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CITY OF CARSON 
DEPARTMENT OF PUBLIC WORKS 

 
 
 

VIOLATION COMPLAINT FORM 

SB 1383 (California's Short-Lived Climate Pollutant Reduction Strategy) 

Please use this form to submit an alleged violation of the State of California Senate Bill (SB) 
1383. Only complete this form if the violation has occurred in the City of Carson. Once submitted, 
the City of Carson will review your submission and commence the investigation within 90 days. 
This form will be submitted anonymously, and you will not be disclosed to the violator. If you 
would like the City of Carson to contact you on the status of the investigation, you may include 
your contact information on the bottom section of this form. Once you have completed this form, 
please submit it to: City of Carson – Public Works Department – Environmental Services Division 
18620 S Broadway, Gardena, CA 90248.  
For more information about SB 1383, please refer to: https://calrecycle.ca.gov/organics/slcp/ 
 
Note: Complaints regarding service issues, such as missed pickups, with the City’s franchised 
waste hauler, Waste Resources Technologies (WRT), will not result in a formal investigation as 
they do not pertain to SB 1383. Please contact Waste Resources Technologies for assistance in 
these matters at (310) 366-7600 
___________________________________________________________________________ 
 
 

1. Identity of the Alleged Violator 
Name of Business or Multi-Family Property: * 
 

 
 

 
________________________________________________________________________ 
If the complaint involves a residential property, please type N/A in the field above. 

 
 

Address* 
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City*     State*     Zip* 
 
_____________________  ________________________ ________________
  
 
 
Phone Number 
 
___________________________________________ 
 
Email 
___________________________________________ 
 
 
2. Type of Establishment for which a complaint is being filed (if known): 
Select an option: 

○ Business (including restaurants) 

○ Hauler 

○ Self-Haulers/Back-Haulers 

○ Supermarket or Grocery Store 

○ Multi-Family Complex 

○ Resident or Single-Family Residence 

○ Food Recovery Organization (including food banks) 

○ School 

○ Hospital 

○ Hotel 

○ Event or Venue 

○ Other (describe in below field if selected) 

 

If "Other" was selected, please describe: 

 

 
 

 
________________________________________________________________________ 
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3. Date(s) of Alleged Violation(s): * 
 

 

 
 

 
Please separate each date with a comma. [MM/DD/YYYY], [MM/DD/YYYY], etc. 

 

4. Alleged Violation(s)* 
Select all that apply: 
 

○ Failure to provide recycling service 
 

○ Failure to provide organics service       
        

○ Improper sorting/disposal or contamination of materials   
      

○ Other (Describe in below field if selected) 

 

If "Other" was selected, please describe. 

 

 
 

 
________________________________________________________________________ 
 

5. Alleged Violation(s) Description* 

Please describe, in detail, the alleged violation, including city location(s) and all other 
relevant facts known to the complainant. 
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6. Submit all relevant photographic, videos, or documentary files as evidence to support 
the allegations in the complaint (if available). 

 

 

7. Identity of any Witnesses (if known) 

 

 
 

 
 

Witness Email     Witness Phone Number  
  

___________________________________     __________________________________ 

 

Your Contact Information (Optional) 

Please ONLY complete this section if you would like the City of Carson to contact you 
regarding the alleged violation(s) submission, otherwise this SB 1383 Violation Complaint Form 
will be submitted anonymously. 

 

First Name      Last Name 

___________________________________________________________________________ 

Email       Phone Number 

___________________________________________________________________________ 

 

 

 

 

  

 


