Date:

LEAD PROGRAM ONLINE LEAD TIPS AND COMPLAINTS FORM

Please use the space below to provide complaints, tips, referrals, and other information if there is a
possible lead hazards being created, violations of California Health and Safety Code Sections 105250
to 105456, Title 17 of the California Code of Regulations, Division 1 Chapter 8, improper/unsafe
leadwork practices, lead hazards or an unlicensed contractor performing lead abatement.

Your Contact Information

First Name: Last Name:

Phone Number:

Street Address: City: Zip Code:
Email:

May we contact you for clarification or further information?

[] Yes
|:| No

Lead Hazard Complaint Information
Type of Complaint:

|:| Unsafe remodeling or work practices

|:| Dispersion of lead dust or no containment of lead dust while remodeling or during lead
abatement

|:| Lead-based paint

|:| Unlicensed contractor

|:| Other Environmental lead hazard

Description of the areas of concern:

(Include information regarding the release of paint chips or dust into the surrounding areas. Ex:
Contractors are sandblasting exterior creating dust that comes on to my property, paint chips
are all over ground.)



Location of Complaint

Street Address: City: Zip Code:
Name of Property Owner (if known):

Name of Management Company (if applicable):

Name of the Residential Complex or Child Occupied Facility (if applicable):

Specific directions to site and/or additional information to locate property: (ex. House is back
house on lot and accessed through alley)

Who is doing the work?

Company Name:

Contact Person:

Company Street Address: City: Zip Code:
Company Phone Number:

Company Email Address:

Contractor License Number:

Was the residence or Facility Built Before 1978?

|:| Yes
|:| No

|:| Unknown

When did work begin? (estimate) mm/dd/yyyy



Estimated end date of work. mm/dd/yyyy

Are there people living on the property while the renovation has been occurring?

|:| Yes
|:| No

|:| Unknown

Are there any minors living on the property or visiting at least 6 hours a week?

|:| Yes
|:| No
|:| Unsure

How many minors currently live in the property?

If yes, what is the age range, in years, of the minors? (check more than one, if applicable)

HE
[] 46
[] 712
[] 12+

Are there any pregnant women living in or around the site?

|:| Yes
|:| No
|:| Unsure

Work Site Information

Did the contractor disturb more than 6 square feet (3ft x 2ft) of the interior painted surface?

|:| Yes
|:| No
|:| Unsure



Did the contractor disturb more than 20 square feet (5ft x 4ft) of the exterior painted
surface?

|:| Yes
|:| No

Did the contractor replace any windows?

|:| Yes
|:| No

Additional comments/details regarding the work site:

(Include any information regarding the release of dust and/or paint chips into the surrounding
area or any other off-site contamination.)

If you are an occupant, did you receive any information regarding your rights during a lead
renovation or information on staying safe during lead renovations?

|:| Yes, | received a “Protect Your Family” or “Renovate Right’ pamphlet.
|:| Yes, | received other EPA approved information.

[] No

[] NotSure

Did the firm post warning signs defining the work area and inform occupants and other
persons to remain outside the work area?

[] Yes
[] No
|:| Unsure



Are any dust or paint chips escaping the work area?

|:| Yes
|:| No
|:| Unsure

Please check if any of the following items have NOT been performed by the workers.

|:| Cover and tape down plastic sheeting (6-10 feet in most cases) on the ground/floor

|:| Close doors, windows and/or ducts so lead dust stays contained.

|:| Avoided use of open flame burning or torching of lead paint

|:| If using machines to sand, grind, plane, sandblast, the machine must be connected to a
HEPA vacuum.

|:| At the end of each workday, the waste must be collected, contained, and stored safely.

[ ] Atcompletion of the project, the site must be cleaned so no dust, debris, or residue
remain.

|:| Lead paint waste safely disposed.
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