR CLEAN WORK CLOTHES DAILY.

EMERGENCY MEDICAL INFORMATION: Name, address,
phone number of clinic, physician, or hospital

gmergency room & where information is located.

MEDICAL SUPERVISION: Required when working
more than 30 hrs. in 30 days with carbamates,
organophosphates with "DANGER: or ‘WARNING”
on label.

X <

READ THE LABEL: Signal word, precautions,
first aid, rate, dilution, volume.

TRIPLE RINSE THE CANS AT THE TIME OF USE.

DRIFT: Confine the spray to the crop, watch out for
people, animals, waterways, or any special hazards.

STORAGE of pesticide cans in a locked and posted

area or with an authorized person watching the cans,

o K< [ G
P

PESTICIDE SAFETY INFORMATION SERIES ;
. A
EMPLOYEE INITIALS 8 AR|40 P (PP A {
Dl { q,
DATE - MO/DAY/YR Ll A sl pCar S R\
PESTICIDE CATEGORY 212 5 219 21521915
PESTICIDES E
g /o |
0 agf o
EMPLOYEE SIGNATUREJ%\TE\)\@\\ a g / ol P
N R 2 k aV) 5 Y o o) Q
J O S of ~f 9
DATE OF INITIAL TRAINING___M-(9- DY ¥ 5 of ~f o 3 & 5
Training Initial L/ / / / / / // / / /

131001 FORMS\PESTRAIN.DOC



” PESTICIDE SAFETY TRAINING RECORD

NAME

NAME OF EMPLOYER

ASSIGNED JOB DUTIES:

Applicator, mixer, etc.

SAFE PROCEDURES: Pouring, lifting, opening,
operating equipment, etc.

PROTECTIVE CLOTHING & EQUIPMENT: Coveralls,
gloves, goggles, boots, respirator, apron, etc.

REPORT IMMEDIATELY SYMPTOMS OF POISONING:
Pinpoint, pupils, nausea, shortness of breath,
dizziness, headache, blurred vision.

WASH HANDS AND ARMS WITH SOAP & WATER:
Before eating, drinking, smoking, going to the restroom.

WASH COMPLETELY at the end of work day,
change into clean clothing.

WEAR CLEAN WORK CLOTHES DAILY.

EMERGENCY MEDICAL INFORMATION: Name, address,
phone number of clinic, physician, or hospital

émergency room & where information is located.

X<
S |~<.

MEDICAL SUPERVISION: Required when working
more than 30 hrs. in 30 days with carbamates,
organophosphates with “DANGER: or "WARNING”
on label.

READ THE LABEL: Signal word, precautions,
first aid, rate, dilution, volume.

TRIPLE RINSE THE CANS AT THE TIME OF USE.

DRIFT: Confine the spray to the crop, watch out for
people, animals, waterways, or any special hazards.

STORAGE of pesticide cans in a locked and posted
area or with an authorized person watching the cans.

PESTICIDE SAFETY INFORMATION SERIES R'Q WQ ﬂg oS
EMPLOYEE INITIALS “(‘A ’(‘P‘ ’ﬁ%’\ﬂ
DATE - MO/DAYAYR By S A

PESTICIDE CATEGORY

EMPLOYEE SIGNATURE ) \

DATE OF INITIAL TRAINING_ Y - (4- OY

Training Initial

1/31/01 FORMS\PESTRAIN.DOC
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} PESTICIDE SAFETY TRAINING RECORD

NAME /L'D‘QO\ AN Qv\r‘\,o TSON
NAME OF EMPLOYER__ '\ 2N
ASSIGNED JOB DUTIES:

R T

SAFE PROCEDURES: Pouring, lifting, opening,
operating equipment, etc.

PROTECTIVE CLOTHING & EQUIPMENT: Coveralls,
gloves, goggles, boots, respirator, apron, etc.

REPORT IMMEDIATELY SYMPTOMS OF POISONING:
Pinpoint, pupils, nausea, shortness of breath,

dizziness, headache, blurred vision.

WASH HANDS AND ARMS WITH SOAP & WATER:
Before eating, drinking, smoking, going to the restroom.
WASH COMPLETELY at the end of work day,

change into clean clothing.

WEAR CLEAN WORK CLOTHES DAILY.
EMERGENCY MEDICAL INFORMATION: Name, address,
phone number of clinic, physician, or hospital
emergency room & where information is located.
MEDICAL SUPERVISION: Required when working
more than 30 hrs. in 30 days with carbamates,
organophosphates with “DANGER: or “"WARNING”

on label.

b4
adl bt
><

> <
> |
A |5<
<[>
X}

< <

o I
B
A A
<[>
< <
o

LR

READ THE LABEL: Signal d, precautions, . - ‘

first aid, rate, dilution,lgglin:\sr PIEEEEEE X 7( K K X X K X \( \( \( )(

TRIPLE RINSE THE CANS AT THE TIME OF USE. X X 7& X X

DRIFT: Confine the spray to the crop, watch out for G ey oF .

people, animals, waterways, or any special hazards. >< »( % )< >< )( >< K SL >< X

STORAGE of pesticide cans in a locked and posted : . :

area or with an authorized person watching the cans. X X X 7( X X X )( >( X 7<

PESTICIDE SAFETY INFORMATION SERIES \/\ >< 7( % )( \( >< )( >< x
EMPLOYEE INITIALS | /4 R Rme TR TATA VA

DATE - Momavvr 831 10 B3T3
PESTICIDE CATEGORY _ D

EMPLOYEE SIGNATURE \ stzA'_—/

= NE

DATE OF INITIAL TRAINING__ % -3\~ D0} (5 3
N
Q\

Training Initial @H/Bﬂﬁp}/gﬁ/gﬂ/éby i f(g 2]

P

8/27/2010 FORMS\PESTRAIN.DOC
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: PESTICIDE SAFETY TRAINING RECORD -

e e 2 ST e

nave T 4L - Oﬂc/&rgum
NAME OF EMPLOYER s

ASSIGNED JOB DUTIES:

SAFE PROCEDURES: Pouring, lifting, opening,
operating equipment, elc.

PROTECTIVE CLOTHING & EQUIPMENT: Coveralls,
gloves, goggles, boots, respirator, apron, etc.

Z L
>< [
Tos.
X
Z
<
[
<<
<
><
P

.

~TR

REPORT IMMEDIATELY SYMPTOMS OF POISONING: ]
Pinpoint, pupils, nausea, shoriness of breath,
dizziness, headache, blurred vision.

WASH HANDS AND ARMS WITH SOAP & WATER-

WASH COMPLETELY at the end of work day,

Before eating, drinking, smaking, going to the restroom. \L 7L X \( K )L
AN

K [
.4
=

<

change into clean clothing. )( )(

EMERGENCY MEDICAL INFORMATION: Name, address,
phone number of clinic, physician, or hospital \4
emergency room & where information is located.

WEAR CLEAN WORK CLOTHES DAILY. Y\

i
<
.
X
=
>
=
>

MEDICAL SUPERVISION: Required when working
more than 30 hrs. in 30 days with carbamates,
organophosphates with * DANGER or WARNING
on label.

READ THE LABEL: Signal word, precautions,

first aid, rate, dilution, volume, Y qrs )()( YY XY Y K
TRIPLE RINSE THE CANS AT THE TIME OF USE. K L LA IX M N K XK
people, StTal, ST B e Il o7 ALY XX I
e owinanauborizessesonsarng re s [ M I XWX e
PESTICIDE SAFETY INFORMATION SERIES N I N W X N I
empLovee NmaLs A [T HNTATATATA 1A 7afm A
DATE - MOIDAYAR $°3 110 524 sl A PA6A83 71 PR A B3
PesTICIDE caTEGORY — 2 | 21D 131Q13(3 | 3[3]3 [ 5

EMPLOYEE sxéNATUREE&‘_'-‘ :

~N SN

DATE OF INITIAL TRAINING g 5\ QO\ O

Training Initial

5/24/95 PESTRAIN.DOC




SAN JOAQUIN COUNTY MosQuiTo AND VECTOR
CONTROL DISTRICT

GENERAL MEETING

Wednesday
APRIL 21 2009
8:00 A.M.

(BRING YOUR LABEL BINDERS)

b

Agenda

. Update on status of NPDES for 2009 and how it will relate
to District’s ULy adulticiding program.
(Lucchesi) /< TR o

. Dead Bird Recovery Permit

(Lucchesi / Bearden)

UNUM Update
(Lucchesi)

Label review of Adulticide materiais used by the District
(Lucchesi)

. Activity Code Review

(Lucchesi)

- Heat liiness Prevention: What you need to know!

(Lucchesi)
e Early to the field
® Wash rigs and check out/in pesticides in afternoon
®* Review field activities with supervisor in afternoon to
Prepare for following morning’s work

Other



GENERAL MEETING

Date: ‘_{//Z/ /(77

Anderson, Tiffany
Andres, Scott
Azevedo, Steve
Bearden, Stacy
Bennett, Morgan
Capuccini, Richard
Corrales, Michael
Devencenzi, Aaron
Duke, Steve
Durham, Bob
Edwards, Greg
Esau, Janine
Fraser, Larry
Heine, Brian
Hiers, Chris
Hopkins, Deanna
Hopkins, Norman
Iverson, Mary
Keith, Dennis
Leipelt, Steve
Lucchesi, Ed
Mancuso, Ernst
Meidinger, Don
Morgan, Michelie
Mortenson, Fred
Nicholas, Emily
Nienhuis, Keith
Nolin, Larry
Pfeifer, Roy
Sarale, Joseph
Smith, David
Stroh, John
Vana, Dave
Vignolo, John

Print Name
/4654;-/'-1 sy A

Signature
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SAN JOAQUIN COUNTY MOsQuiTo AND VECTOR
CONTROL DISTRICT

GENERAL MEETING

Wednesday
March 4, 2009
8:15 A.M.

(BRING YOUR LABEL BINDERS / ARCHERS and YOUR LUNCH)

Agenda

. Review use of the Archer/Sentinel Data Collection System
(Lucchesi / Durham)

. Label review of aj| Larvicide materials used by the District
(Lucchesi)

. Mosquito biology review
(Bearden)

. Dates to Remember

e March 9, 2009

Work hours change to
7:00 a.m. - 3:30 p.m.

° April 16, 2009
Spring CE Program
Stanislaus County Agricultural
Center, Modesto



PESTICIDE SAFETY TRAINING RECORD

NAME '

NAME OF EMPLOYER

ASSIGNED JOB DUTIES:
M

SAFE PROCEDURES: Pouring, lifting, opening,

Operating equipment, etc.

PROTECTIVE CLOTHING & EQUIPMENT: Coveralls, e

gloves, goggles, boots, respirator, apron, ete.

REPORT IMMEDIATELY SYMPTOMS OF POISONING: B

Pinpoint, pupils, nausea, shortness of breath,
dizziness, headache, blurred vision.

WASH HANDS AND ARMS WITH SOAP & WATER:
Before eating, drinking, Smoking, going to the restroom.
WASH COMPLETELY at the end of work day,

change into clean clothing.

WEAR CLEAN WORK CLOTHES DAILY.
EMERGENCY MEDICAL INFORMATION: Name, address,
phone number of clinic, physician, or hospital
e€mergency room & where information is located.
MEDICAL SUPERVISION: Required when working
more than 30 hrs. in 30 days with carbamates,
organophosphates with "DANGER: or "WARNING”
on label,

READ THE LABEL: Signal word, precautions,

first aid, rate, dilution, volume.

TRIPLE RINSE THE CANS AT THE TIME OF USE.
DRIFT: Confine the Spray to the crop, watch out for
People, animals, waterways, or any special hazards.
STORAGE of pesticide cans in a locked and posted
area or with an authorized Person watching the cans.
PESTICIDE SAFETY INFORMATION SERIES

EMPLOYEE INITIALS

DATE - MO/DAY/YR

PESTICIDE CATEGORY

PESTICIDES

EMPLOYEE SIGNATURE __

/

DATE OF INITIAL TRAINING.

Training Initial

S124/85 PESTRAIN.DOC




GENERAL MEETING

Date: % /5,, % o

Anderson, Tiffany
Andges, Scott s
Azevedo, Steve
Bearden, Stacy
Bennett, Morgan
Capuccini, Richard
Corrales, Michael
Devencenzi, Aaron
Duke, Steve
Durham, Bob
Edwards, Greg
Esau, Janine
Fraser, Larry
Heine, Brian
Hiers, Chris
Hopkins, Deanna
Hopkins, Norman
Iverson, Mary
Keith, Dennis
Leipelt, Steve
Lucchesi, Ed
Mancuso, EfﬁS't"
Meidinger, Don
Morgan, Michelle
Mortenson, Fred
Nicholas, Emily
Nienhuis, Keith

Print Name
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NAME "
NAME OF EMPLOYER
ASSIGNED JOB DUTIES:

Applicator, mixer, etc

SAFE PROCEDURES:. Pouring, lifting, opening, . " ==
Operating equipment, etc. A X 7( 7( X X )k )4
PROTECTIVE CLOTHING & EQUIPMENT- Coveralis, ; il T
loves, go les, boots, respirator, apron, etc. ﬁ = ot IR N \( X%
REPORT IMMEDIATELY SYMPTOMS OF POISONING: .
Pinpoint, pupils, nausea, shortness of breath,
Jizziness, headache, blurred vision,
WASH HANDS AND ARMS WITH SOAP & WATER: T
Before eating, drinking, Smoking, going 1o the restroom, % 7L KA WS L&
WASH COMPLETELY at the end of work day, o
change into clean clothing. Y [ INRSRSRS XY
WEAR CLEAN WORK CLOTHES DAILY, T
EMERGENCY MEDICAL INFORMATION: Name, address, ' .
phone number of clinic, Physician, or hospitaj \( X x X 7( * ’( 7<
€mergency room & where information js located
MEDICAL SUPERVISION Required when working
more than 30 hrs. in 30 days with carbamates,
organophosphates with “DANGER: or ‘WARNING®
on label,
READ THE LABEL: Signal word, Precautions, I
first aid, rate, dilution, volume, X [« X[ XX % X
IRIPLE RINSE THE GANS AT THE Tive oF USE. % X X s
ORIFT: Confine the Spray to the crop, watch out for e
Ppeople, animals waterways, or any special hazards X X K K| X X 7<
STORAGE of pesticide €ans in a locked and posteq I : N
area or with an authorized PErson waiching the cans R X X R KA K K
PESTICIDE SAFETY INFORMATION SERIES ; T
AL XIX R Ix K Y
EMPLOYEE INITIALS _ T p, -~ [
2
DATE - MOIDAY/YR  _2-1,-0§ Lo Y2112, S
PESTICIDE CATEGORY —_—) _
wv)

EMPLOYEE siG NATURE

DATE OF INITIAL TRAINING :
e

Training Initial
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NAME ; ‘&

NAME OF EMPLOYER AU
ASSIGNED JOB DUTIES: "

SAFE PROCEDURES: Pouring, lifting, opening,
Operating equipment, etc.

X

PROTECTIVE CLOTHING & EQUIPMENT: Coveralls,
gloves, goggles, boots, respirator, apron, efc.

XX R
X] X[ X

K
*

.
X

X
Y

P2¢

XK [ X
K| X

REPORT | MMEDIATELY SYMPTOMS OF POISONING:
Pinpoint, pupils, nausea, shortness of breath,
dizziness, headache, blurred visjon.

WASH HANDS AND ARMS WITH SOAP & WATER:
Before eating, dnnking, Smoking, going to the restroom.

>
>
/5

<
<

WASH COMPLETELY at the end of work day,
change into clean clothing.

>
X
<

9.
N

X R

<X
<.
x

WEAR CLEAN WORK CLOTHES DAILY.
EMERGENCY MEDICAL INFORMATION: Name, address,
phone number of clinic, physician, or hospital

gmergency room & where information is located,

> XK
- .

MEDICAL SUPERVISION: Required when working
more than 30 hrs. in 30 days with carbamates,
Organophosphates with ‘DANGER: or “WARNING”
on label.

READ THE LABEL: Signal word, precautions,
first aid, rate, difution, volume.

TRIPLE RINSE THE CANS AT THE TIME OF USE.

DRIFT: Confine the Spray to the crop, watch out for

area or with an authorized Person watching the cans.

PESTICIDE SAFETY INFORMATION SERIES

' N-R

EMPLOYEE INITIALS 779

DATE - MO/DAY/YR 0%

PESTICIDE CATEGORY 3

EMPLOYEE SIGNATURE 2 A g O

DATE OF INITIAL TRAINING

Training Initial
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SAN JOAQUIN COUNTY CIVIL GRAND JURY
222 E. Weber Ave., Room 303 Stockton, CA 95202
Phone: (209) 468-3855

September 12, 2009

COMPLAINT FORM

All communications to the Grand Jury are confidential.
The Grand Jury is the avenue for county residents to bring attention to what they believe

are injustices not resolved by public agencies, after other reasonable efforts have failed.
What is your name, address and phone number?

Tiffany Kay Anderson
1516 Sylvan Way #205
Lodi CA 95242
209-263-7132

What agency and/or person are you complaining against? (Name of agency and all
individuals, including their addresses and Pphone numbers)

San Joaquin County Mosquito Control & Vector District

7759 Airport Way

Stockton CA 95207

Board of Directors
John Stroh

Eddie Luchesi
Bob Durham
Keith Nienhuis

Please explain the nature of your complaint providing as many details as you can,
including dates, times, and places where the events took place. (Attach extra sheets if
necessary)

Mismanagement by John Stroh

* Supervisors have been left with unfilled zones and undertrained techs

Positions left unfilled resulting in lack of control of West Nile Virus

* Promotions given have resulted in complaints of sexual harassment and
retribution, lack of morale of field technicians, and a hostile work
environment. This was due to lack of training in human resources and
favoritism

e When confronted with the aforementioned issues John will instruct supervisors to
reprimand employee and or modify employee evaluations with the intent of



terminating employee Creating an environment of fear
e Assistant supervisors acting as temporary supervisors are not allowed to attend
Supervisor meetings. Resulting in fractured communications and

* John has instructed me to perform my tasks in a certain manner, which was

John Stroh has condoned and facilitated employee’s illegal or unethical actions while
on payroll, by use of in house attorneys or other means,

John’s management style is reflected in his immediate subordinates resulting in
Increasing liabilities to the county and increased worker stress related claims.

These are a few examples of my observations and experiences, which can be
supported by my notes and other employees. Whose names [ wil] provide if you
accept this investigation.

These are my concerns about the board of directors-
1 Are not actively interested in the efficiency and utilization of taxpayer dollars, an

treatment after detection of virus had occurred.

2 After repeated uses of legal council to mitigate financial or litigation due to sexual
harassment and other human resources no investigation by the board was
initiated.

3 Employees have been persuaded not to express to the board.

4 Why are tax payers paying for health care for part time board members, is this a
standard practice in the county?

5 Some members of board have served over 20 years resulting in apathy and lack of



as well as suits against the board by environment.
6 Possible Brown Act violations.

Action taken. Please [ist other persons and/or agencies you have contacted in an attempt
to resolve this complaint and any actions you have taken yourself.

My immediate supervisor

Assistant manager

Manager

Smart Risk Management for E.R.M.A. Trainer Gerry Preciado
Leon Medina Department of Fair Housing & Employment

Witnesses. Please provide names and telephone numbers of anyone else who can
substantiate your complaint.

I will provide these when you interview me. This is because my fellow
employees fear retribution.

The information in this form is true, correct and complete to the best of my knowledge,

SIGNATURE: 3 ! £
DATE: ' bz,\ 1



