ODNR Field Personnel
Complaint Form
	Complaint Date:
	     
	Complaint Time:
	     

	Complainant Name:
	     
	Unit #:​​​​​​​​​​​​​​​​​​​​​​
	     

	Incident Date:
	     
	Incident Time:
	     


Incident Involving: 
	 FORMCHECKBOX 
 Radio  
	 FORMCHECKBOX 
 Telephone
	 FORMCHECKBOX 
 Both Radio and Telephone

	Talkgroup Name:
	     
	Telephone #:
	     

	 FORMCHECKBOX 
 Other (Specify):
	     


Complaint against:

	 FORMCHECKBOX 
 Operator(s)
	 FORMCHECKBOX 
 Equipment
	 FORMCHECKBOX 
 Policy/Procedure
	 FORMCHECKBOX 
 Other

	Specify: 
	     


Nature of Complaint:
	     


	*Officer Signature:
	     
	Date:
	     

	


Immediate Supervisor resolved complaint:   FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No.  
Supervisor requests Law Enforcement Staff Officer (LESO) investigate this complaint.
	Comment:
	     


	*Supervisor Signature: 
	     
	Date:
	     


Division LESO resolved complaint:  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No.

	Division LESO requests from the Office of Law Enforcement investigate this complaint.

	Comment:
	     


	*Division LESO Signature: 
	     
	Date:
	     


	Office of Law Enforcement

	Comment:
	     


	*Chief, Office of Law Enforcement Signature: 
	     
	Date:
	     


*If the incident involves officer or public safety, contact the Comm Center immediately to report &/or resolve the issue.
Revised 01/2009

