Complaint STATE OF CALIFORNIA
DEPARTI{ENT OF INDUSTRIAL RELATIONS

DIVISION OF OCCUPATIONAL SAFETY AND HEALTH

MOD Date 1. Complaint Number ’

2. Employer Name

3. Site Location (Street, City, State, ZIP)

4. Mailing Address (If different) (Street, City, State, ZIP)

5. Management Official : 8. Telephone Number

7. Type of Business

8. Hazard Desacription. Describe briefly the hazard(s) which you believe exist. Include the approximate number of employses exposed to or threatened by
each hazard:

9. Hazard Location. Specify the particular building or worksite where the alleged violation exists:
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10. Has this condition been brought to the attention of: (Mark “X" in all that apply)

[J Employer

[T Other Government Agency (specify)

11. Labor Code 6309 states that your name shall be kept confidential unless you request otherwise:

[J Do not reveal my name

[] My name may be revealed

12.The Undersigned: (Mark “X" in one box)
[J Employee

] Representative of Employees

. .believes that a violation of an Occu|
on this form.

[] Federal Safety and Health Committee

[ Other (specify)

[J Employer

pational Safety or Health standard exists which is a job safety or health hazard at the establishment named

13. Complainant Name (Type or print name):

14. Telephone Number

15. Address (Street, City, State, ZIP):

16. Signature:

17. Date

18.If you are an authorized re
your title:

QOrganization Name:

Your Title:

presentative of employees affected by this complaint, please state the name of the organization that you represent and

OFFICIAL USE ONLY

19. Reporting ID 20. Previous Activity? ] Yes ] No 21. Optional Complaint Number
9506 R | D [] If Yes, enter Type: Number:
Identification [22. Establishment 23. Site Address 24. Employer ID (State's option) 25. City Code 26. County Code
Name Change? [ Change? O
Receipt : 27. Received by: 28. Send CALOSH-7? | 29. Date 30. Time AM |31. CSE/IH Assigned:
Information []Yes” []No PM |a. |b.
Industry & 32. Primary SIC 33. Ownership (Mark “X" in one box)
Ownership a. [ Private Sector b. [ Local Government c. [ State Government d. [ Federal Agency/Code | 1 1 | |
Complaint 34, Evaluated by: 35. Subject and Severity
Evaluation
= : : : - e Discrimination []
36. Is This a Valid Complaint? Immi
No mminent .
[] Yes [] ™ Danger Serious Other
37. Formality i :
(] Formal ] Nonformal Safety O . [
""""" o Health (] ] O
38. [ Migrant Farmworker Camp
Complaint 39. Send Letter:
Action
a. [INo Inspection — for Invalid Complaints c. [J CALOSH-7 for Signature with Letter
O Too Vague or Unsubstantiated O Complete or [ Partial
R N P <
= (;c:emflrl'lspecntc.m A Oujectos: Evdonon ) d. [ Nonformal Complaint Notification to Employer ,
dle of Inspection: _ [0 Complainant Notified [ Explanation of 11
O Not in OSHA's Jurisdiction M © Aperaian ol 1)
b, CINo | o — 5 Noth lai e. [J Complainant Notification with Letter d
© Inspec a.cm faf: Nowiamal Gomplalrie [0 Name Not Revealed [J Explanation of 11(c)
O No Imminent Danger or No Standard ¢ Ackriat t1o C ainant (Optional
O No Direct Relation to S&H - LI Acknowledgement to Complainant (Optional)
[J Not Enough Information to Evaluate g. [ Other (specify)
40. Date Letter Sent: s s 41. Date Response Due (For letters ¢ or d): »
42. ln_éb_ecfion Planned? If Yes, If No, ) R
OvYes [ONo Priority: Reason:
43. Transfer to (Name): 44. Transfer Date:
45, Transfer to (Category): c. [ Other Federal Agency/Code W
a. [ Federal OSHA/Reporting ID T I d. [ State/Local Government
b. [ State OSH/Reporting ID 9506 R D D e. [ Other
46. Optional Information
Type ID Value Type ID Value
s " | O I T
Entries
Close
Complaint 48. [ Close Complaint

49. Comments:
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