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REGULATiONS 

A. PUBLICATION OF NOTICE (Complete for public.tion in Notice Register) 
1. SUBJECT OF NOTICE I TITLE(S) 

3. NOTICE TYPE 

n Notice re Proposed 0 
ReRulalory Action Other 

14 AGENCY CONTACT PERSON 

CAL USE ACTION ON PROPOSED NOTICE 

ONLY 0 Approved as 0 Approved as 
Submilled Modmlld D Disapprovodl 

Wilhdrawn 

FIRST SECTION AFFECTED 

TELEPHONE NUMBER 

NOTICE REGISTER NUMBER 

B, SUBMISSION OF REGULATIONS (Complete when submitting regulations) 

For use by Secretary of Stale only 

ENDORSED· FILED 
in the office of the Secretary of State 

of Ihf! 5t;}trl {'\f r,~lilomia 

AUG 22 2016 
1'.t)"I P n 

"GENCY FILE NUMBER (If any) 

2. R_QUESTED f'UBLICATluN DATE 

FAX NUMBER (upllonal) 

PUBLICATION DATE 

la. SUBJECT OF REGULATlON(S) lb. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBER{S) 

Sponso rin g Entity Registrat ion an d Requirements 

2 SPECifY CAUfOflNIA CODE Of REGULAnONS TITLE{S) AND SECTION(S) (including t itle 26, If I Dltic.S rel l ted) 

SECTIONfS ) AFFECTED AuO T 

(List all section number(s) 

individually. Attach 
additional sheet if needed.) 
TlTlE{S) 

16 

3. TYPf OF Fl UNG o Regular Rulemaking (GO\'. 

Code §11346) 

o Resl,lbmiltal of disilPPfOved or 
withdra ... m nanemergency 
filing (Gov. Code§§11349.3, 
1 \349.4) 

AMEND 

1495.1 
REPEAL 

o Certificate of Compliance: The agency officer named 
below cert ifies that this ilgency complied with the 
provtsiom of Gov. Code §§1 \346.1· 11347.3 either 

before the emergency regulillion Wil5 adopted or 
w it hin the lime period required by statu te. 

O Emergency Readopt (Gov. 

Code. § \ 13l\6.1{hlJ 

D File & Pflnt 

f)(1 Changes Withoul Regulatory 
~ Effect ((ill. Code R~5. title 

1, §loo) 

D PrinlOnly 

o Emergency (Go\'. Code. 
§ 1 \346.lIb)) 

o Resubmiltal of disapproved or withdrawn 
emergency filing (Go\'. Code, §11346. 1) 

o Other {Specify) ____ _____ _____ ____ _ 

4. ALL BEGINNING AND ENDING DATES OF AVAil ABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDEO TO THE RULf.MAKING FILE rc~1. Code "<'{l'. tille 1, ~44 and Gov. (od<, § 11347.1) 
NM ' 

S. EffECTIVE DATE OF CHANG~S lGo~. CDde. §§ \ 1343.4, 11346.1 [d ): Cat. (od~ Reg\., l!tlt> 1. § 100 1 

O EffeC:llve January ' . April 1. July 1. or 0 Effective on riling with rvl §IOOChange5Wilh<ltll 0 Elfecllve 
October 1 (Gov. Cede 111343.4la)) Soc:retary 01 Stale ~ Regulatory Etieu ot .... r ISpedfy) 

6. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO. OR REVIEW. CONSULTATION. APPROVAL OR CONCURRENCE BY. ANOTHER AGENCY OR ENTITY 

O D I F' IF ) 0 Fair Poli t ical Practices Comm ission 0 Slate Fire Milrshal epan me nt 0 Inilnce a rm STD. 399) (SAM §6660 

n Other (Specify) 

7. CONTACT PERSON 

Ron nie Whitaker I 
TELEPHONE NUMBER 

9 16-574-8257 I 
FAX NUMBER IOpuo., .. I) 

916-574-7700 I 
E·MAIL ADDRESS (OpIIOnal) 

ronn ie.whitaker@dca.ca.gov 

8 For use by Office of Administra tive Law (GAL) only 
. I certify that the attached copy of the regulation(s ) is a true and correct copy 

Qf the regulation{s ) identified/Sr'n thi s form, that the informat ion specified on thi s form 
, , . 

l is true and conect, and that,lam the head of the agency taking this action , ENDORSED APPROVED 
/ or a 'designee of the heap of'th J agency, and am authorized to make this certification. 
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SIGN~.TURE .cP~~9E~C~ ~~A~OR DEj'G7fE ! .-1- ." [ DAT':" -: 
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TYPEDINA~IE AND TITLe OF SIGNATORY 

Joseph Morris, ~kecutive Officer, Board of Registerecl NurSing 
, Oftlce (JI hlJnllnlSrrative Law 


