











DRAFT





REFERRAL NOTIFICATION TO THE 


DEPARTMENT OF INDUSTRIAL RELATI0NS/DIVISION OF OCCUPATIONAL SAFETY AND HEALTH 

















Date: _________________








Dear ___________________________________











	This form is being sent as confirmation of a referral that was made by the Local Enforcement Agency (LEA) of a potential threat to worker safety and health that is within the jurisdiction of the Department of Industrial Relations/Division of Occupational Safety and Health (DIR/DOSH) on March 5, 1999.  Specific information about the referral is included on the reverse side of this form.





	This referral was made in accordance with a Memorandum of Understanding (MOU) entered into between the California Integrated Waste Management Board (CIWMB) and DIR/DOSH.  The MOU provides that DIR/DOSH shall act upon the referral in accordance with Labor Code section 6309 and shall coordinate its response, to the extent possible, with the LEA or CIWMB.  The MOU also provides that DIR/DOSH shall inform the LEA in writing, regarding any substantive determination made about the referral and, about any action taken, as a result of the referral.





Please notify the LEA contact, in writing, of your disposition in this matter





LEA Contact/						Agency/


___________________________________________________________________________________________





Address/							Phone/


___________________________________________________________________________________________





�
Control No.       -          -     


		(year-juris.-#)


Date: ______________									 


�PRIVATE ��DRAFT MODEL


DIR/DOSH WORKER SAFETY AND HEALTH REFERRAL FORM





DIR/DOSH District Office Notified: ____/____/____; _________am/pm


				          	     		(date)                           (time)


			


Name of DIR/DOSH representative contacted: ___________________________________





Phone number: (_____) ______-________       ***********************************************************************************************************


Local Enforcement Agency: __________________________________________________





Referral made by: ____________________________/______________________________


					(print)					 	(signature)


Address: __________________________________________________________________ 





Telephone: (____) _______-________ FAX (____) _______-_________





e-mail address: _________________________________


***********************************************************************************************************


Employer/Facility name/SWIS #: _______________________________________________





Site address: _______________________________________________________________





Site phone number: (____) _____-_______  Site contact: ___________________________





Type of business: ________________________________


Hazard location.  Specify the particular building or worksite where the alleged hazard exists: 





___________________________________________________________________________


Hazard description.  Describe in detail the information provided.  This information should include the hazard(s) which you believe exist, Title 8 section number (if known) and time and duration of exposure.  Include the approximate number of employees exposed to or threatened by each hazard: ___________________________________________________________________________ ______________________________________________________________________________________________________________________________________________________ _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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