BCS/LCE-993 (3/10) . Complaint Number-For Office Use Only
Department of Energy, Labor & Economic Growth

Bureau of Commercial Services - Enforcement Division
P.O. Box 30018, Lansing, Ml 48909
Telephone: (517) 241-9202

STATEMENT OF COMPLAINT
RESIDENTIAL BUILDERS/RESIDENTIAL MAINTENANCE & ALTERATION CONTRACTORS

INSTRUCTIONS TO THE COMPLAINANT: Please type or print legibly. Be sure to read our "Citizen's Guide for Filing a Complaint" before
completing this form. Read this form carefully before you complete it. Be sure to sign and date the back of this form. (FILING PERIOD: This
form may be filed for projects involving residential structures or a combination of residential and commercial structures. This complaint must
be received by the Department no later than 18 months after completion, occupancy or purchase, whichever occurs later in the case of a
residential maintenance and alteration contract. With regard to projects requiring an occupancy permit, the complaint must be made within
18-months after the latest of either the issuance of a temporary certificate of occupancy, a certificate of occupancy, or closing.)

If you decide to file a complaint with the Department, you must:

A. Complete this Statement of Complaint form listing all of the specific items that form the basis of your complaint. Make two copies of the completed
Statement of Complaint form and any attached narrative. Keep a copy for your files.

B. Take the second copy along with the Request for Completion of Building Inspection Report form to your local building inspector. Ask the inspector to
complete and forward the report to the Department immediately. It is your responsibility to make sure that the completed report is sent to the Department.

C. Mail the original Statement of Complaint to the Department with any attached narrative at the address listed at the top left corner of this page.
(All documents received from you become the property of the Department and will not be returned to you.)

YOUR COMPLAINT IS AGAINST INFORMATION ABOUT YOU

1. Name of Licensee (Individual or Business Entity) 10. Name
2. Address (Number and Street) 11. Address (Number and Street)
3. City, State Zip Code 12. City, State Zip Code
4. Telephone Number 5. Name of Person with Whom You Dealt 13. Telephone Number

¢ ) pay () cel ()
6. License Number (if known) 7. Date of Completion 14. What is the nature of your transaction?

[] New Construction [] Remodel/Home Improvement

8. Date of Purchase 9. Date Occupancy Permit Issued 15. Date Temporary Occupancy Permit Issued |16. Date of Closing

17. Briefly state the nature of the services contracted for:

18. If you have a contract with the licensee, does your contract provide for any alternative dispute resolution procedures or arbitration?

[ Yes O nNo

19. Have you contacted the individual or company in writing about your complaint? [ Yes I No

If yes, what evidence do you have? Please attach evidence to this form.

20. What do you want the individual or company named above to do to resolve the complaint?

21. Did you file a claim with any other agency or start civil or criminal action? O ves [ No

If yes, where? Case Number

What is the current status of that claim?
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22. DETAILS OF YOUR COMPLAINT. Briefly list all of the specific items that form the basis of your complaint. Do not attach lengthy court
pleadings, binders or other bulky material. See below for documents required by the Department to process your complaint. If additional
documentation is needed, it will be requested by separate correspondence.

1)

23. Enclose copies of the following documents to support your complaint. Failure to do so will cause unnecessary delays. Check below
which documents you have enclosed. All documents received from you become the property of the Department and will not be

returned to you.

Building Inspection Report: [0 Permit Application [0 canceled Checks, Closing Statement,
[0 Enclosed Receipts, Sworn Statements --Please
[0 All Building Contracts, Purchase copy both sides of checks to show
O To Be Mailed Later Agreements, Change Orders and endorsement by payee.
Amendments

| give my permission to the Department of Energy, Labor & Economic Growth to release all relevant information and records for use in the review of my
complaint.

YOUR SIGNATURE DATE OF SIGNATURE

Authority: PA 299 of 1980, as amended.
This form is designed to assist you in outlining a complaint completely and concisely, but there is no penalty for failing to submit it.

DELEG is an equal opportunity employer/program.
Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities.
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