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Residential Phone Cell Phone/Pager

Complaint of Agency Action

NOTICE: REPORTEE ATTESTS OR SWEARS THAT THE ABOVE INFORMATION IS THE TRUTH TO THE BEST OF THEIR KNOWLEDGE 

UNDER PENALTY OF LAW O.R.C. 2921.13, FALSIFICATION, IS A FIRST DEGREE MISDEMEANOR.

Complaint of Employee Performance

Location of Occurrence Arrest/Citation involved?  If so, whom?
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Nature/Type of Complaint
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Work/Other Phone
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Summary of Incident
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