COMMONWEALTH OF MASSACHUSETTS _

| peerntMEnT, )

DEPARTMENT OF FIRE SERVICES | = |
APPLICATION FOR COMPLAINT af\w\

,/

BPV - 040 Department of Fire Services, Boiler & Pressure Vessel Inspection Program, 1 State Rd, Stow, MA 01775-1025

Application for Complaint

In order to file a complaint against a person licensed by the Massachusetts Boiler & Pressure Vessel Inspection
Program, this form must be filled out completely and submitted to the Department. Submission of a complaint
will not automatically result in a hearing against the licensee, and will not result in a monetary award to you. This
complaint may result in disciplinary action against the person’s license.

1. Identify the type of license held by the individual against whom you are filing a complaint:
(Check One)

Oil Burner Technician
Fireman/Engineer
Special Operator
Boiler Inspector

oD oo

2. Name and License Number of the individual:

First and Last Name:

License Number:

License numbers can be looked up at: BPV License Look-up

3. Your Information:

Name:

Address:

Phone Number:

E-mail:

4. Please attach any documents that you would like to have considered as part of this complaint. For
example:

e Copies of cancelled checks or receipts for payments to the licensee

e Photographs

A copy of the contract

Copies of any relevant court judgments or documents

Copies of any correspondence with the licensee, or any other party, regarding the contract
or the complaint
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http://elicense.chs.state.ma.us/Verification/

5. Please provide a detailed description of the acts or omissions committed by the licensee that lead
you to file this complaint. When possible, please cite applicable sections of the Massachusetts General
Laws and/or Code of Massachusetts Regulations (CMR) that were violated. You may attach a typed
narrative in lieu of completing this section.

6. | hereby affirm under the pains and penalties of perjury that the information contained in this
complaint package is true and accurate to the best of my knowledge and belief.

Signature Date

7. Please mail the complaint package to:

Department of Fire Services
Boiler & Pressure Vessel Inspection Program
License Complaint
1 State Rd, Stow, MA 01775-1025
Or E-mail to:
Email Complaint Forms Here
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mailto:holly.bartlett@mass.gov
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