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Open Government Commission 

 

Complaint of Noncompliance  
Open Government Ordinance (“OGO”), the Brown Act or the Public Records Act 

 
 
Name:                                                                                                                       
 
Date:                                                                                                                       
 
Address/ 
Contact Info:                                                                                                                       
 
 
Identify the area of noncompliance (check all that apply): 
  
        OGO            Brown Act            Public Records Act 
 
 
Describe the act(s) of noncompliance. (Attach additional page if more space is needed.) 
 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
 
List the date(s) on which the noncompliance occurred.    
 
                                                                                                                     
 
 
Describe any steps taken to address the noncompliance directly with City of Berkeley 
staff and/or elected official, including the name of any staff person involved, if known.   
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Documents:   
Attach any written requests submitted to the City and any responses received.  You 
should also attach any additional information that you believe will assist the Commission 
and staff in reviewing your complaint.   
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