
Olmsted Township Police Department
26900 Cook Road

Olmsted Township, Ohio 44138

Date of Occurrence: Time Occurred:

I__________________________________________, do hereby make the following complaint against an 
employee(s) as described below. This statement is written of my own free will and accord under no 
duress whatsoever. I also acknowledge and understand that if I knowingly make a false statement, 

fabrication, or make any false or misleading statements that I am subject to prosecution under the law. 
In addition, I understand that I may be called to testify at any hearing regarding this matter and failure 

to do so will result in dismissal of the complaint. 

Employee Complaint Form

     Chief Mark Adam

(If additional space is needed use back of page)

Location of Occurrence:

Please list all parties that were present or witnessed this occurrence. Please be sure to include their name, 
address, and phone numbers. 

The employee's Name / Badge Number, Vehicle Number involved:

Do you wish to be notified of the results of
the investigation into your complaint? Yes No

Nature of Complaint

Name: Address:

City/State/ZIP:Phone Number:

Email Address:

Signature: Date:


