State of California
Office of AdminiStrat_iye.Law :

In re: . " NOTICE OF APPROVAL OF REGULATORY
Buroau of Automotive Repair ACTION '
Regulatory Action;

Government Code Section 11349.3
Title 16, California Code of Regulations ST

Adopt sections:  3395.5 OAL Matter Number: 2016-0615-04

Amend sections: 3340.1, 3340.10, 3340.28,
33954

Repeal sections: _— ' |  OAL Matter Type: Regular (S)

This action (1) updates'disciplinary guidelines; (2) allows the Board to proceed with
discipline against a license even. if the license is redesignated.to another status as a
result of a new licensing structure; and (3) makes changes without regulatory effect.

OAL approves this regulatory action pursuant to section 11349.3 of the Government
Code. This regulatory action becomes effective on 7/28[20_1,6. o o

Date: July28,2016 =~ .. . e LA
' ark Storm
Senior Attorney

For: 'Debra M. Cornez
Director |

‘Original: Patrick Dorais
Copy: ~  Nina Tantraphol




STATE OF CALIFORMNIA-OFFICE CF ADMINISTRATIVE LAW

NOTICE PUBLICATION/REGULA
STE;‘ 400 [REV. 01-201 3}
Ay iL‘ NOTICE FILE NUMBER ne_euwo:w ACTION NUi EMERGENCY NUMBER
i % Z-2015 -0 %0~ b4 | R D - 0615 - 049

For use by Ofiice of Administrative Law (OAL) orly . ENDO

RSED .
\EEEN@D FOR MLING PUBLICATION DATE b JN 1S P I35 h thoofﬂcee "sfsihfgaﬁ%"’ﬁf'aﬁ%'sgt?

~ N 1o "4 OFFICE DE‘ . . f ' )
Lragts k¥ 1371 ADMINIS FRATAVE L A% UL 28 2015

3:19 Pm

astructions on | For use by Secretary of Stata only
reverse)

Office of Admiiisyatye Law

NOTICE REGULATIONS
AGENCY WITH RULEMAKING AUTHORITY
Bureau of Automotive Repair

AGENCY FILE NUMBER (If any)

A. PUBLICATION OF NOTICE (Complete for publication in Notice Register)

. SUBIECT OF NGTICE TITLE(S) FIRST SECTION AFFECTED | & REQU A DA

DIspr!lnary Guidelines 16 3340.1 : 11/13/15

A NOLCEJS’?&‘-P}OW” g 4. AGENGY CONTACT PERGON TELEPHONE NUMBER FAX NUMBER {Cpianay

Regulatory Ation || Other Nina Tantraphol 916-403-8534

OAL USE %mpnoncs_ A ST NOYIGE REGISTER NUMBER PUBLICATION GATE 77
Coniy s L e [ e 53:‘“"‘”"““-’..:‘ OIS Lp-2 /{-73- 201§

B. SUBMISSION OF REGULATIONS (Complete when submitting regulations)
1a. SUBJECT oF. REGULJ\TION(S)

DISCIPLINARY GU\DEL\ME-S

iPECIFY CALIFORMIA CODE OF REGULATIONS TITLE(S) AND SECTION(S} (including fitle 28, I taxfes relatod)
ROGAT -
SECTION{S) AFFECTED

{List afl section number{s} : '38‘5! 5- 5

individualty. Attach ANEND

additional sheet if neaded.) 3340.], 3340.10, 33 n0.23, 2395.4
TITLES) l b REFEAL

1. TYPEOF FILING

1. ALL PREVIOUS RELATED DAL REGULATORY ACTION NUMBER(S)

. Ee%ul:rl ?;L%Taklng [Gav, L_J Certificate of Compliance: Tha agency officer named D Emargency Readopt (Gov, ' Changas WIthout‘ Regulatory
ode belaw certlfies that this agency compllad with the Code, §11346.1(h) [:I Effact (Cal. Code Regs, ttle
W Res#gmltta! of disapproved or pravisions of Gov, Coda §§11346,2-11347.3 elther 151000 '
withdrawn nonemergency bafora the emargency ragulation was acopted or ; '
fiting (Gov. Coda §5§113493, within the time parlod requlred by.statute, [] Fite &rine (] print only
11349.4)
Emergency (Gov. Code, Fesubmittal of disapprovad or withdrawn Qther (Specify)
D §11346.1(b) D emargency filing {Gov, Code, §11346.1) B peclfy
4. ALLBEGINMING AND ENDING DATE7F AVMI?BIL&Y oF Moafseo REGU?T!ONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE {Cal, Code Regs. title 1, 544 and Gov. Coda §11347,1)
5, EFFECTIVE OATE OF CHANGES (Gav. Code, 65 11343, 1 1396,1(d); Cal, Code Rags, U112 1, 5100)
Eifactive January 1, Aprii 1, July 1, or m Effective on filng with 5100 Changas Withaut Elfectiva
Cotaber 1 {Guv. Code §11343.4(a)} Secretary of Slata Requlatory Effect ather (Specify}
6. CHECK If THESE REGULATIONS REQUIRE NOTICE 0, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANGTHER AGENCY OR ENTIT‘(
Department of Flnance (Farm STD, 399) (SAM §6650) I:] Fa'r Political Practices Commission D Stata Fire Marshal
D Other (Specifyh
7. CONTACT PERSON TELEPHONE NUMBER FAX MUMBER (Optiohal) E-MAIL ADDRESS {Optional}
NINA TaNTRAPHOL qlo~403 -85 34 nina..daatvaphe |@ dea,ca.9
8. | certify that the attached copy of the regulation{s] is a true and correct copy Foruse by Office of Ad@,lnislrative Law {OAL) only
of tha reguiation(s) identified on this form, that tha Information specified on this form L D APPROVED
is true and correct, and that] am the head of the agency taking this action, ENQORSE
ora dasignaae of the head of the agency, and am authorized to make this cartification.
SIGNATURE OF AGENCY HEAD OR DESIGNEE DATE
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