
 
 

  
 

 
 

 

 
   

 
 

        
            

  
            

  
                        

        
                                             
       

                          
 

   
            

     
                     

    

                    

        

 
                  

              
      

 
 

  
 

                     
               

         
                     

               
              
                     

               
              

 
 

     
                              

    
                        
 

  
 

 

DEPARTMENT OF INDUSTRIAL RELATIONS  
DIVISION OF LABOR STANDARDS ENFORCEMENT  

ELECTRICIAN CERTIFICATION UNIT  
ATTN: ECU SUPERVISOR   
1515 CLAY ST., STE 401 

OAKLAND, CA 94612  
ECUINFO@DIR.CA.GOV

ELECTRICIAN CERTIFICATION COMPLAINT REFERRAL FORM (LABOR CODE 108.2) 

COMPLAINANT C-10 CONTRACTOR INFORMATION 
Name Contractor Name Prime Sub 

Agency or Company DBA 

Address Address 

City County State Zip Code City County State Zip Code 

Phone E-Mail License No. Employees? Yes No  
If Yes, How Many 

PROJECT INFORMATION (if available) 
Owner of Construction Site/Awarding Body Project Street Address 

Street Address City State Zip Code 

City State Zip Code Type of Work 

Public Works  Commercial Residential 

Phone: 
Nature of Referral: (LC 108.2): 

Uncertified Electrician Lack of Supervision 
Other: Apprentice Electrician Trainee 
Comments: 

NON-CERTIFIED EMPLOYEE(s) INFORMATION (Please list additional names of employees as an attachment) 
EMPLOYEE NAME: 

Last: Middle: First: 
Birthdate: Drivers License/State: 
SSN: Approved Apprenticeship Program: 
Last: Middle: First: 
Birthdate: Drivers License/State: 
SSN: Approved Apprenticeship Program: 
Last: Middle: First: 
Birthdate: Drivers License/State: 
SSN: Approved Apprenticeship Program: 

FOR OFFICE USE ONLY 
Complaint No. Date Received Special Project ER Initials Date Assigned 

Position Date Closed License No. Sections Violated 

Signature: _______________________________________ Date:_______________________ 

10/2023 




Accessibility Report


		Filename: 

		ElectricianComplaintForm.pdf




		Report created by: 

		L woo, DLC

		Organization: 

		




 [Personal and organization information from the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.


		Needs manual check: 0

		Passed manually: 2

		Failed manually: 0

		Skipped: 0

		Passed: 30

		Failed: 0




Detailed Report


		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Passed manually		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Passed manually		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Passed		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Passed		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Passed		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Passed		Appropriate nesting






Back to Top
	Contractor Name Prime Sub: 
	Agency or Company: 
	DBA: 
	Address: 
	Address_2: 
	City: 
	County: 
	State: 
	Zip Code: 
	City_2: 
	County_2: 
	State_2: 
	Zip Code_2: 
	Phone: 
	EMail: 
	Owner of Construction SiteAwarding Body: 
	Project Street Address: 
	Street Address: 
	City_3: 
	State_3: 
	Zip Code_3: 
	CityRow1: 
	StateRow1: 
	Zip CodeRow1: 
	undefined_3: Off
	undefined_4: Off
	Other: 
	undefined_5: Off
	Electrician Trainee: Off
	Comments: 
	Birthdate Drivers LicenseState: 
	SSN Approved Apprenticeship Program: 
	Birthdate Drivers LicenseState_2: 
	SSN Approved Apprenticeship Program_2: 
	Birthdate Drivers LicenseState_3: 
	SSN Approved Apprenticeship Program_3: 
	Date: 
	Name: 
	Last Name 1: 
	Middle Name 1: 
	First Name 1: 
	BirthDay 1: 
	SSN 1: 
	BirthDay 2: 
	SSN 2: 
	BirthDay 3: 
	SSN 3: 
	Middle Name 3: 
	First Name 3: 
	First Name 2: 
	Middle Name 2: 
	License No: 
	How Many: 
	Phone Number: 
	Last Name 2: 
	Last Name 3: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Group10: Off
	Group11: Off
	Group15: Off


