STATE OF CALIFORNIA GAVIN NEWSOM, GOVERNOR

BOARD FOR PROFESSIONAL ENGINEERS, LAND SURVEYORS, AND GEOLOGISTS &%
' 2535 Capitol Oaks Drive, Suite 300, Sacramento, California, 95833-2944 %
Telephone: (916) 999-3600 — Toll Free: 1-866-780-5370
Facsimile: (916) 263-2246
www.bpelsg.ca.gov

REPORTING OF LEGAL ACTIONS

Pursuant to 6770-6770.6 and 8776-8776.7 of the California Business and Professions Code
(All statutory references are to the Business and Professions Code)
****P EASE PRINT OR TYPE****

PLEASE CHECK APPLICABLE BOXES:

(] 88 6770 & 8776 (Prof. Engineers & Land Surveyors) [] §§ 6770.1 & 8776.1 (courts) [] §§ 6770.2 & 8776.2 (liability insurers)

TYPE OF REPORTABLE EVENT

O Felony Conviction (as defined in 6770(a) (1), 8776 (a) (1), 6770.1, and 8776.1)
O Other Criminal Conviction (as defined in 6770(a) (2), 8776(a) (2), 6770.1 and 8776.1)
O Civil or Administrative Action (including judgment, settlement, or arbitration award) (as defined in 6770(a) (3)
and (4), 8776(a) (3 ) and (4), 6770.2, and 8776.2)
REPORTING ENTITY
Name: Company/Court:
Address: City: State: Zip Code:
Telephone No.: ( ) Email address:
LICENSEE INFORMATION
Name: License No. (if known)
Address: City: State: Zip Code:

Telephone No. ( )

PLAINTIFF/CLAIMANT (if applicable)

Name:

Address: City: State: Zip Code:

Telephone: ( )

CASE RESULTED IN (check applicable boxes)

[ ] Settlement [ ] Administrative Action (] Judgment [] Arbitration Award [] Conviction

Dateresolved: /| |
Name and Location of Court/Arbitrator:
FilingDate: _ / |  Docket/Case No.

Amount of Settlement, Judgment, or Award: Total paid by licensee/liability insurer:



www.bpelsg.ca.gov
www.bpelsg.ca.gov

REPORTING OF LEGAL ACTIONS - PAGE 2

Please explain in detail the complaint or allegations which resulted in the settlement, judgment, or arbitration
award or conviction.

(Pursuant to Business and Professions Code sections 6770.4 & 8776.4: Notwithstanding any other provision of law, a licensee shall
not be considered to have violated a confidential settlement agreement or other confidential agreement by providing a report to the
Board as required by this article.)

ATTACH ADDITIONAL PAGES, IF NECESSARY

Please include with this form any settlement, judgments, awards, or criminal conviction documents.

I certify under penalty of perjury under the laws of the State of California that to the best of my knowledge the
information provided within this report and any attachments is true and correct.

Name (Printed) Signature of Preparer Date
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