
ST AT E OF CALIFORN IA 	 E DMUND G. B ROWN .IR .. Gove rnor 

DEP/\RTMENT OF INDUSTR IA L RELATI ONS 
DIVISION O F WORKERS' COMPENSATION 
LEGA L UNIT 
15 15 C lay Street. Suite 1700 
Oakland. Ca l i forn ia 94 6 12 
Tel (5 10) 286-7 100 f'ax ( 5 10) 286-0687 

September 7, 2018 

Ke ith Arl y n Fenderson 
350 Meadow Gate Road 
Meadow V ista, CA 95722 

NOTICE OF PROVIDER SUSPENSION - WORKERS' COMPENSATION 

Dear Mr. Fe nderson: 

The Administrative Director o f the Di vis ion of Workers ' Com pensa ti on (DWC) is required by Labor 
Code section 139.21(a)( l )(C) to suspend yo u from partic ipation in the Califo rn ia worke rs ' 
compensatio n system because your license, certificati on, or appro va l to p ro vide health care se rvices 
has been surrendered or revoked. E nclosed a re copies of the documents re li ed upon by the 
Admini strati ve Directo r a s the basis fo r taking this action. 

Your sus pens io n will s tart 30 ca le ndar clays after the d ate of ma iling of thi s notice, unl ess yo u submit 
a w1:itten reques t fo r a hearing , whi c h w ill s tay the suspensio n pending the o utcome of the hearing. 
Your request must be made within I 0 ca lendar days o f th e date of ma iling of thi s notice. If yo u do 
not request a hearing w ithin the I 0-day time limit. you will be s usp ended from participation in the 
Califo rnia workers ' compensatio n system pursua nt to Cali fo rni a Code of Regulations, titl e 8, section 
9788 .2(b). 

Your reque s t fo r a hearing must co nta in : 

• 	 
	 

	 

Your current ma iling address; 
• T he legal and factual reasons as to why yo u do not be lieve Labor Code se ction 139 .21 (a)( I) 

is applicable to you; and 
• Yo ur ori gi nal signature or the o ri g inal signature of your legal representati ve. 

The scope o f the hearing is limited to w hethe r o r not Labor Code section 139.2 1(a)(l ) is applicable 
to you . The Admini strative D irecto r is required to s us pend yo u unless yo u p rov ide proof in the 
hearing tha t Labor Code sectio n 139.2 1 (a) ( l ) does not appl y. 

Your ori g ina l request fo r a hearing and o ne copy of the reques t m ust be filed with the Adm ini strati ve 
Director. Additiona ll y, yo u must al so se rve one copy of the request for a hearing on the DWC Lega l 
Unit. The addresses fo r the Admini strati ve Directo r and the Legal U nit are: 
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Ke ith Arl yn Fenderson 
September 7 , 20 18 

Hearing Request 
Admini strati ve Directo r 
Di vision of Workers' Compensation 
15 15 C lay Street, S ui te l 800 
Oakla nd , California 946 12 

and 

Hearing Request 
Department of Industrial R e lations 
Officer of the Directo r 
Anti-Fraud Unit 
15 15 C lay Street, S ui te 1700 
Oakland, CA 946 12 

T he ori g ina l and a ll copies of the re quest for hearing must have a proof of service attac hed. A 
sa mple proof of serv ice, containing a ll necessary e lements, can be fou nd on the DWC website at 
https://www.d ir.ca.gov/d wc/forms. html , under th e category "Court Forms," and the n " Proof of 
Service." The Administrat ive Director is required to hold yo ur hearing w ithin 30 days of the receipt 
of yo ur written request. The hearing will be conducted by a hearing officer appo inted by the 
Ad mini strative Director. You wil l be notified s ho rtl y afte r the receipt of your request of the date and 
time of the hearin g. 

For more information about the suspension proced ure, plea se refer to Provider S uspension 
Regulations, California Code of Regulations, title 8, sections 9788. 1 - 9788.4, whi ch can be found 
on the DWC website at http://www.d ir. ca.gov/d wc/DWCPropRegs/Prov ide r-Suspension
Procedure/Clean-Version/Text-of-Regulations. pdf. 

 

Ge rge Parisotto 
Administrative Director 
Di vision of Workers' Compe nsation 

Enc ls: 
-Decision - Jn the Mall er ofthe Accusation Against Keith Arlyn Fenderson, MD. (Case No. 02-20 I 0
21 0030), Before the Med ica l Board of Ca li forni a, Department o f Consumer Affairs, with accompanying 
Stipulated Surrender of Lice nse and Order an d Accusati on 
-Dec laration of Socorro Tongco in Sup port of Notice of Provider Suspension 
-Proof of Service 
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