
WUCC Complaint Form

Requester Information

Violation Information

Your Name:

Alleged Violation/Damage:

RCW 19.122.030 Must call for marking two (2) full business days prior to digging.

Other Ex. RCW 55.555.555

Your Phone Number:

Your Address:

Address of alleged violation:

Section of Law Violated: Alleged Violation Date:

Your Company:

Your Email:

Your City:

City of Alleged Violation:

Ticket Number: Ticket Date:

Was a locate requested from the call center? Yes No

Your State:

State of Alleged Violation:

Your Zip:

Zip of Alleged Violation:
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Julie Metzger

3605653219

Clallam County PUD

jmetzger@clallampud.net

po box 1000

carlsborg WA 98324

23100488 03/21/2023

don't know 03/28/2023

121 Quileute Hts

La Push WA 98350

Case 23-047



Basic Description:
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Allleged Violator

Other

Company Name:

Additional Information:

By submitting this form I acknowledge that the statements that I alleged are true and accurate to the best of
my knowledge.

Company Phone Number:

Company Address:

Company Email:

Company City:

Names of Employees on Site:

Company State: Company Zip:

Lumen

dont know dont know

dont know

dont know WA dont know

Ty called in ticket a week before scheduled date when crew was going to dig. On
scheduled start date Lumen didnt have locates marked. Ty had to call locator to get him
to come locate.

Case 23-047
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