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Fire Protection Complaint Referral

REPORTING AGENCY CONTRACTOR INFORMATION
AGENCY NAME CONTRACTOR NAME
CONTACT PERSON DBA
STREET ADDRESS STREET ADDRESS
cImy COUNTY STATE | zZPCODE | cITY COUNTY STATE | zIP CODE
PHONE NUMBER EMAIL ADDRESS LICENSE NUMBER EMPLOYEES PRESENT? HOW MANY?
[1ves [Ino
PROJECT INFORMATION
OWNER OF CONSTRUCTION SITE CONSTRUCTION SITE ADDRESS
STREET ADDRESS cITY STATE | zIP CODE
cImy STATE | ZIPCODE | TYPE OF WORK

PHONE NUMBER

NATURE OF REFERRAL

O

CONTRACTORS LICENSE LAW
O Working out of classification

O

UNLICENSED ACTIVITY.
] individual
|:| Company / Firm

OTHER B&P CODE VIOLATIONS
O Specify.
HEALTH & SAFETY CODE
INTERNATIONAL / UNIFORM FIRE CODE
INTERNATIONAL / UNIFORM BUILDING CODE

ood o

|:| CALIFORNIA CODE OF REGULATIONS
[] Title 19 — Public Safety
[] Title 24 — State Building Code

[] Title 25 — State Building Code (Residential)

INTERNATIONAL / UNIFORM MECHANICAL CODE

CALIFORNIA FIRE CODE

oo

NATIONAL FIRE CODE
[] NFPA standard No.
|:| National Electric Code

] municipAL cope

|:| Ordinance / Resolution No

OTHER

DATES OF OCCURRENCE(S):

ADDITIONAL INFORMATION

To expedite CSLB’s investigation, please provide as much information as possible. Attach copies of code sections violated; the ordinance adopting
the code, if appropriate; notices of violations; and copies of all correspondence between your agency and the contractor. Return the completed form

and attachments to the nearest CSLB office.

SUBMITTED BY:

DATE:

FOR OFFICE USE ONLY

BE
TYPE | N|R DATE RECEIVED | SPECIAL| DT STATEXP CSR | ASSIGNEDTOCSR | ER ASSIGNED TO ER
COMPLAINT NUMBER CNST| V|G MO DA YR |PROJECT| MO DA YR INIT MO DA YR INIT MO DA YR
FY
LICENSE NUMBER CLOSURE DATE CLOSED STATUS CHANGE STP
LETTER |DISPOSITION| MO DA YR c| | ‘ c| | | c| | | c[ [ |
SECTIONS VIOLATED
c c RN
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HE Fire Protection Complaint Referral Form (continued)
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Complaint Form Instructions

The following directions have been included to ensure that the “Fire Protection Complaint Referral” form is
completed correctly.

Reporting Agency — Identify the agency/department that is filing this complaint and the (physical) address and
phone number of the contact person so a CSLB investigator can make contact without delay.

Contractor — Identify the contractor/company that the complaint is being filed against. The full name of the
contractor or the company name must be identical to the one on file with CSLB. The physical address and
phone number should be given in case the CSLB investigator wishes to meet with the contractor. The
contractor/company license number and classification should be listed. (Example: License No. 123456, C-16)

Project Information — The job address is the site or location where the violation occurred. Provide the owner’s
name, current/active address, and phone number so CSLB can make contact.

Nature of Referral — It is essential that the referenced law(s) and/or regulation(s) is clearly identified as being a
violation so a CSLB investigator can proceed.

Example: If the contractor has clearly violated a section of the Health and Safety Code, that box
would be checked and the specific section noted:

[X] Health and Safety Code Section 13143

Date(s) of Occurrence(s) — The date of the act (installation and/or omission) and the discovery date are very
important. It is essential that both be as accurate as possible. List both dates if at all possible. If you cannot
determine the exact date of the “act,” be as specific as possible with respect to the month and year.

Example: Date of Occurrence — 09/15/11
Date of Discover — 10/18/12

Additional Information — Be as specific as you can with the nature of the act/omission, and how you became
aware of the violation. Provide as much information, in as much detail, as possible. Include copies of:

e Code sections

e Ordinance adopting the code, if applicable

e Notices of violations

e Copies of all correspondence between your agency/department and the contractor

If additional space is needed, please use blank white paper, type-written, and double-space. The more detail
given, the quicker the CSLB investigator will be able to follow up on your complaint. Be specific; general terms like
“contractor will not comply with our requirements” means little to the investigator.

Example: Was informed by Mr. on (date) that (contractor) was installing pipe at
(physical address). On the morning of (date), | drove to the site and observed pipe being installed.
Mr. , the pipe fitter for (company), informed me that their company never gets plans
approved prior to installation, etc. This project proceeded without submitting plans or receiving
approval. The following violations have been identified: (list all violations including code sections).

Submitted By — This line should be signed by the same person who is identified as the contact person in the
reporting agency/department or their direct supervisor.

Date — This is the date on which the Fire Protection Complaint Referral form was signed and mailed to CSLB.
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