State of California

Department of Industrial Relations

Division of Occupational Safety and Health
Redding District Office

381 Hemsted Drive

Redding, CA 96002

Phone: (530) 224-4743  Fax: (530) 224-4747

CITATION AND NOTIFICATION OF PENALTY

To: Inspection #: 1885340

Spalding Community Services District Inspection Date (s): 04/02/2026 - 07/29/2026
DBA Spalding Volunteer Fire Department Issuance Date: 07/29/2026

and its successors CSHO ID: P1812

502-907 Mahogany Way Optional Report #: 075-26

Susanville, CA 926130 Reporting ID: 0950623

Inspection Site: The violation(s) described in this Citation and
502-907 Mahogany Way Notification of Penalty is (are) alleged to have
Susanville, CA 96130 occurred on or about the day(s) the inspection

was made unless otherwise indicated within the
description given below.

This Citation and Notification of Penalty (hereinafter Citation) is being issued in accordance with
California Labor Code Section 6317 for violations that were found during the inspection/
investigation. This Citation or a copy, including the enclosed multilingual employee notice, must

be prominently posted upon receipt by the employer at or near the location of each violation

until the violative condition is corrected or for three working days, whichever is longer. Violations
of Title 8 of the California Code of Regulations or of the California Labor Code may result in some

instances in prosecution for a misdemeanor.

YOU HAVE A RIGHT to contest this Citation and Notfification of Penalty by fiing an appeal with
the Occupational Safety and Health Appeals Board. To initiate your appeal, you must contact
the Appeals Board, in writing or by telephone, or online, within 15 working days from the date of
receipt of this Citation. If you miss the 15 working day deadline to appeal, the Citation and
Notification of Penalty becomes a final order of the Appeals Board, not subject to review by any
court or agency.

Informal Conference - You may request an informal conference with the manager of the district
office which issued the Citation within 10 working days after receipt of the Citation. However, if
the citation is appealed, you may request an informal conference at any tfime prior to the day
of the hearing. Employers are encouraged to schedule a conference at the earliest possible time
to assure an expeditious resolution of any issues. At the informal conference, you may discuss the
existence of the alleged violation(s), classification of the violation(s), abatement date or
proposed penalty.

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.
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Be sure to bring to the conference any and all supporting documentation of existing conditions
as well as any abatement steps taken thus far. If conditions warrant, we can enter into an
agreement which resolves this matter without litigation or contest.

APPEAL RIGHTS

The Occupational Safety and Health Appeals Board (Appeals Board) consists of three members
appointed by the Governor. The Appeals Board is a separate entity from the Division of
Occupational Safety and Health (Cal/OSHA or the Division) and employs experienced
administrative law judges to hear appeals fairly and impartially. To initiate an appeal from a
Citation and Notification of Penalty, you must contact the Appeals Board in writing, or by
telephone, or online via the Board's OASIS system, within 15 working days from the date of receipt
of a Citation.

After you have initiated your appeal, you must then file a completed appeal form with the
Appeals Board, at the address listed below, or online via the Board's OASIS system, for each
contested Citation. Failure to file a completed appeal form with the Appeals Board may result
in__dismissal of the appeal. Appeal forms are available to print online at:
https://www.dir.ca.gov/oshab/appealform.pdf. You may also file the appeal through the
Board's online OASIS system at: https://www.dir.ca.gov/oshab/. Hard copies can also be picked
up from district offices of the Division, or from the Appeals Board:

Occupational Safety and Health Appeals Board
2520 Venture Oaks Way, Suite 300
Sacramento, CA 95833
Telephone: (916) 274-5751 or (877) 252-1987
Fax: (916) 274-5785

If the Citation you are appealing alleges more than one item, you must specify on the appeal
form which items you are appealing. The appeal form also asks you to identify the grounds for
your appeal. Among the specific grounds for an appeal are the following: the safety order was not
violated, the classification of the alleged violation (e.g., serious, repeat, willful) is incorrect, the
abatement requirements are unreasonable or the proposed penalty is unreasonable.

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

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.
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PENALTY PAYMENT OPTIONS

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

If you are paying electronically, please have the Penalty Remittance Form on-hand when you are
ready to make your payment. The company name, inspection number, and Citation number(s) will
be required in order to ensure that the payment is accurately posted to your account. Please go to:
www.dir.ca.gov/dosh/CalOSHA_PaymentOption.html to access the secure payment processing site.
Additionally, you must also mail the Penalty Remittance Form to the address below.

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

Department of Industrial Relations
Cal/OSHA Penalties
P. O.Box 516547
Los Angeles, CA 20051-0595

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

NOTIFICATION OF CORRECTIVE ACTION

For violations which you do not contest, you should notify the Division of Occupational Safety and
Health promptly by letter that you have taken appropriate corrective action within the time frame
set forth on this Citation and Notification of Penalty. Please inform the district office listed on the
Citation by submitting the Cal/OSHA 160 form with the abatement steps you have faken and the
date the violation was abated, together with adequate supporting documentation, e.g., drawings
or photographs of corrected conditions, purchase/work orders related to abatement actions, air
sampling results, etc. The adjusted penalty for general violations has already been reduced by 50%
on the presumption that the employer will correct the violations by the abatement date. The adjusted
penalty for serious violations, if any, has already been reduced by 50% because abatement of those
violations has been completed.

Note: Refurn the Cal/OSHA 160 form to the district office listed on the Citation and as shown below:

Division of Occupational Safety and Health
Redding District Office
381 Hemsted Drive
Redding, CA 26002
Telephone: (530) 224-4743
Fax: (530) 224-4747

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.
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EMPLOYEE RIGHTS

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

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

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

Employee Appeal Forms are available from the Appeals Board, or from a district office of the Division.

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

DISABILITY ACCOMMODATION

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

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

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.
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State of California Inspection #: 1885340

Department of Industrial Relations Inspection Dates: 04/02/2026 - 07/29/2026
Division of Occupational Safety and Health Issuance Date: 07/29/2026

Redding District Office CSHO ID: P1812

381 Hemsted Drive Optional Report #:  075-26

Redding, CA 96002
Phone: (530) 224-4743 Fax: (530) 224-4747

Citation and Notification of Penalty

Company Name: Spalding Community Services District
Establishment DBA: Spalding Volunteer Fire Department
and its successors
Inspection Site: 502-907 Mahogany Way
Susanville, CA 96130

Citation 1 Item 1 Type of Violation: General

T8 CCR 32083. Injury and lliness Prevention Program.

(a) Effective July 1, 1991, every employer shall establish, implement and maintain an effective Injury
and lliness Prevention Program (Program). The Program shall be in writing and, shall, at a minimum:
(7) Provide fraining and instruction:

Prior to and during the course of the inspection initiated by the Division on 04/02/2026, the employer
failed to implement and ensure that employees received the minimum industry fraining standards for
firefighters, as referenced in FEMA NIMS ICS 100, 200, 700, NFPA 1010, 1140, and 470.

Date By Which Violation Must be Abated: Corrected During Inspection
Proposed Penalty: $600.00

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.
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State of California Inspection #: 1885340

Department of Industrial Relations Inspection Dates: ~ 04/02/2026 - 07/29/2026 s
Division of Occupational Safety and Health Issuance Date: 07/29/2026 o -v"_
Redding District Office CSHO ID: P1812 : .‘3?
381 Hemsted Drive Optional Report #:  075-26

Redding, CA 26002
Phone: (530) 224-4743 Fax: (530) 224-4747

Citation and Notification of Penalty

Company Name: Spalding Community Services District
Establishment DBA: Spalding Volunteer Fire Department
and ifs successors
Inspection Site: 502-907 Mahogany Way
Susanville, CA 96130

Citation 1 ltem 2  Type of Violation: General

T8 CCR 3410. Selection, Inspection, and Maintenance of Protective Ensembles for Wildland Fire
Fighting.

(g) Recordkeeping.

(1) Training records demonstrating the implementation of subsection (e) shall be maintained for 3
years. Records shall include employee name or other identfifier, training dates, type(s) of training;
make (manufacturer), model, and serial number of assigned PPE.

Prior to and during the course of the inspection initiated by the Division on 04/02/2026, the employer
failed to ensure that training records demonstrating the implementation of subsection (e) were
maintained for 3 years.

Date By Which Violation Must be Abated: Corrected During Inspection
Proposed Penalty: $200.00

i T/

irk Chaney \-—John Wendland

Compliance Officer / Dlsfrlcf Manager

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.
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State of California B
Department of Industrial Relations P o
Division of Occupational Safety and Health § %
Redding District Office b f‘[
381 Hemsted Drive i 4
Redding, CA 96002 o
Phone: (530) 224-4743 Fax: (530) 224-4747

NOTICE OF PROPOSED PENALTIES

Company Name: Spalding Community Services District
Establishment DBA: Spalding Volunteer Fire Department

and its successors
Inspection Site: 502-207 Mahogany Way, Susanville, CA 926130
Mailing Address:  502-907 Mahogany Way, Susanville, CA 96130
Issuance Date: 07/29/2026
Reporting ID: 0950623
CSHO ID: P1812

Summary of Penalties for Inspection Number 1885340

Citation 1 ltem 1, General $600.00
Citation 1 Item 2, General $200.00
TOTAL PROPOSED PENALTIES: $800.00

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

If you are paying electronically: Please have this form on-hand when you are ready fo make your
payment. The company name, reporting ID and Citation number(s) will be required to ensure that the
payment is accurately posted to your account. Please go to:
www.dir.ca.gov/dosh/CalOSHA_PaymentOption.html to access the secure payment processing site.
Additionally, you must also mail the Penalty Remittance Form to the address below.

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

DEPARTMENT OF INDUSTRIAL RELATIONS
CAL/OSHA PENALTIES
P. O. BOX 516547
LOS ANGELES, CA 90051-0595

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

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.
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DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF OCCUPATIONAL SAFETY AND HEALTH — CAL/OSHA
Accounting Office - Cashiering Unit
Phone (415) 703-4325
Email: AccountingCalosha@dir.ca.gov

PENALTY REMITTANCE FORM

CIVIL PENALTY INFO INSPECTION NO.: | 1885340 REPORTING ID: | 0950623
COMPANY NAME: Spalding Community Services District FEIN/SEIN:
ESTABLISHMENT DBA: Spalding Volunteer Fire Department

CONTACT PERSON: Frankie Muse

PHONE NO.: 530-941-1330 TFAX NO.:

SITE ADDRESS: 502-907 Mahogany Way, Susanville, CA 96130

MAILING ADDRESS: 502-907 Mahogany Way, Susanville, CA 96130

CITATION INFORMATION:

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

PAYMENT INSTRUCTIONS:

For check or money order: please make check or money order payable to Department of Industrial Relations. Write
the inspection number and total amount enclosed on the payment coupon below and on the check or money order.

For credit card or EFT payment, go to: www.dir.ca.gov/dosh/CalOSHA_PaymentOption.html

PAYMENT COUPON

i p—
' i State of California

iR Department of Inspection No.: 1885340
Industrial Relations

Amount Enclosed: $

Mail payment to:

DEPARTMENT OF INDUSTRIAL RELATIONS
For credit card or EFT payment, go to: CAL/OSHA PENALTIES
P.O. BOX 516547

www.dir.ca.gov/dosh/CalOSHA_PaymentOption.html LOS ANGELES, CA 90051-0595

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.
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State of California : L,

Department of Industrial Relations i L2%
Division of Occupational Safety and Health B AT
Spalding Community Services District T%ﬁ&'?
DBA Spalding Volunteer Fire Department R

and its successors
Inspection #: 1885340

English
MULTI-LINGUAL EMPLOYEE NOTIFICATION- Post as required by LC § 6318(c)

Cal/OSHA investigated the workplace and found one or more workplace safety or health
violations. This investigation resulted in one or more citations or orders, which the employer must
post at or near the place of the violation for three working days, or until the unsafe condition is
corrected, whichever is longer. Your employer is required to communicate any hazards at the
workplace in a language and manner you understand. You can contact Cal/OSHA at
833-579-0927. You can search for citations Cal/OSHA issued against your employer at
https://www.osha.gov/ords/imis/establishment.html

Espainol

NOTIFICACION A LOS EMPLEADOS MULTILINGUES- Publicar segtn lo requerido porLC §
6318(c)

Cal/OSHA investig6 el lugar de trabajo y encontré una o mas violaciones de seguridad o
salud en el lugar de trabajo. Como resultado de esta investigacién se generaron una o0 mas
citaciones u 6rdenes, que el jefe debe fijar en o cerca del lugar de la violacion por tres dias
laborables o hasta que se corrija la condicién insegura, cualquiera que sea el caso que se
prologue mas. Su jefe esta obligado a comunicarle cualquier peligro en el lugar de trabajo en los
términos y de una forma que le sean claros. Puede contactar a Cal/OSHA al numero de teléfono
833-579-0927. Puede buscar citaciones que Cal/lOSHA haya emitido en contra de su jefe en
https://www.osha.gov/ords/imis/establishment.html

Punjabi
Sg-FH IgHYII MTHTS” - LC § 6318(c) T 8F wgH'd UAC a9

Cal/OSHA & IgH-AE'& T 7Y i3t W3 I9A-AF '3 fia A famirer Adfemr 7 fAgs Agqt
e8wE= ue| for A T fier fBa 7 209 gefemt At wer' © gy R9 fasfenr, fist &
grarge3T § gt 39 '3 @8wE T8 AEs '3 7 fene &3 38 e fest TH3, 7 AR 39
WHIREMZ werEr § 31 &d 99 fonr Aer, Saf &9 7 & &9 I=, UAC 90" 8ot J1 33
grarge3T 3 Gl Ji3t At I fa ©9 aor-AE '3 fan & 9y 939 wiadt 3T w3 391a 578 Ho'g

See pages 1 through 4 of this Citation'and Notification of Penalty for information on employer and employee rights and responsibilities.
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396, MRS IFA AT J1 3AT 833-579-0927 '3 Cal/lOSHA 78 HUIE 99 AA® JI Cal/lOSHA 23
3J3 IaAraT 3 & fHge A<t A3 I T8 3H
https://www.osha.gov/ords/imis/establishment.html '3 24 Aa J1

Vietnamese

THONG BAO CHO NHAN VIEN DA NGON NGU- Bang theo yéu cau cua LC § 6318(c)

Cal/OSHA da diéu tra noi 1am viéc va phat hién méot hay nhiéu vi pham vé an toan hoic strc
khée tai noi lam viéc. Cudc diéu tra nay da dan dén viéc don vi st dung lao déng phai niém yét
mét hay nhiéu ménh I&nh hoac Iénh tai hodc gan noi vi pham trong ba ngay lam viéc hodc cho dén
khi tinh trang khéng an toan dwoc khéc phuc, tuy theo théi gian nao lau hon. Pon vi st dung lao
déng cla ban dwoc yéu cau thong bao vé moi mdi nguy hiém tai noi lam viéc bang ngdn ng va
cach thirc ma ban cé thé hiéu. Ban c6 thé lién hé vé&i Cal/OSHA theo sé dién thoai 833-579-0927.
Ban c¢6 thé tim kiém ménh Iénh ma Cal/OSHA ban hanh cho don vi st dung lao déng cta ban tai
https://www.osha.gov/ords/imis/establishment.html

Korean

O=ol2 9 A Ad4d ¢38-LC §6318(c) oA FH ol =t AA

= ggol Welgon, old met mgFE A
AT FE7t NHE WA (E F
A7k olal g 5 9 Aoje} Bae

DARASFUS. T 23 s o] o] 28 =
FaY O ZA 7Y 71£3Y 5L =
) o] & AlAl o Yt At 1 &F
2 T As AE S Ao Yot 7t 833-579-0927 & Cal/lOSHA °f A =tata

Ut} T3 https://www.osha.gov/ords/imis/establishment.html o1 A A5t 2 &FE o=
® Cal/lOSHA 2842 AAsHd o sy

b=
T
| =
T

Armenian

fU2UULE2NEF UChluUSUYSHh '6ULNEFSNEU - Spwnnud, huswbu ywhwlugynod ELC § 6318(c)
Unnuhg

Cal/OSHA-U nLuncdbwuppb] E wzuwunwywjpp b hwjmbwpbptp wfuwnmwywjph
wlyunwugnipjwl jud wnnngnipjwl JEY juwd Jh pwlh juwjuwnned: Uyu
nruncdbwuhpnie)niup hwugbgnt) £ bpwl, np gnpéwwnnil whwp £ tmbnwnph JGY Ywd Uh pwlh
Swunwgnd Ywd Epkp wluwnwupwjhu opjw pupwgpnid Juwpgwnnpniejnlt tnGnwnph
huwfundwl Juijpned Yuwd Juigph dnwn jud Jhugt whwwwhnd wwjidwlp 2nbyyh, npu wytith
Gpywp Yunuh: a6p gnpédwnnihg wwhwugynwd £ inbnblwglt) atq wfuwnwdwjpnud gullwgwé
Junwltgh dwuhl 2tq hwuwlwih (Ggyny b duny: e Yunpnn Gp Yuwyt Cal/OSHA-h htwn
833-579-0927 htnwfunuwhwdwnpny: HnLp Ywpnn Gp thuwnpt] atp gnpswunnch nbd inpdwé Cal/OSHA

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.
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Tagalog

ABISO SA EMPLEYADO NA NASA MARAMING WIKA- Ipaskil ayon sa Kinakailangan ng LC §
6318(c)

Inimbestigahan ng Cal/lOSHA ang lugar ng trabaho at may nakitang isa o higit pang mga
paglabag sa kaligtasan sa lugar ng trabaho o kalusugan. Nagresulta ang imbestigasyon na ito
ng isa o higit pang pagbanggit o pag-uutos, na dapat ipaskil ng amo sa o malapit sa lugar ng
paglabag sa loob ng tatlong araw ng trabaho, o hanggang sa maiwasto ang hindi ligtas na
kondisyon, alinman ang mas matagal. Kinakailangan ng iyong amo na sabihin ang anumang
panganib sa lugar ng trabaho sa wika at paraan na nauunawaan mo. Maaari kang makipag-ugnay
sa Cal/OSHA sa 833-579-0927. Maaari mong hanapin ang mga pagbanggit na ibinigay ng
Cal/OSHA laban sa iyong amo sa https://www.osha.gov/ords/imis/establishment.html

Simplified Chinese

H#E LC § 6318(c) WER A ZBESEREA

Cal/OSHA X TEAFR#{T 7 IAE, KM T —MEZMITEAFRZEHREFNTHN - KIUAESH
—EZNENRBS - EELNEGAMSSMAKE=17"TFH REBEINFZE2REFHHLE
- DINERKERNE - RUBEEMLFLUREZESNAREETIRAPRNETRER - IR IEY

833-579-0927 Bx% Cal/OSHA. {RAE[LI#EE Cal/lOSHA XF XN EFEIH - FAE
https://www.osha.gov/ords/imis/establishment.html

Traditional Chinese

IR LC § 6318(c) WERBMZESEREA

Cal/lOSHA HIT{EGSFETTHE, RET-—RASZHIFBHRLABREERTH. EHEASEE

HN—EZHEMADS  BEELREERMBEMERE=ZEIAR HFEIFZEKEFE

HIE, URMBRREALE, MUETLAUTERMNESNAXEETFSANERER. MATLE
B#EEIT 833-579-0927 Kii¥& Cal/lOSHA, {RATLAE R Cal/lOSHA #ifst#ReIE ERIEH, P

https://www.osha.gov/ords/imis/establishment.html

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.
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