
OIS ACCIDENT REt JRT 
Optional Number: 

Name. 

Monterey Zoo 

400 River Road, Salinas CA 93908 

Mailing Address (Street. City, Same as above 

Accident Site Address {Street. City, County, Zip or directions): 181 Same as above 

400 River Road , Salinas CA 93908 

Source 0 EE 

Receipt 
Type: 

181 ERIRep 0 Family Mbr 0 Media 

0 EE Rep 0 Ex-EE 0 Fed OSHA 0 St OSH 

0 St I Local Gov't 

tily N 

Primal'/ 

172130 

Number 

(831) 455-3180 

Reported by(Source Name): 

Charlie Sammat 

Number 
Employees : 10 

(831) 455-1914 

0 Non-Fatality Reported by Professional Media 0 Non-Fatality Reported by ER or Other Party 0 Accident 

e 

Hospitalize<J I # Unaccounted I # Fata. l~ie~· Non:--- -~ ~R Report Date . I ER Report nine I Event Date [ Event T.me-
1 For: 0 0 _ l_~ospitalized ~ ~6/25/2018 1:50PM 06/20/2018 9:45AM 

lncidcntType: - - - - .. - - -- - - · ·-- ·- - · ·- - ·-- - - · 

Struck b 

Walking elephant on zoo property, employee was hit by the elephant. 

District Manager's 
Signature: 

was released on 

0 CHP 

0 Local Police 

Reason: 

 

181 Other (Specify): Ambulance 

Cuts, bruises, 
fractured vertebrae 

CSHO(s) Assigned: t2-:. "9-/ c;:;: 

Cai/OSHA OAR (09/1 4) 

teresa-m
Rounded Exhibit Stamp



- · · .,-. --- .. . ·· - ··- ·· ..... .. -...... _ .......................... ,.4_, ___ 1&e.,.u,..tt'-~~.,.,. -------•""• 1 . ...,., .... .-n ....... .,.,. .. .....,_.,.,. .• ._ . .,.,, --··...,.r tl>!!' _"'!!'!!'l'lo';\:.,.,~ ... -. ...... '""'""'""·'llt ... ",_,. N""""W"''""' '·· '~" "'.,_ .-. ..,.,~.":!1'>·,.., , ..... . 

---~50tiinruiliiJNuurmiiib)l!e:(."r: ----1 /:ft y Number 

OIS ACCIDENT REPORT .,._ 

as above 

Accident Site Address (Street, City, County, Zip or directions): 181 Same as above 

Site Management's Name: 

Charlie Sammut, Owner 

Received by (CSHO 10): Receipt Date: 

H6984 6/20/18 

Site's Phone Number: 

831-455-1901 

Receipt 
Type: 

Site Activity Type: 

Zoo 

Email 0 Fax D Hotline 
Phone 0 Online 0 In person 

Prinary 

712130 

Business 

831-455-1901 

Source 

Type: 

Family Mbr 0 Media St I Local Gov't 

D Fed OSHA D St OSH D Other (Specify) : , Monterey 
Cou nal Fire District 

Source's Job Title: "n"''"""" Address: Same as above 

Engineer Paramedic   

0 Non-Fatality Reported by Professional Media 0 Non-Fatality Reported by ER or Other Party 0 A ccident 

' Unaccounted r# Fatalities:r. #Non:-- --rER Roport ""• I ER Report T<ne .,.,, o... J Event i'ime 

For: Hospitalized 6/20/18 9:57am 

f-:--:-·: ·--;-,~··-.1.. - - ·- - - - ' ·--· -- ·- - .. - - ' - - - - - - - - ·-- - - --

Elephant trainer was trampled by elephant. 

 Trainer 

Workers Compensation 

Natividad Medical Center-831-7 55-4111 Insurance Carrier: 

Inspection Planned? 

District Manager's 
Signature: ----

Abrasions on left 
side of face and 
arm. Broken right 
ankle and back 
pain. 



Inspection Report 
T S ?5 ?0!8160717PM ue ep- '- --
RID CSHOID Supervisor ID Inspection Number Optional Report Number Case Closed Date 

0950612 R5458 02837 1325562 012-18 

Establishment Name Monterey Zoological Society, Doing Business As (DBA) 

Inc. 

Establishment Private Sector Type of Business Corporation 712130 

Owner Name 
Primary NAlCS 

Site Address 400 River Road Site Phone (831)-455- Extn Site FAX 

SALINAS, CA, 93908 1901 

Business Address 400 River Road Business Phone (831)-455-1901 Business FAX 

SALINAS, CA, 93908 

Mailing Address 400 River Road E-mail Mobile Phone 

SALINAS, CA, 93908 

Site Activity NA!CS Inspected 712130 Days on Site I 

Federal EIN DUNs Temporary or Fixed Site? Fixed Site 

State Estab Id DUNS plus4 CAGE Code 

Construction Type 

Entry 25-JUN-2018 First Closing Conference I o-J,)-,9J>I< ~ 

Opening Conference 25-JUN-20 18 09:30AM Second Closing Conference 

Walkaround 25-JUN-2018 Exit 25-JUN-2018 01:00PM 

Inspection Initiating Type Accident Secondary Type 

Other Initiating Type Inspection Category Safety 

Scope of Inspection Partial Reason No Inspection 

Sampling Performed? N jsVEP lN Expln. for No Insp, 

Federal Strategic Initiatives 

National Emphasis 

State Emphasis 

Local Emphasis 

Primary Emphasis 

Employed in Establishment 9 Walkaround? N Advance Notice? N 

Covered By Inspection 9 lnterviewed? y Flag for Follow-up N 

Controlled By Employer 9 Union? N Reason for Follow-up 

Is this Company a current federal contractor? u 

Parent Company Legal Name j Parent Comp Trade Name/DB A 

Parent Company Phone Extn 

Address Number 

TIN I EIN DUNS 

CAGE Code DUNSplus4 
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Page 2 
Monterey Zoological Sociery, Inc. Tue Sep 25, 2018 16:27:17 PM 

Inspection Nr. I 325562 

Related Activity 
Activity Number Activity Type Satisfied Establishment Name 
13505 19 FAT/CAT Safety Monterey County Zoo 

Related Inspections 
Inspection Number Establishment Name Related Inspection Type 

Additional Codes 
Type 10 Value Description 
s 14 SCfF Enter worker's compensation insurance carrier. if none, enter NONE; if self, enter SELF s 18 HEAT Case where outdoor heat is addressed 

' Employer Representatives Contacted ----------------------------~ - -----------i Name 1 Charlie Sammut I Job Title I Owner. President I Occupation 
L_ __ _,_I O_w_ ner/Operator --j ~dress- - ___1__ .. _ 1400 Rive~ Rd.-· - - Ttoterviewed? - T y 

~ ---.· _ _ ! SALINAS, CA, 93908 _ _ j_. . ~ _ ·- - _ 
Home 

1
work 183 1-455-3180 !Mobile 83 1-809-2919 !Fax 

_ _J 

I Email 
1
·. charlie@montereyzoo.com I Participation I Walk Around. Credentials, I Opening Conference --- ·- - -- - ·- - - ·- - - --·-·- -·- - -- - - ·- · -

1 Employees Contacted 
~~-·-_I  I Job Title 

1 
Zookeeper/Trainer ~ccup~~n- _j Zookeeper/Trainer J 

I 
Address ten•ien ·ed? Y I I , IH~e---,- -- -- 1Work i M;.;u~- -~a~- --j·- - ---- --1 
~ail _ _ 

1 
_ _ L__ _ ___ __ -- ·--I' Participatio~ -, - _ L_ _ _ _ _ __ j Name  Job Title Zookeeper!Trainer Occupation Zookeeper/Trainer 

Address Interviewed? 

~ome ___ I ___ __ ,_JWor~- L _ _ -fMobilc - - · _ _ _ I Email · 1 • Participation 
1 1 I 

Name _ _ _  Job Title I Zookeeper/Trainer ~~cupation _ _ ~okeeper/Traincr -~ 
lAddress Interviewed? l y 
Home 

1 JWork 
1 . Mobile -T- - -~a~--~ 



Page 3 
Monterey Zoological Society, Inc. 

Tue Sep 25. 201 8 16:27:17 PM 

Inspection Nr. 1325562 

~- -----------
--------~---

- ------~ 

!Address Interviewed? 1 Y 1 

l~--~--·- , Work ~b~-=-t;;- -; - -- ---' 

I Email . I Participation I 
1

• 

- -- -- - -- - - ~- - ------- - -- -- -- - --------- --' 

I CSHO Signature loate 



'E OF CALIFORNIA DIVISION 0 CUPATIONAL SAFETY AND HEAL H 

8. Union Officia

7
1s Contacted 

Name /.) A Tille 
Labor Union: p A 

Ph n~ No. 

Present During 

Op~ lnsp~ 

D D 
D D 

Present During 

Closing 
D 
D 
D 

Phone contact only? Opening Inspection Closing 
D D D D 

~~~~~~=-----~~~----=---~~----~0~----~D~--~DL_ __ ~D~ 9. Small Em lo er Relief? Documentation Insurer: 
_1 0. Subsequent Visits: 

/ Date 1o · <, ( e_ u; 
11. Opening Conf~tl:'!JY <:\(\ . 15. IIPP Review 

IIPP? 
~ Writterl 
I}Q Effective ~'<C-e..plr ~L-.j.-'r'X.c) 
0 Model Program Used 
0 Previously Reviewed 

Date. 

0 ~wID ;_) t>r(<£ 
~_:sptain Purpose , fln1""'A 
i..d-C?)IOSHA Program 
[Q-Emp/oyee Rights 
G}t17§PeCtion Procedure 
bJ-Cat!OSHA Poster 
E!:j...wo;kers' Camp Insurance ram Elements 
~/!OSHA 300 Log esponsible Person 
~I]JmitsNariances 0 );ianctions!Enforcement 
~pp:-(o Inspect [S"Communication 

onsent to /nsp_f7___,ctt-----+--H [;}hispections 
12. Exit Conference 6 ~f It IV 0 Investigation Procedures 

Date 0 Training 
bserved ViolationscJ,.J.rl•~ 

~ J;orrective Actions <;""""'" /- b. Recordkeeping 
[Lf Anticipated Closing 'bate ZiJ 0 IIJSPection Records 

; c, rt- c;:rtraining Records ~~~~~~--~eL~~ 
1'3. Closing Conference 

Date. /o- .2 S'J,OIB 
mployer . j cJ.-M /, e., 
mployees "( 

~y-otations Slll>lt'k.vf_ 
[2f.,.Citations ( _ ) 
[~'LAbate I Consult oW"Mr / 
0 Penalties 

16. Hazard Communication Program 
[2!1: Written Program 
B Training 

~
Labeling 
Storage 
MSDS Available 

Q'Posting Requirements 17. Other Requirements 
CYtnformal Conference lijj Cat/OSHA Poster posted 
CY Appeal 0 Code of Safe Practices 
[d"Variances 0 Tailgate Meetings 
[}'(Jiscrimination ~ First Aid Kit 

f.-.""14"'.-"F::-'o"'u"o"-w'"-u._.p=l n"'s'-p-e-ct-cio-n------1 l8f Trained First -Aider 
Recommended? 0 [2i Log 300 
Reason· 0 300A Summary Posted (Feb - Apr) 

~ Emergency Action Plan 
5I. Fire Prevention Plan 

---;;C"'it-at"'io-n-s""lc:-ss,-u-ec-:d"'?,-------1 0 Respiratory Protection Program 
Number Issued: D Lockout/8/ockout Program 

Serious I D Safety Process Management 
General 0 D Confined Space Program 
Regulatory I D Hearing Conservation Program 
Notice tl j3' 8/oodborne Pathogens Program 
Info Memo 0 1ZJ Heat Illness Prevention Procedures 

18. Cross Jurisdictional Referral 
l:i? Proof of Workers· Camp 
Insurance 

19. Evaluation of Safety & Health Program 
Effective Poor Average 

Safety Responsibility D ~ o 
Employee Participation D ~ D 
Training D D 
PPE D ~ D 
Housekeeping D 18 D 
First Aid D ~ D 
20. Adjustment Factors in % 

"Good Faith Size "History 
D 30 Good 
~15 Average 
D 0 Poor 

D 40 1-10 
~ 30 11-25 
D 20 26-60 
D 10 61-100 

D 10 Good 
~5 Fair 
0 0 Poor 

D o >1oo 
• Does not apply to penalties for accident-related 

Serious, Willful, Repeat, or Serious violations 
if Employer does not have an operative 11/PP 

21. Entity Information 
~ Corp. 0 Partnership 0 Sole Owner 

Site Information 
Address: 

Phone.· 

Address.· 

Phone.· 

Address.· 

Phone.· 

Owner !Off! 
Website: 
Email: 
Location of, 
Bus. Lie. No 
CSLB Lie. fl 
Garment RE 
FEIN or Sta 
FLC Lie. No 
Other Lic.!C 
Other Lic.!C 

c,.,v-

Founder~ President 

(800) 228-7)82 

(SjiJ455-)180 

fax (8jl) 455-1902 
2+ he. cell (8)1) 809-2919 

www.montere~zoo.org 
charlie®-montere!:JZOo.org 

OLLC 

0 Industrial Welfare Comm. Poster:...L_-O.,t":he"-'r-'1'-'n~"'o~:---------,.~=~~===~~ 
Cai/OSHA 1A (R1D2 2008-10-22) 



SlATE OF CALIFORNIA DIVISION 0 CUPATIONAL SAFETY AND HEAL n Page 2 of 2 

22. Employees/ 
a. Name I Title:

Address: 
City I State 
Phone (home): 

c. Name I Title:
Address: 
City I State I 
Phone (home): 

23. Mu 

a. Employer: 
Address: 
Contact Name I Title: 

rv iii"\A<rll"n L oJring Inspection 

2 o:J.UO.-.--fAI 

Phone (bus.): Phone (cell)· 
Activities: 

• Contract governing Employer's work at the site e'Xists 
• Employer Is aware of violation 
• Violation(s) was /were foreseeable to the Employer 
• Employer took steps to protect Employees 

If Yes, give details: 
Employer Category (check a!/ that apply) 

0 Exposing 0 Creating 0 Conlrolling 0 COfrecting 

b. Employer: 
Address: 
Contact Name I Title: 
Phone (bus.) : Phone (cell): 
Phone: Contact: 
Activities: 

• Contract governing Employer's work at the site exists 
• Employer is aware of violation 
• Violation(s) was /were foreseeable to the Employer 
• Employer took steps to protect Empioyees 

If Yes. give details: 
Emplover Catggorv (check all that apply) 

0 Exposing D Creating 0 Controlling 0 Correcting 

b. Name! 
Address: 
City I State I 
Phone (home): 

d . Name I Title.
Address.· 
City I State I 
Phone (l10me): 

c. Employer: 
Address: 
Contact Name I Title. 
Phone (bus.).' Phone (cellj: 
Activities: 

• Contract governing Employer's work at the site exists 
• Employer is aware of violation 
• Violatjon(s) was !were foreseeable to the Employer 
• Employer took steps to protect Employees 

If Yes. give details: 
Employer Category (check all that apply) 

0 Exposing 0 Creating 0 Controning 0 COfrecting 

d . Employer. 
Address: 
Contact Name I Title: 
Pl10ne {bus.) : 
Phone. 
Activities: 

Phone (cell): 
Contact 

• Contract governing Employer's work at the site exists 
• Employer is aware of violation 
• Violation(s) was !were foreseeable to the Employer 
• Employer took steps to protect Employees 

If Yes. give details: 
Employer Category (check all tlwt apply) 

0 Exposing 0 Creating 0 Controlling 0 Correcting 

24. Opening and Closing Conference Summary I Additional Comments ~f Inspection: Partial 

blications/Postings Provided: 
Cal Workplace Posting Model Programs Other 

CaVOSHA tA 



I nveshl!ahon s ummlll)' 

Reporting 1D Investigation Summary Number UPANumber Event Date Event Time Construction 

0950612 I 09431 06/20/2018 09:45AM N 

Establishment Name Monterey Zoological Society, Doing Business As (DBA) 

Inc. 

Related Inspections 

Site Information 

Street Address I : 400 River Road 

Street Address 2: 

County: MONTEREY 

City SALINAS /State /CA /Zip /93908 

Event 

Type of Event /Employee was trampled by an elephant 

Number of Employees 

Fatalities Hospitalized Non-Hospitalized Unaccounted 

0 1 0 0 

Abstract 

What was employee doing just Monterey Zoological Society, Inc., is a zoo with a bed and breakfast onsite. Employee 

before incident occurred? # I and employee# 2 were walking two African elephants (Paula and Kristy) to the 

bed and breakfast bungalows to show them to guests. Employees use a cane and a bait 

bag with treats to provide direction and instruction to the elephants. 

What happened? The accident took place on June 20, 2018 at approximately 9:45AM. DOSH learned 

of the accident through a timely report on June 20, 2018 from Monterey Fire. The 

employer reported the accident on 6-25-2018. The Division arrived on scene on June 

25, 2018 at approximately 9:30AM. As the elephants and their handlers approached 

the bed and breakfast near Bungalow# I, Paula stopped in a nearby field refusing to 

continue, Employee# I could not get Paula to move therefore, employee# 2 took 

over handling of Paula. Employee# 2 took aggressive action with Paula which caused 

the elephant to become agitated, causing Paula to step on employee #2's foot 

Employee# 2 fell to the ground and the elephant began thrashing the employee on the 

ground. Employee# 2 grabbed onto the tusks of the elephant at which time the 

elephant threw employee# 2 approximately 3 to 4 feet to the side sustaining a 

fractures and bruising. 

What was the injury or illness? The victim was hospitalized for more than 24-hours. 

What was the object or substance Lack of procedures for handling elephants outside of their enclosure. 

that directly harmed the 
employee? 

Keywords 

----·--.--·------,-----------·-·---1 
I Victim I I 

~-·-- ----.----·-----·--------- ------·-·-- -- --·-··-----, 

~jured/Deceased Name_-·-.- ________I  ___ --·-___ --·-·-_I 
I r.ender /  I 

~ --·-·-------------------- ----.--------·----·----~ 

I Age 1  , 

-.-------·---·---+-------------] 
I Victim Injury ___ ._-. ___ ·- _ -. 1 Hospitalized _____________ _ 



,-----·--------------.--. --. -- -·----------, ~ause _ _ _ _ _ __ ._£truck br_ ____ . _ 
:Nature of Injury _________ ·-- --~ruise/contusion/abrasion ______ --~---_ 1 
I Next of Kin I 

----- --+------ - - -·. _N_e_xt_o_f_K_in_Na_m_e_ -----f-
Relationship to Deceased 

Mailing Address 
I Mailing City --,-----'--

Phone Number ,------- --+ 
State I 

_, 
_I Zip_C_o_de ___ r_-_-__ _ 
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