CPG VIOLATION COMPLAINT FORM
Please feel free to paste the information into an e-mail
Are you a:		CPG holder or representative □			State agency □	
Intake for CPG holder or state agency
CPG holder name____________________________________________________________________________________
Contact person______________________________________________________________________________________
Contact phone______________________________________________________________________________________
Contact e-mail______________________________________________________________________________________
Preferred method of contact___________________________________________________________________________
Project name and PSB docket and/or CPG number _________________________________________________________
Project location_____________________________________________________________________________________
Name of complainant________________________________________________________________________________
Address of complainant_______________________________________________________________________________
Contact information for complainant____________________________________________________________________
Date of incident_____________________________________________________________________________________
Date of contact from the complainant (if applicable) _______________________________________________________
Details of complaint__________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]What steps were taken to address this complaint? _________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Was the complainant satisfied with the resolution? ________________________________________________________
__________________________________________________________________________________________________
Was the complainant advised of next steps? ______________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
