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In re:
Structural Pest Control Board

Regulatory Action:

Title 16, California Code of Regulations

Adopt. sections:. 1960
Amend sections:
Repeal sections:

NOTICE OF APPROVAL OF REGULATORY
ACTION

Government Code Section 11349.3

OAL Matter Number: 2016-0121-04

OAL Matter Type: Regular (S)

This rulemaking by the Structural Pest Control Board adopts section 1960 in Title 16 of
the California Code of Regulations regarding licensee fingerprint requirements for the
purpose of criminal history record checks. In 2004, Business and Professions Code
section 144 became effective, which required licensure applicants to .submit fingerprints.
However, some licensees who were. licensed. prior to July 1, 2004, may not have
submitted fingerprints. This. rulemaking will .fully implement B&P .Code section 144 by
requiring all licensees who .have .not submitted fingerprints to do so as a condition of
license renewal

OAL approves this regulatory action pursuant to section 11349.3 of the Government
Code. This regulatory action becomes effective on 2/29/2016.

Date: February 29, 2016

Original: Kelli Okuma
Copy: David Skelton
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AGENCY W ITH RULEMAKING AUTHORITY AGENCY FILE NUMBER (If any)

A. PUBLICATION OF NOTICE (Complete for publication in Notice Register}
1. SUBJECT OF NOTICE TITLE{S) FIRST SECTION AFFECTED 2. REQUESTED PUBIiCATION DATE

Fingerprint Requirement 16 1960 June 5, 2015
3. NOTICE TYPE 4. AGENCY CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional)

Notice re Proposed ~ 
Other David Skelton 916-561-8722 ~ 916-263-2469Regulatory Action

OAL USE ACTION ON PROPOSED NOTICE NOTICE REGISTER NUMB Fl 1Ut ~ ~}1'UBLlCATION DATE
a r , .r,~~~Y Approvetl as Approved as (~~ Disapprovetll ~ `f

Submitted ~ Modified (_j ^-~ ~'~~~`` ~~
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B. SUBMISSION OF REGULATIONS (Complete when submit#ing regulations)

1a. SUBJECT OP REGULATIONS) 1b. AlL PREVIOUS RELATED OAL REGULATpRY ACTfON NUMBERS)

Fingerprint Requirement

~ SPECIFY CALIFORNIA CODE OFREGUlAT10N5TRLE(S)ANDSECi'ION(S) (I~cludingtitle26,iftoxiurelated)

EGT10N(5) AFFECTED 
~+u~r

(list all section numbers) ~ 960

individually. Attach AMEn

additional sheet if needed.)
TITLES)

16

3. TYPEOFfILING

Regular Rulemaking (Gov. p 9 y Emer enc Reado t (Gov.x Code §11346) ~ Certificate of Com liance: The a enc officer named ❑ g y p Changes Without Regulatory
below certifies that this agency complied with the Code, §t 7346.1(h)) ~ Effect (Cal. Code Re s title❑ Resubmittal of disapproved or provisions of Gov. Code §§t 1346.2-11347.3 either 9 "1, §100)withdrawn nonemergency before the emergency regulation was adopted or ~ File &Print ~ Print Onlyfiling {Gov. Code §§t 1349.3, within the time period required by statute.

11349.4)

Emergenty (Gov. Code, ~ Resubmittal of disapproved or withdrawn ~ Other (Specify)
§t 134b.1(b)) emergency filing (Gov. Code, §11346.1)

4. ALL BEGINNING AND ENDING DATES OF AVAILABILITY OF MODIFIED RE6UlATI0N5 AND/OR MATERIAL ADDED TO THE RUIEMAKIN6 fIlE (CaL Code Regs. title t,§44 and Gov. Code §71347.1)

5. EFPECTNE DATE OF CHANGES (Gov. Code, §4 7 7 343.4, 71346.1(d); Cal. Code Regs., title i, §100)

,_ I Effective January 1, April 1, July 1, or Effective on filing with §100 Changes Without Effective
October 1 (Gov. Code §11343.4(a)) ~ Secretary of State ❑ Regulatory Effect ~ other (Specify)

6. CHECK IF THESE REGULATIONS REQUIRE NOTICE 70, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY

De artment of Finance {Form STD. 399) (SAM §6660} Fair Political Practice .Commission ~ Fire Marshal
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~State '

Other (S eci ) („(,} ~ ~1 ~. f ~~,T'~U2~. ~~ /"'~ urf { .~ ~~/Y3'C.Pi4.+__-j!Y .f'~-~!til/tt~,

r. wry i He ~ YtK.'~UN i eLENtiVNE NUMBER FAX NUMBER (Optionap E-MAIL ADDRESS (Optionap
David Skelton 916-561-8722 916-263-2469 david.skelton@dca.ca.gov

$• i certify that the attached copy of the regulations) is a true and correct copy 
For use by Office of Administrative Law (OAL) only

of the regulations) identified on this form, that the information specified on this form
is true and correct, and that 1 am the head of the agency taking this action,
or a designee of the head of the agency, and am authorized to make this certification.

Susan Saylor, Executive Officer, Structural Pest Control Board




