[image: ]
[bookmark: _GoBack]



GEORGIA DEPARTMENT OF HUMAN RESOURCES - DIVISION OF PUBLIC HEALTH
GEORGIA SMOKEFREE AIR ACT OF 2005 – COMPLAINT/SITE VISIT FORM

[bookmark: Text1][bookmark: Text2][bookmark: Text3]*Today’ Date:      /     /     (MM/DD/YYYY)
(For more information visit the website: www.livehealthygeorgia.org. Click on Ga. Smoke-free Air)
Fax Complaint form to: DHR, Tobacco Use Prevention Program 404-657-4338
(*Must complete before submission)

COMPLAINT REPORTED BY:
(Anonymous calls are not accepted)
[bookmark: Text4]*Your name:     

[bookmark: Text5]*Your street address:      
[bookmark: Text6][bookmark: Text7][bookmark: Text8][bookmark: Text9][bookmark: Text10][bookmark: Text11]City:      	State:        Zip Code:      	Tele. #: (     )     -     

[bookmark: Text59]*Signature:      	
COMPLAINT INFORMATION:
[bookmark: Text12][bookmark: Text13]*Name of Establishment/:       	*Street Address:      

[bookmark: Text14][bookmark: Text15][bookmark: Text16]Telephone #: (     )     -     		

[bookmark: Text60]*Type of Business/Location where violation occurred:     

	[bookmark: Check1]|_|Restaurants and bars, except as noted in exemptions
	[bookmark: Check6]|_|Classrooms
	[bookmark: Check11]|_|Hallways

	[bookmark: Check2]|_|Common work areas
	[bookmark: Check7]|_|Stairs
	[bookmark: Check12]|_|Employee Lounges

	[bookmark: Check3]|_|Medical facilities
	[bookmark: Check8]|_|Private offices
	[bookmark: Check13]|_|Conference and meeting rooms

	[bookmark: Check4]|_|Auditoriums
	[bookmark: Check9]|_|Restrooms
	[bookmark: Check14]|_|Other enclosed facilities
[bookmark: Text58]Define:     

	[bookmark: Check5]|_|Cafeterias
	[bookmark: Check10]|_|Elevators
	




[bookmark: Text17][bookmark: Text18][bookmark: Text19][bookmark: Text56][bookmark: Text57]*Date of violation:      /     /     (MM/DD/YYYY)		*Time of violation:      :        

*Description of violation (check all that apply):
	[bookmark: Check15][bookmark: Check16][bookmark: Check17]|_|Customer smoking
	|_|Employee/owner smoking
	|_|Person in charge fails to inform violators(s) to stop smoking

	[bookmark: Check20]|_|Smoking signage not posted
	[bookmark: Check19]|_|Smoking allowed in no-smoking area
	[bookmark: Check18]|_|Ashtrays are present

	[bookmark: Check21]|_|Smoke infiltrating into non-smoking area
	[bookmark: Check22]|_|Youth < 18 years of age in a smoking area
	[bookmark: Check23]|_|No written statement from a certified air balancing firm

	[bookmark: Check24]|_|Smoking on public school grounds
	[bookmark: Check25]|_|Use of tobacco products on school grounds
	[bookmark: Check26] |_|No manufacturer guidelines and specifications for air handling system(s)

	[bookmark: Check27]|_|No workplace policy
	[bookmark: Check28]|_|No workplace policy in materials for new employees
	[bookmark: Check29]|_|All maintenance records and logs for the current and previous year for the air handling system(s)

	[bookmark: Check30]|_|Workplace policy not posted
	[bookmark: Check31]|_|Allowing smoking and non-smoking hours 
	[bookmark: Check32]|_|No access to records for air handling system(s)

	[bookmark: Check33]|_|Allowing smoking in an outdoor area where secondhand smoke enters windows, vents, air handling systems, entrances, doorways, exits
	[bookmark: Check34]|_|Ashtrays are not a reasonable distance from entrances, exits, windows, vents or air intake systems.
	




	
ACTION TAKEN (OFFICIAL USE ONLY)

	Directions: Date and initial when each task is completed

	
[bookmark: Text20]County:      
[bookmark: Text21]Health District:      

	
[bookmark: Text22]Site Visit recorded by:      



	[bookmark: Text23]      Owner/manager was educated that the    
             violation was unlawful and received   
             educational materials on the law and the 
             dangers of secondhand smoke
	[bookmark: Text24]      Warning letter sent to violator

[bookmark: Text25]      Date of warning letter sent to violator
[bookmark: Text26][bookmark: Text27][bookmark: Text28]                               /     /      (MM/DD/YYYY)

	[bookmark: Text29][bookmark: Text30]     Complaint forwarded to      

[bookmark: Text31]      Date complaint forwarded to:
	[bookmark: Text32]      Notice of Violation letter sent to violator

[bookmark: Text33][bookmark: Text34][bookmark: Text35]                                 /     /      (MM/DD/YYYY) 

	[bookmark: Text36]      Site visit or telephone follow-up 
             Date of site visit/telephone follow-up  
[bookmark: Text37][bookmark: Text38][bookmark: Text39]                               /     /      (MM/DD/YYYY)
	[bookmark: Text40]      Referred to City/County authorities

[bookmark: Text41][bookmark: Text42][bookmark: Text43]                                 /     /      (MM/DD/YYYY)

	[bookmark: Text44]      Material mailed/faxed/Referred to web site

[bookmark: Text45][bookmark: Text46][bookmark: Text47]                               /     /      (MM/DD/YYYY)
	[bookmark: Text48]     Final Disposition:
[bookmark: Text49][bookmark: Text50][bookmark: Text51]                           /     /      (MM/DD/YYYY)

	
[bookmark: Text52][bookmark: Text53][bookmark: Text54]Number of violations:       1st                                      2nd                                            3rd


	[bookmark: Text55]Describe the violation below and the content of discussion with manager/owner:      
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