WORKSAFE! COMPLAINT FORM
(may slso be used to report ACCIDENTS)
See reverse side of this form for name of person or argamizanion filing ithis document.

0 compLAINT or [ REPORT OF ACCIDENT
{of unsafe or unbealthflal condition)

Uisr vt skt do mevovd ol sspornte probives, Dol o mch of the iglrmanien belew ar pommibie

l. Dhase/Time of : Specific Location of
Work being done al Mumber of Warkers at
Worker Rep Employer Agent
Contact &t Sie Comiacy ar Siie
Comgpany MName P
Sireet Mumber of
Auddress Waorkers Crverall

Type of

City/Stute/Tip Businsss
iperations and Shifis

Deescribe unsafe or wnhealthfild Condition or Acchdent. I mecessary, caplain why mhm- HNaote, if possible, information
regarding engimeering controds, work practices, protective squipsmest snd relsed traiming, knowdedge af the kazand i which workers are exposed,

How lomg has condition existed? Do yivia ] it weill] comtimme io exisf? How long?

I this condition exists only at certaim times of the day of week or month, please state,

I pussible, identify physical and chemical agents invelved.

Descrite exposure information sech a5 darstion (continuoss or infermittent), symptoms, how many and who exposed and messs 1 conlac, ele.

To assare proper evaluation of medical Eformmtion when there 15 an sochdent or an illness or inpary involved, please noie:




Oves [lne Shall we keep your nume confidentisl? Laber Code 6309 states your nasse & bept confbdentisl usboss you request atherwise.

2. Hame of Coonplaiment or
Beparting Pzrsen nos 55N
Address L o
City/State/Zip iR

Complainani or Beporting Person is L] Worker [ Worker Rep [ other

Whist type of wark does complamnblispured person da?
Mamne and means (o contact any ather person who knows about this condition

Commenis

3. Dwoesor did ibs Employer have imowledge of the wnsafe or unbealthful Conditios? Use as extra sheet 1o record all separate igzms. Include as much
of the Eformation below as possible.
4. Have there beem complaings regarding this? O Yes [ Ma,

1} When? T Whom'? By whim?
Describe the circomsiances and resalis:
) When!? T Whom? By whom?

b, What sctings or sttements have been made by emplover or its agents that may indicaie employer knew abot the problem.

1) When? By Whom? Who else presend?
Describe the clrcumsiances and resules:

2) When? To Whom? Wha else present?
Deescribe the circamstances and resulis;

c. Employer's Previous Contacts with CALFOSHA (i known)

4. Do you know of any other govemment/privade agencies involved regarding this? Which ones?

5. Thave read the information contained in paragraghs 1 through 4 above. T declare that the information contained, tn the best of my knowledge,
is tnee and comest.
Diacs Covaniy

(Gipnmife of Reperming Peod of Camplalsant)




