
CONCILIATIQNAGREEMENT 

Betwc;en 

The U.S. DEPARTMENT OF LABOR 
OFFICE OF FEDERAL CONTRACTOR COMPLIANCE PROGRAMS 

and 

CAREFUSION CORPORATION 
3750 TOR@Y\TIEWCOURT 

SAN DIEGO, CA 92130 

PART.I: PRELIMINARYSTATEMENT 

The Office of Federal Contract Compliance Programs ("OFCCP'} evaluated CareFusion Corporation's 
(hereinafter "CareFusion•'), facility located at 22745 ·savi Ranch Parkway, Yorba Linda, California 92887, 
and found that CareFusion was nolin c:ompliance with Executive Order l1246, <as 8Jllended,. and its 
implementing regulati9nf1 at· 41 ... CFR Sections.60:-1 and6Q-2.1 OFCCP notified. C8reFusion of the specific 
violations found. and the corrective actions reqwrajin a.Notice ofViolationsdated October 24~ 2016. In the 
interest. ()f resol:ving th~ violations without oogaging in fu,rther legal proeeedings'and. in exchange for the 
good and valuable consideration described in this document, OFCCP and CareFusion enter into this 
Conciliation Agreement and agree to all the terms stated below. 

PART ll: GENERAL 'fERMS AND CONDITIOflS 

I. In exchange for CareFusion~s fulfillment of all o}>,ligafions in Parts III and IV of the Conciliation 
Agreement, OFCCP agrec:s not to institute administtatiy(;? or judicial enforcement proceedings under E.O. 
11246 based on the violations described in more detailin Part Ill beJow. However, OFCCP has the right 
lo initiate legal proceedings to enforce this Conciliation Agreement itself, or to correct and obtain relief 
for the violations described in Part III ifCareF1JSion,violates this Conciliation Agreement Nothing in 
this·Agreement precludes OFC::CP from initiating enforcement proceedings based on· future compliance 
evaluations or complaint investigations. · 

2. CareFusion agrees that OFCCP n.iaY review its comi:>liance. with this Agreement. As part of such review, 
OFCCP may require written reports, inspect the pretl1ises, interview witnessesl and examine and copy 
documents. CareFusion . will permit access to its premises during · nonnal business hours for these 
pmposes and will provide OFCCP with all reports and documents requested. 

3. CareFusion understands that nothing in this Agreement relieves CareFusion of its obligation to fully 
comply with the requirements of E.O. 11246. Section 503, VEVRAA, their implementing regulations, 
and other applicable equal employment laws. 

1 In connection with recent divestiture, CareFusion no longer owns or operates the Yorba Llnda facilhy. 



4. CareFusion promises not to hara&s, il1tiri1idat~ threaten, cliscrinUnate, or otherwise retaliate any individual 
because the individual: Benefits from this Ag~nt; Files a complaint or participates in any 
investigation or proeeeding under E.O. 11246, Section 503, or VEVRAA, or engages in any activity 
listeQ at41 C.F.R. Section 60-l.32(a). 

S. The parties understarid tlre terms of this Agreement arid enteiinto it voluntarily. 

6. This document and its attachments contain the complete and final understanding of the parties with 
respect to the matters referenced. herein. . ThiS Agreenient contains au· terms by which the parties are 
bowid and it supersedes au prior written or oral, negotiations and agreements. There will be no 
modifications or amendments to ~.Agreement unless ih.ey are in writing and signed by all parties. 

7. If one or more provisions of this Agreement are rendered unlawful or unenforceable, the remaining 
provisions will remain i11 ftdl force and effect 

8. This Agreement becomes effective on the day it is signed by tlte'.Regional Director of the Pacific Region 
unless. the Director of OFCCP indicates otherwise within 45 calendar days· of the date the Regional 
Director signs the Agreement; · · 

9. This• Agreement will expire sixty (60) days after CareFusion submits the fmal progress report required in 
Part N .below, unless OFCCP no.tifies CareFusion in writing prior to the expiration date that CareFusjon 
has not fulfilled all of itS obligations under this Agreen}ent,:in which case the Agreement is automatic8Uy 
extended until the date that OFCCP determines that CareFusion haS met all oflts obligations under this 
Agreement. 

JO. If CareFusion violates this Conciliation Agreement, 

A. The procedures set forth at 4 I C.F.R. Section 6Q-l .34 will govern: 

I) [f OFCCP believes that CareFusion violated any tenn of this Agreement while it was in 
effect, OFCCP will send CareFusion a written notice stating the alleged violations and 
swnmarizing any· supporting evidellce: 

2) CareFusion will have fifteen (15) days from receipt of such notice to demonstrate in writing 
that it has not violated the Agreement, 1lilless such a delay would result in irreparable injury to 
the employment rights of the affected employees. former employees. or app1icants. 

3) If CareFusion js unable to demonstrate thatit bss not violated the Agreement, or if OFCCP 
alleges irreparable injury, enforcement proceedings may be initiated immediately without 
issuing a Show Cause Notice or proceeding through any other requirement. 

4) OFCCP may seek enforcement of this Agreement itself and is not required to present proof of 
any underlying violations resolved by this Agreement. 

B. CarcFusion may be subjecJ, to the sanctions set forth in Section 209 of Executive Order 11246, 
and/or other appropriate relief for violation of this Agreement. 
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PA~T ID: SPECIFIC VIOLATIONS AND.REMEDIES 
.i:'. ~ ,ff,·,- • . ·:··;··.... .. """ • 

~ ..... . ., 

t. COMPENSATION D'8.CRl~ATION 

A. Statement of.. Violation: OFCC~ ajleges citreFusion failed to ensure that all employees were 
~nsat~~fwithout~gard tog~~ as req1,14:ecf byAl CFR § 60-1.4(a) and 41CFR§60-20.S(a). 

B. OFCCP's:~J:leeific Fin(Jinp: S~i:fically,, OfCCP's. rcvie~ of C~F~ion's,~P,~tion practices 
fcf itS P~fe)si~~s j9}2tjo,up P,q~~o_n of Sp~ialist, Qua~!iy Docu~lJeit .s)lst~ms ~anagement, 'during 
the review periOd begiJiajllg September 22, 2014, revealed.that one (e~ale empli.)yee with comparable 
qualifications •. skills. experience, and:Senioiity was com~ted atJo\ver annual-salary ra~e titan her 
similarly .situated m!lle_.co~nt~Jn violati,qn of 41 CFR.f 60-l .4(a) ~d.4 L~f'.~§ 60-20.5(a) . 
.. -.:.·. ' ::Jt "f ' ~.~--~:1.. . :::~-~· _;: · .~7J . . ~~.~:-' ~'t)·~ .. ~ ~· ·-;-~{{~; .. _ '. 

C. Remedy For' Affected Party: dreFusion must agree to implement measur~ to enStire that its 
compensatiop system is. applied eqµally to all employees, regardless of gender: This consists of all 
aspects o( C9~pe~satio!1~ ~clud~~-- ~l not. lif!iitcp to, . ~9itie.I. saJ~ at J he tim~ . of hire, promotion, 

'imdl~r progr~sion· ·i~~ .higher payjng categof.i_es and positions. In~order to. ~lve this violation, 
~Fu5io1i'must agree io the f~lloWj.ng: · · · . .· 

1. Provide back pay (including interest) to ·one female employee (Ms employee 
- hereafter referred to as-the 'Affected Party') in the Specialist, ua ocument Systent1 
-==enl position who was compensated at a lower annual salary -~~ than her similarly 

situated male coun~. · 
- < 

In qrd,sf '~p facilj~t~ .r~~lulio~;~f the aboye teferen£.ed. violatio..~ CareF~iqn agrees to provide 
makc,.whole relief eonsisting of back pay and intere~ for a total financial settlement amount of 
$1 S,908j6 (compriB-cd of $) 5.232.67 fo backpay ~ $676.0? in intereSt), less appropriate 
withho_lding, for the above-referenced female. 

'. ... -.• 

' • j. v;.-~ -- ·~-~ • ' .. <c'{:~ ~ •' -..... ;_i~ .. ~ 

a. Notification of Affected Partv: Within twenty (20) calendar days afte,r the effective date of 
this Agreement, c8reFusion agrees to deliver 'Notification Letter (Attachment A)' via 'In 
PCISOn' hand deliyery, or, via certified United States Po.stal Servic.e . (l.'.~PS) mail, Return 
R~!PJ~u~~ (hert'.~!l!ft~r USPSfQpn 38J 1)._ t,o fttt: feroa!,e (here~~i~Affected Party') to 
notizy. ~er of':t)li~ Q)nciliali.i:>n Agreement. Enclpi;e<f with tile Notifioati9n Letter will be an 
'Address, Social Security, ~d Payment Metho<k Veritication.Fonn (heJC8fier "Verification 
Fonn" or .. A~hment B:')' requesting verification of 1he Affected Party's current address, 
telephone number, social ~rity nutn,ber, and th~.method by,.which settlem~nt funds shall be 
reeeived. AISc{ 'enclo.seci'WJih the Nlitification Letter wili"'be a 'Rele:8e of Clahns Fonn 
(Att~hment er::· The Affeeted Parfy shall use the Verification Form'cAitachment B) to 
indieate the preferred method of delivery for the financial settlement amount. The Affected 
Party shall return the completed Verltitf!tion Fonn and Rel~e of Claim~ fonn within fifteen 
(lSFcalcndar days of the hand delivery receipt or USPS postmark date of the Notifitation 
Letter. 

Within ten (10) calendar days after the above referenced fifteen (15) calendar day response 
period expires, CareFusion shall notify OFCCP if the Affected Party has not received or 
responded to the Notification LE:tter within the allotted fifteen {15) calendar day period. Upon 
such notification, OFCCP will have an. additional ten (10) calendar days from receipt of notice 
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from CareFusion to locate the Affected Pa:rty and· to p~vide updated contact inforination to 
CareFusion for that Affected Party. OFCCP will use its best efforts to contact the Affected 
Partyt including contacting the Affected Party's last known telephon.e rilim.ber and email 
address in attempt to ascertain her mailing addresses. 

Within five (S) calendar days of receiving from OFCCP the Affected Part}"s updated mailing 
address, CareFusion wiH send to the newly located J\jfected . Party's adci~ t\ second 
Notification Letter (Attachment A) containing Attachll1ents B and C. The Affected Party wilJ 
have fifteen (S) calendar days after the postmark of ~ie ·second Notificati~n tetter to respond 
by returning 1he completed Verification Fonn and Release of Claims Fonn· .. If the Affected 
Party is unable to be located, or .if the Affected Party fails toretum a colllpl~ted Ve~fication 
Fonn and Claims Form after expiration of the seeond notificatimi period, tlie AffeCted Party 
will not be eligibJe for the financial settlement lllilOWlt outlined in Paragraph (b) this 
Agreement. 

b. Financial Settlemimt Distribution: CareFusion shall distribute fu the Affected Party the .above 
referenced cumulative financial settlement amount of $15,908.76 (less appropriate 
withholding) within ten (10) calendar days after receipt of completed forms referred to above 
as Attachments B and C. CareFusion shall affect delivery of the settlement funds via the 
following method: 

1. Special Cowier: CareFusion shall engage the services of a· 'SpeeiaJ Courier' (e.g., FedEx, 
UPS) to deliver the settlement funds to the Affected Party at· a··pre\l'foilsly ·designated 
location (e.g., the residence of the Affected Party). The funds are to be delivered to, and 
received by. the Affected Party only .. The Affected Party shall be requift::d to provide one 
form of picture identification (current driver's license, pas8p0rt, employment 
identification), and a clear and legible signature indicating. her verification and receipt of 
the settlement check amount. The Special Courier shall verify the Affected Party's 
signature and identification before the settlement check is released from the Special Courier 
to the Affected Party. 

2. In Person Delivery: CareFusion shall deliver the settlement funds via 'in-person' delivery 
by a CareFusion Official to the Affected Party's nonnal pJ~ of employment or another 
previously designated location. The funds •are to be delivered to, al1d•· ~ived by, the 
Affected Party only. The Affected Party shall be required to provide one fonn of picture 
identification (current driver's ·license, passport, employment identification), •and a clear 
and legible signature indicating her verification and reeeipt of the settlement check amount. 
The CareFusioli official sha11 verify the Affected Party's signatl}re and identification before 
the settlement check is released from the CareFusion Official to the Affected Party. 

Payment to the Affected Party shall be made in a lump sum, less any appropriate 
employment withholding deductions. CareFusion will . send the Affected Party an 
appropriate Internal Revenue Service Form W-2 Wage and Tax Statement with respect to 
any amounts required to be reported on such forms and a Fonn I 099 for amounts required 
to be reported in such a manner, including the interest. 

Said payment shall constitute a full and final settlement of any and all financial claims 
related to this violation. 
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D. Develop and implement policies and procedures to ensure that its CompenSation System does not 
discriminate against employees due to gender or 011 the basis of any other prohibited factor. 

1. Policy.Implementation and Training; CareFusion agrees to. implement the following proactive 
measures to ensure the· maiJlteriance of a workplace that is·. free .. from .discrimination. 
CareFusion commits itself to ensuring this alleged violation does not recur. In so doing, 
CareFusion agrees to the following: 

a. CareFusio~ .shall take reasonable steps to insure that all employment decisions. (including 
hiring~ promotion, termination, and compensation) are administered in a nondiscriminatory 
manner. 

b. CareFusion shall implement appropriate policies and procedures to eliminate discrimination 
from all .of its etnploymentwrelated decisions (including hiring,. promotion, termination, and 
comperisatiC>n ). · · 

c. CareFusion shall review its equal employment obligations and nondiscrin1ination policies 
and procedures, and reaffirm its comi::rtltment to maintaining a workplace free from 
discrimination with all faculty and.administration employees on (at least}an annual basis. 

CareFusion commits that this violation shall not recur. 
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PARTIV: REPQRDN<I 

In order for the OFCCP to m9nj.tor compliance with this Agreement, CareFusion agrees to submit one 
progress report to the U.$,J)epartmcnt of Labor, OFCCP, Orange Area Office. 770 The City Drive, Suite 
57()(), Orange California 92868-4955. 

REPORT DUEDATE REPORTING PERIOD 

Report 1: 60 days from Effective Date of Agreement (EDA) EDA through SO days after EDA 

PROGRESS REPQRT # t; For this Progress Report. CareFusion agrees to provide the following: 

1. Docu.mentary evidence (i.e., cancelled check) which indicates the Aff'ec~ Party's successful receipt 
of the settlement funds ~required by Part Ill, Item 1 (A)(l) of this Agreement. 

2. Within twenty (20) days following the issuance of the Pinancial Settlement (check), CareFusion wiH 
submit acceptable documentary evidence which will substantiate the Affected Party's receipt of the 
Fiuancial Settlement. This documentation shall talce the fonn of a eopy of a cancelled check which 
has been signed by the Affected Party or a receipt signed by the Affected Party indicating that she has 
received payment of the Financial Settl~ent amount 
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PART V: SIGNATURES 

This ConciJiation Agreement is hereby executed by and between the U.S. Department of Labor, Office of 
Federal Contract Compliance Programs (OFCCP) and CareFusion Corporation. 

Ljn a T arb 
Chief Human Resource 
Becton Dickinson 
I Becton Drive 
Frank.Jin Lakes, NJ 07417 

Hector M. Sanchez 
Arca Director 
Office of Federal Contract Compliance 
Programs 

Orange Area Office 

Senior Compliance Officer 
Office of Federal Contract Compliance 
Programs 

Orange Area Office 

7 



( ( 

NOTIFICATION LETTER (Attachment A) 
Via Hand Delivery (and/or) 
Certified Mail, Return Receipt Requested 

DATE 

CareFusion Corporation 
22745 Savi Ranch Parkway 
Yorba Linda, CA 92887 

Dear Ms. 

CareFusion Corporation, located at 22745 Savi Ranch Parkway, Yorba Linda, California 92887 and the 
Department of Labor's Office of Federal Contract Compliance Programs (hereinafter "OFCCP") have entered 
into a Conciliation Agreement (CA) to resolve alleged v iolations of certain federal labor laws which were 
discovered during an OFCCP compliance evaluation. 

As part of this Conciliation Agreement, you are eligible to receive a monetary distribution in the amount of 
$15,908.76, less lawful payroll deductions. In order to be eligible for this distribution, you must execute and 
return the following enclosed documents: (1) Address and Social Security Verification Form, (2) Release of 
Claims Form (hereafter the 'Attachments'), within fifteen (15) calendar days of the hand delivered receipt or, if 
mailed, the postmark of this letter to: 

Lynda Fouts 
Manager, Advice & Counsel Center 

North America Service Delivery 
Becton Dickinson 

3750 Torrey View Ct. 
San Diego, CA 92130 
lynda.fouts@bd.com 

If you fail to return anv of the required documentation within the specified timeframe, you will be 
ineligible for the monetary relief provided for by this Conciliation Agreement. 

By entering into this Conciliation Agreement, CareFusion has not admitted, nor has there been any adjudicated 
finding that CareFusion violated any laws related to the OFCCP evaluation. CareFusion has entered into this 
Conciliation Agreement for its convenience and to resolve this matter without further legal proceeding. 

If you have any questions concerning the return of the Attachments, please call Lynda Fouts of CareFusion at 
: I : ' (85 f you have any questions concerning the reason why you've received this Notification, please 

call Sr. Compliance Officer at OFCCP. Your call will be returned as soon as possible. 

Sincerely, 

Lynda Fouts 
Manager, Advice & Counsel Ctr. 
North America Service Delivery 

Enclosures: Address Verification Form (Attachment B); 
Release of Claims Form (Attachment C); 



c c 
Attachment B 

Address, Social Security, and Payment Method Verification Form 

You must complete this form in order to be eligible for any monetary distribution under the terms of the 
Conciliation Agreement (CA) between CareFusion Corporation (hereinafter "CareFusion") and the U.S. 

Department of Labor's Office of Federal Contract Compliance Programs (hereinafter "OFCCP"). 
Please print legibly, except for the signature. 

CURRENT NAME, ADDRESS, AND TELEPHONE NO.: 

Name: 

Address: - ------------- - - ------
Telephone Number: ------------------

Please notify CareFusion's legal representative at the address below if your address changes within the next 
ninety (90) days or prior to completion of the Settlement Payment process. 

MY PREFERRED METHOD OF PAYMENT OF SETTLEMENT FUNDS IS VIA: 

D Check (To Be Personally Delivered via Courier to Address Listed Ab 
D Check ( ivered via CareFusion Representative at ·= · · ~ 1 <! 1 ~ 

SOCIAL SECURITY NUMBER (required for tax purposes only): 

You must return this form to CareFusion's designated legal representative, postmarked within fifteen (15) 
calendar days of the hand delivery receipt date or USPS postmarked date of the envelope containing this notice. 
The completed fo1m should be returned to: 

Lynda Fouts 
Manager, Advice & Counsel Center 

North America Service Delivery 
Becton Dickinson 

3750 Torrey View Ct. 
San Diego, CA 92130 
lynda.fouts@bd.com 

"I (Print Your Name Here)--------------~ certify that the above as true and correct." 

ignature) Date Signed 



Attachment C 

RELEASE OF CLAIMS 

This Release of Claim under Executive Order 11246 ("Release") is a legal document. The document states that in 
return for CareFusion Corporation paying you money, you agree that you will not file any lawsuit against CareFusion 
for allegedly violating Executive Order 11246, in its compensation of female(s) in its Professional job group positions. 
It also says that CareFusion does not admit it violated any laws. This Release says you have had sufficient time to look 
at the document, talk to others about the document, including an attorney if you so choose, and that no one pressured 
you into signing this document. Finally, it says that if you do not sign and return the document by a certain date, you 
will not receive any money. 

In consideration of the monetary payment of $15,908.76 (less any deductions required by law) by CareFusion, 
Incorporated (hereinafter "CareFusion") to me, which I agree is acceptable, and also in consideration of the Conciliation 
Agreement between CareFusion and the Office of Federal Contract Compliance Programs (hereinafter "OFCCP"), I 
agree to the following: 

I. 
I hereby waive, release and forever discharge CareFusion, its predecessors, related ent1t1es, subsidiaries, and 
organizations, and its and their directors, officers, employees, agents, successors, and assigns, of and from any and all 
actions, causes of action, damages, liabilities, and claims arising out of or actionable under Executive Order 11246, as 
amended, which I or my representatives (heirs, executors, administrators, or assigns) have or may have which relate in 
any way to my compensation in the Specialist, Quality Document Systems Management position, based on my gender, 
at any time prior to the effective date of this Release. 

II. 

I understand that CareFusion denies that it treated me unlawfully or unfairly in any way and that CareFusion entered 
into a Conciliation Agreement with the U.S. Department of Labor, Office of Federal Contract Compliance Programs 
(OFCCP) and agreed to make the payment described above to resolve alleged disparities in compensation and to resolve 
the matter without further legal proceedings in the compliance review initiated by OFCCP on April 3, 2015. I further 
agree that the payment of the aforesaid sum by CareFusion to me is not to be construed as an admission of any liability 
by CareFusion. 

III. 

I declare that I have read this Release and that I have had a full opportunity to consider and understand its terms and to 
consult with my advisors and seek legal advice. I further declare that I have decided of my own free will to sign this 
Release. 

IV. 
I understand that if I do not sign this Release and return it to CareFusion's legal representative, postmarked within 
fifteen (15) calendar days from the postmarked date on the envelope in which I received this Release, I will not be 
entitled to receive the payment (less deductions required by law) from CareFusion. 

IN WITNESS WHEREOF, I am signing this document of my own free will. 

Name of Affected Party (please print) 

Signature of Affected Party 

Date 




