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KŬĂůŽŽƐĂ��ŽƵŶƚǇ��ĞƉĂƌƚŵĞŶƚ�ŽĨ��ŽƌƌĞĐƟŽŶƐ 

�ŽŵƉůĂŝŶƚ�&Žƌŵ 

�ĂƚĞ�ŽĨ��ŽŵƉůĂŝŶƚ�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

EĂŵĞ�ŽĨ�WĞƌƐŽŶ�DĂŬŝŶŐ��ŽŵƉůĂŝŶƚ�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ_______ͺͺͺͺͺͺͺͺͺͺͺͺͺ 

(Check One) �ŵƉůŽǇĞĞ �ŝƟzen /ŶŵĂƚĞ �ŶŽŶǇŵŽƵƐ� � 

�Ğůů�WŚŽŶĞ�ͺ(ͺͺͺͺ)ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ�����tŽƌŬ�WŚŽŶĞ�_(____)___________________ 

�ŽŶƚĂĐƚ��ŵĂŝů�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ________________ͺͺ 

^ƚĂī�DĞŵďĞƌ;ƐͿ�/ŶǀŽůǀĞĚ�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ_____________ͺͺͺͺͺͺͺͺͺͺͺͺ 

>ŽĐĂƟŽŶ�ŽĨ�/ŶĐŝĚĞŶƚ�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ_______________ͺͺͺ 

�ĂƚĞ�ŽĨ�/ŶĐŝĚĞŶƚ�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

�ĞƐĐƌŝƉƟŽŶ�ŽĨ�/ŶĐŝĚĞŶƚ�;ŐŝǀĞ�ĂƐ�ŵƵĐŚ�ĚĞƚĂŝů�ĂƐ�ƉŽƐƐŝďůĞͿͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ______________ 

______________________________________________________________________________________ͺ 

OCDOC Complaint Form # 151 07/2022 



 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

tŝƚŶĞƐƐĞƐ 

EĂŵĞ 

�ĚĚƌĞƐƐ 

WŚŽŶĞ�EƵŵďĞƌ 

EĂŵĞ� 

�ĚĚƌĞƐƐ 

WŚŽŶĞ�EƵŵďĞƌ 

EĂŵĞ� 

�ĚĚƌĞƐƐ 

WŚŽŶĞ�EƵŵďĞƌ 

�ŽĐƵŵĞŶƚƐ��ƩĂĐŚĞĚ�ƚŽ�ZĞƉŽƌƚ���zĞƐ�ͺͺͺͺͺ���EŽ�ͺͺͺͺͺ�;�ŚĞĐŬ�ŽŶĞ͘��ƩĂĐŚ�ŝĨ�ĂƉƉůŝĐĂďůĞ͘Ϳ 

�ŶǇ�KƚŚĞƌ�ZĞůĂƚĞĚ� /ƐƐƵĞƐ_______________ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ__________________ 

_____ͺͺͺ_______ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

EKd/��͗��ŶǇ�ĨĂůƐĞ͕�ŵŝƐůĞĂĚŝŶŐ͕�Žƌ�ƵŶƚƌƵĞ�ƐƚĂƚĞŵĞŶƚƐ͕�ĂĐĐƵƐĂƟŽŶƐ�Žƌ�ĂůůĞŐĂƟŽŶƐ͕�ŵĂĚĞ�ŽƌĂůůǇ�Žƌ�ŝŶ�
ǁƌŝƟŶŐ͕�ƚŽ�ĂŶǇ�ƉĞƌƐŽŶ;ƐͿ�ŝŶǀĞƐƟŐĂƟŶŐ�Ă�ĐŽŵƉůĂŝŶƚ͕�ŵĂǇ�ďĞ�ƐƵďũĞĐƚ�ƚŽ�Đŝǀŝů�ĂŶĚͬŽƌ�ĐƌŝŵŝŶĂů�ůŝĂďŝůŝƚǇ�
ƵŶĚĞƌ�&ůŽƌŝĚĂ�^ƚĂƚƵƚĞ�ϴϯϳ͘Ϭϲ͘�͞tŚŽĞǀĞƌ�ŬŶŽǁŝŶŐůǇ�ŵĂŬĞƐ�Ă�ĨĂůƐĞ�ƐƚĂƚĞŵĞŶƚ�ŝŶ�ǁƌŝƟŶŐ�ǁŝƚŚ�ƚŚĞ�ŝŶƚĞŶƚ�
ƚŽ�ŵŝƐůĞĂĚ�Ă�ƉƵďůŝĐ�ƐĞƌǀĂŶƚ�ŝŶ�ƚŚĞ�ƉĞƌĨŽƌͲŵĂŶĐĞ�ŽĨ�ŚŝƐ�ŽĸĐŝĂů�ĚƵƚǇ�ƐŚĂůů�ďĞ�ŐƵŝůƚǇ�ŽĨ�Ă�ŵŝƐĚĞŵĞĂŶŽƌ�ŽĨ�
ƚŚĞ�ƐĞĐŽŶĚ�ĚĞŐƌĞĞ�ƉƵŶŝƐŚĂďůĞ�ĂƐ�ƉƌŽǀŝĚĞĚ�ŝŶ�^�ϳϳϱ͘ϬϴϮ�Žƌ�^͘�ϳϳϱ͘Ϭϴϯ͘͟ 
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Person Accepting Complaint: ____________________________________ Date: _________________ 
(PRINT) 

Signature of Accepting Person: ________________________________________________________ 

Forwarded to: ____________________________________ Date/Time:________________________ 

Person Accepting Complaint: ____________________________________ Date: _________________
 (PRINT) 

Signature of Accepting Person: _________________________________________________________ 

OCDOC Complaint Form # 151 07/2022 


	Person Accepting Complaint: 
	Forwarded to: 
	Person Accepting Complaint_2: 
	Date of Complaint: 
	Name of Complaintant: 
	Area Code (cell): 
	Area Code (work): 
	Cell phone: 
	Work phone: 
	Contact Email: 
	Staff involved: 
	Location: 
	Date of Incident: 
	Description 1: 
	Description 2: 
	Description 3: 
	Description 4: 
	Description 5: 
	Description 6: 
	Description 7: 
	Description 8: 
	Description 9: 
	Description 10: 
	Description 11: 
	Description 12: 
	Description 14: 
	Description 15: 
	Witness Name 1: 
	Witness Address 1: 
	Witness Phone 1: 
	Witness Name 2: 
	Witness Address 2: 
	Witness phone 2: 
	Witness Name 3: 
	Witness Address 3: 
	Witness phone 3: 
	Other Related 1: 
	Other Related 2: 
	Other Related 3: 
	Date accepting: 
	DateTime forwarded: 
	Date accepting 2: 
	Description 13: 
	Emp: Off
	Citizen: Off
	Inmate: Off
	Anonymous: Off
	YEs: Off
	No: Off
	WZvEuŒRow1: 
	WZvEuŒRow1_2: 
	undefined: 
	FOR DEPARTMENT USE ONLY BELOW THIS LINE: 


