
BEFORE THE STATE BOARD OF REGISTRATION
FOR PROFESSIONAL ENGINEERS AND LAND SURVEYORS

IN THE MATTER OF:                                                            

1)                                                                                                   

                                                                                          

                                                                                          
(Name and Address of Licensed Engineer or Land                  
Surveyor Against Whom a Complaint is Made.)

      COMPLAINT

2)                                                                                         

                                                                                        

                                                                                        
(Name and Address of any Unlicensed Person
Against Whom a Complaint is Made.)

I,                                                                                                          , residing or maintaining my business address at                    

                                                                                                                                                                                                                        

                                                                                                                                do hereby make this Complaint before the Georgia State Board

of Registration for Professional Engineers and Land Surveyors.  I understand that this Complaint will be maintained as confidential by the State Board

unless and until a proceeding is initiated thereon.

1.  My complaint, in summary, is that                                                                                                                               
(Name of Person Against Whom Complaint is Made)                              

did                                                                                                                                                                                                                   

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                    

2.  The details of my Complaint, including the date and place of specific incidents, in chronological order are as follows:

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        



                                                                                                                                                                                                                        

                                                                                          

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

  



3.  The names and addresses of persons who have any knowledge of these matters are as follows:

A.                                                                                                                         
(Name)

                                                                                                                            
(Address)

Summary of What This Person Saw, Did, or Knows:                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                           

B.                                                                                                                         
(Name)

                                                                                                                            
(Address)

Summary of What This Person Saw, Did, or Knows:                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                        

Being first duly sworn by the person named below, I state that the Complaint
set forth above is true and correct to the best of my knowledge and belief.

This                 day of                                                                                              , 200          .

                                                                                                                                                      
Complainant

Sworn to and subscribed before me this                 day

of                                                        , 200                 .

                                                                                     
Notary Public





Licensee Information
Name: Stantec Consulting Services, Inc.
Address: 4875 Riverside Drive

Macon GA 31210
License Information

Profession: 
Engineer & Land 
Surveyor

License No: LSF000336 License Status: Active

License Type: Land Surveyor Firm
Obtained By 
Method: 

Application From State/Prov: 

Issue Date: 6/7/1993 Expiration Date: 6/30/2008

Discipline Information

No Discipline Information

No scanned public board order documents exist.

Associated Licenses

Relationship:Employment
Prerequisite Licensee:Elmo A Richardson, Jr Prerequisite License:LS001499

Association Date:5/21/2004 Expiration Date:

Dependent Licensee:Stantec Consulting Services, Inc. Dependent License:LSF000336

Dependent Status:Active

Relationship:Employment
Prerequisite Licensee:Michael Young Windom Prerequisite License:LS002252

Association Date: Expiration Date:

Dependent Licensee:Stantec Consulting Services, Inc. Dependent License:LSF000336

Dependent Status:Active

You may close this window to return to your search results
Data current as of: May 19, 2008 12:17:18 

Exhibit B



Licensee Information
Name: Elmo A Richardson, Jr
Address: 4875 Riverside Drive

Macon GA 31210
License Information

Profession: 
Engineer & Land 
Surveyor

License No: LS001499 License Status: Active

License Type: Land Surveyor
Obtained By 
Method: 

Application/Examination
From 
State/Prov: 

Issue Date: 12/15/1965 Expiration Date: 12/31/2008

Discipline Information

No Discipline Information

No scanned public board order documents exist.

Associated Licenses

Relationship:Employment
Prerequisite Licensee:Elmo A Richardson, Jr Prerequisite License:LS001499

Association Date:5/21/2004 Expiration Date:

Dependent Licensee:Stantec Consulting Services, Inc. Dependent License:LSF000336

Dependent Status:Active

You may close this window to return to your search results
Data current as of: May 19, 2008 12:20:12 

Exhibit C
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