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PROCEDURE FOR REGISTERING COMPLAINTS 
BY CITIZENS 

 
This agency is very concerned about the demeanor, appearance, and actions of the members of the 
agency. 
 
In many instances, a complaint can be handled very informally.  Many times a “complaint” originates 
because of a misunderstanding about this agency’s function, its policies and procedures, or the duties 
and responsibilities of its members.  Quite often, if a potential complainant asks some questions about 
our procedures or inquires about the reason(s) some particular action was taken, it will be possible for an 
officer or supervisor to provide a very adequate explanation.  If your questions or concerns cannot be 
resolved in an informal manner, you have the right to make a formal complaint. 
 
If you wish to file a complaint against an officer and the complaint is of a minor nature, the supervisor will 
ask some questions about the conduct or demeanor that led to the complaint.  Furthermore, while we 
cannot demand that you provide your name, address, phone, etc., it is very difficult for us to fully 
investigate a complaint against an officer if we cannot contact you at a later time to confirm details and to 
keep you informed of the status or outcome of the investigation.  (In addition, Section 9.7 of the police 
contract requires a signed complaint in order to be considered as possible grounds for disciplinary action 
and any complaint received more than thirty days after the alleged incident will be considered 
unfounded.)  A supervisor, who will also personally talk to the employee in question or will assign the 
investigation to another officer, will investigate the complaint.  Complaints will be fully investigated – 
allowing both sides to represent their view of the circumstances.  You will be given a copy of the 
completed complaint form by the complaint taker. 
 
If you wish to file a complaint against an officer and the complaint is of a major nature, such as a 
complaint which could lead to the suspension or dismissal of an employee or particularly if the complaint 
is of a criminal nature, you will be asked to leave your name, address, and phone number in order for the 
Internal Affairs function to become involved in the investigation.  This procedure is required in order to 
protect your rights and the rights of the employee and to ensure that a thorough investigation is 
conducted.  If serious charges are brought against an employee or against the agency, we want to ensure 
the investigation is handled in such a manner that all rules of evidence are carefully followed, that 
interviews and/or interrogations are handled correctly, and that no shred of evidence is lost due to 
improper handling of the case. 
 
If you have questions about other policies and procedures that affect the handling of complaints or the 
investigations procedure, do not hesitate to ask. 
 
NOTE:  It is a violation of Ohio Revised Code to knowingly file a complaint against a peace officer 
that alleges the peace officer engaged in misconduct in the performance of the officer’s duties if 
the person knows the allegation is false.  Making a false allegation is a misdemeanor of the first 
degree and is punishable by a fine up to $1000 and by incarceration of up to 180 days.  (ORC 
2921.15) 
 
Attached to this form is a copy of our agency’s complaint form, to acquaint you with some of the 
information that we would require.  Again, if a complaint potentially involves a criminal activity, we will 
investigate the actions of the employee at the level of a criminal investigation and will document these 
actions on forms that are used for the reporting of criminal offenses. 
 
Your patience in dealing with the investigation of complaints is appreciated.  Certain contractual issues 
limit the amount of time we can spend on any phase of the complaint process or the investigation.  We 
will try to resolve the complaint as soon as possible, while trying to safeguard your rights and the rights of 
the employee. 
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COMPLAINT NO. 
 

 
DATE AND TIME REPORTED: 

 
HOW REPORTED:  _____ IN PERSON      _____ PHONE 
 
_____ CORRESPONDENCE      _____ OTHER 

 
EMPLOYEE NAME AND 

ASSIGNMENT: 

 

 
LOCATION OF ALLEGED COMPLAINT: 

 
REPORTED BY: 

 

CITIZEN / EMPLOYEE / SUPERVISOR 
 
NAME:  ________________________ 

 
DATE AND TIME OF ALLEGED COMPLAINT: 

 

 
WRITTEN VERIFICATION (COPY OF COMPLAINT FORM) GIVEN TO COMPLAINANT 

 

BY WHOM:                           DATE:             TIME:      
 
WITNESS 1  
 
 

 
ADDRESS 

 
PHONE 

 
DOB 

 
WITNESS 2 
 
 

 
ADDRESS 

 
PHONE 

 
DOB 

 
WITNESS 3 

 

 

 
ADDRESS 

 
PHONE 

 
DOB 

 
WITNESS 4 
 
 

 
ADDRESS 

 
PHONE 

 
DOB 

 
DATE ASSIGNED FOR INVESTIGATION: 

FORMAL INVESTIGATION  ���� 
 
INFORMAL INVESTIGATION  ���� 

 
ASSIGNED TO: 

 
ASSIGNED BY: 

 
CONCLUSION/FINAL DISPOSITION FACT: 
_____ PROPER CONDUCT_____ IMPROPER CONDUCT _____ UNFOUNDED COMPLAINT 
        NO INVESTIGATION POSSIBLE 
 
_____ POLICY FAILURE_____ INSUFFICIENT EVIDENCE _____ UNFOUNDED COMPLAINT 
 
COMPLAINANT NOTIFIED OF FINAL CONCLUSION? 
_____ YES     _____ NO 

 
DATE AND TIME NOTIFIED: 

 
BY WHOM: 

 
HOW NOTIFIED: 

 
SIGNATURE OF INVESTIGATOR: 

 
DATE: 

 
TIME: 

 
 
FINAL DISPOSITION SUPERVISOR APPROVAL: 

 
DATE: 

 
TIME: 

 
 
FINAL DISPOSITION CHIEF'S APPROVAL: 

 
DATE: 

 
TIME: 

 
 
COUNSELING OF EMPLOYEE (IF APPLICABLE) 
_____ YES      _____ NO 

 
BY WHOM: 

 
DATE AND TIME: 

 
 

 
COMPLAINT/INTERNAL AFFAIRS/DISCIPLINARY ACTION 

 REFERRAL FORM 
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NATURE OF ALLEGATION AND SPECIFIC DETAILS OF INCIDENT 
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
 

 
SIGNATURE OF COMPLAINANT: 

 

NOTE:  I attest that the information given is true and accurate to the best of my knowledge, information and belief. 

DUE TO CONTRACTUAL AGREEMENT THIS BLOCK MUST BE SIGNED IF ANY POTENTIAL DISCIPLINARY ACTION IS TO 
RESULT. 

 
DATE AND TIME: 

 
ADDRESS OF COMPLAINANT: 
 

 
HOME PHONE: 

 
WORK PHONE: 

 
 INTERVIEWER REMARKS (IF ANY) 
 

 
DESCRIBE ANY REMEDIAL COUNSELING AND/OR TRAINING RECOMMENDED: 
 
 
 
 
 
 
 
 
 

 
 FACTS OF THE INVESTIGATION SHALL BE ATTACHED TO THIS FORM. 
 

 
SIGNATURE OF INTERVIEWER (IF ANY) 

 

 

 
DATE AND TIME: 
 


