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Please provide as much information regarding a specific incident as you have personal knowledge. All information disclosed

will remain confidential.

INCIDENT INFORMATION

Type of Alternative Fuel Involved: [ CNG [0 LNG

] LPG O Ev 1 Other

Date of Incident:

Address of Incident Witnessed:

City: State:

Zip Code: County:

Name of Business Involved:

Phone # (if known): ( )

Name of Individuals and/or Technicians Involved (if known):

Phone # (if known): ( )

Name of Individuals and/or Technicians Involved (if known):

Phone # (if known): ( )

CONTACT INFORMATION (OPTIONAL)

Your Name:

Contact Phone #: ( )

Email Address:

Description of Incident

FOR OFFICE USE ONLY

to this agency.

The Department of Labor will not discriminate against any
individual or group because of race, sex, religion, age, national
origin, color, marital status, disability or political beliefs. If you
need help with reading, writing, hearing, etc., under the
Americans with Disabilities Act, you may make your needs known

Date: Lic #: Receipt #:

Initials: Check/Cash: Amount:
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