
 
 

 

 

 

 

HA DANG 
AGRICULTURAL COMMISSIONER/ 

SEALER OF WEIGHTS & MEASURES 
 
 

 

DEPARTMENT OF AGRICULTURE, WEIGHTS AND MEASURES  
9325 HAZARD WAY, STE. 100, SAN DIEGO, CA 92123-1217 

(858) 694-2739 

FAX (858) 467-9697 

http://www.sdcawm.org 

 

 

 

MĒGAN MOORE 
ASST. AGRICULTURAL COMMISSIONER/ 

SEALER OF WEIGHTS & MEASURES 
 
 

COMPLAINT OF HUMAN EXPOSURE OR UNSAFE CONDITIONS 
COMPLAINANT’S NAME TELEPHONE NUMBER (8am-4pm M-F) 

 
MAILING ADDRESS CITY STATE ZIP CODE 

 
DATE OCCURRED 

 
PESTICIDES INVOLVED 

 
NUMBER OF PERSONS EXPOSED 

 
IS EXPOSURE CONTINUING? 

YES___ NO___ 

WAS A DOCTOR SEEN? 

YES___ NO___ 

DOCTOR’S NAME ADDRESS TELEPHONE NUMBER 

 
NAME, ADDDRESS AND PHONE NUMBER OF PERSON OR FIRM ALLEGEDLY RESPONSIBLE 

 
OWNER/OPERATOR AND ADDRESS OF PROPERTY TREATED 

 
WITNESSES (List name, address and phone # if possible) 

 

 

 
DESCRIPTION OF EXPOSURE/CONDITION/SYMPTOMS (Space on reverse side for map) 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

I HEREBY CERTIFY THAT THE ABOVE, TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT 

COMPLAINANT’S SIGNATURE DATE 

 
INFORMATION REGARDING THIS COMPLAINT IS CONSIDERED PUBLIC RECORD. 

IF THE COMPLAINANT WISHES FOR HIS OR HER NAME TO REMAIN CONFIDENTIAL, PLEASE  INITIAL HERE:___________________ 

IF OCCUPATIONAL SITUATION, PLEASE COMPLETE OTHER SIDE OF FORM 

http://www.sdcawm.org/


IF OCCUPATIONAL SITUATION, PLEASE COMPLETE THE FOLLOWING INFORMATION 

 

OCCUPATIONAL SITUATION 

YES ___ NO ___ 

OCCUPATION 

 
EMPLOYER’S NAME TELEPHONE NUMBER 

 
MAILING ADDRESS CITY STATE ZIP CODE 

 
TYPE OF BUSINESS 

 
SUPERVISOR’S NAME TITLE 

 
COMPLAINT IS: (FORMAL) 

AFFECTED EMPLOYEE: ____ EMPLOYEE REPRESENTATIVE : ____ 

(INFORMAL) 

OTHER: 

I HEREBY CERTIFY THAT THE ABOVE, TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT 

COMPLAINANT’S SIGNATURE DATE 

 
EMPLOYEE CONFIDENTIALITY 

PURSUANT TO SECTION 6309 

OF THE LABOR CODE: 

I PERMIT THE DISCLOSURE OF MY NAME YES ____ NO ____ 

I PERMIT THE DISCLOSURE OF THIS INFORMATION YES ____ NO ____ 

-MAP- 

DO NOT WRITE IN THIS SPACE.  FOR OFFICIAL USE ONLY. 

ASSIGNED TO: DATE DUE: 

 
ENTERED IN DATABASE DATE:  

AWM 290 (4/07) 


