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What Is the Purpose of This Form?
The purpose of this form is to uniformly document complaints or allegations involving employees and record the method in which the complaint or allegation was handled.

When Should the Form Be Used?
The form should be used to document or record complaints or allegations and, if necessary, to request an investigation.

Filling Out the Form 

Type or print clearly in ink. 

Form boxes may be checked when completing the form electronically by left clicking the mouse twice with the cursor inside the box and selecting ‘checked’ under the default value section.

Top Section:

Provide the date and time the form was completed.

Provide your name, title and work location of the person as requested. 

Identify the name, title or position and work location to identify the person who is the focus of the complaint or allegation.

Provide a brief description of the complaint or allegation and identify relevant policies governing the conduct, if known.

Section A. Complaint / Allegation Inquiry Information:
If an inquiry was completed, identify the individual who conducted it.

Check a respective box to indicate whether any inquiry-related documents are available. 

Briefly describe the results of the inquiry and action taken, if any. This segment records the resolution of the complaint or allegation when an investigation is not anticipated or requested. The information will be used for complaint tracking purposes and inclusion in data for use in the Early Intervention System.

Section B. Investigation Request:
Check the respective box to record whether an investigation is requested or not.

The management authority in the chain-of-command of the employee should sign and date the form. When this form is used to document complaint or allegation inquiries only, and not to request an investigation, forward it via fax or email to OPS. When an investigation is requested, check the appropriate box to indicate whether administrative leave is requested and forward it to the division chief.

Section C. Investigation Approval:
When an investigation is requested, the division chief shall sign if he approves of the investigation and check the appropriate box to indicate whether administrative leave is requested.

When an investigation is requested, the director shall sign if he approves of the investigation and check the appropriate box to indicate whether administrative leave is authorized.

Section D. Investigation Assignment:
The chief investigator (or designee) will sign and date the form when it is received and assign an investigator and case number for tracking purposes. The chief investigator (or designee) will also check the appropriate box to indicate whether the investigation has been referred for a criminal investigation, assigned to an OPS/internal investigator or delegated to another investigator.
	DATE
	     
	TIME
	     

	TO:          OFFICE OF PROFESSIONAL STANDARDS (OPS)    
	Fax No.:   (208) 327-7433

Email:       ops@idoc.idaho.gov

	FROM
	
	WORK LOCATION
	

	
	(Facility Head)
	
	

	Allegation / Complaint Against:
	Brief Description of Allegation/Complaint and Related Policies:

	Name

     
	     

	Position

     
	

	Work Location

     
	

	A. COMPLAINT / ALLEGATION INQUIRY INFORMATION

	Conducted By:
	     

	 FORMCHECKBOX 
  Inquiry Documents Attached        FORMCHECKBOX 
 Inquiry Documents Forthcoming     FORMCHECKBOX 
 No Inquiry Documents

	Outcome/Comments:

     
	Action Taken, if any:

 FORMCHECKBOX 
 Unfounded or Exonerated

 FORMCHECKBOX 
 Coaching / Corrective Action

 FORMCHECKBOX 
 Letter of Instruction or Reprimand

 FORMCHECKBOX 
 Disciplinary Action (Describe at left)

 FORMCHECKBOX 
 Other (Describe at left)

	B. INVESTIGATION REQUEST
	 FORMCHECKBOX 
 Recommend Investigation
	 FORMCHECKBOX 
 Do Not Recommend Investigation

	X_______________________________  ___________  

      Management Authority Signature             Date
	Administrative Leave with Pay Requested    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	C. INVESTIGATION APPROVAL

	X_______________________________  ___________  

      Division Chief Signature
                         Date 

X_______________________________  ___________  

            Director Signature                               Date


	Administrative Leave with Pay Requested    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Administrative Leave with Pay Authorized    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	D.  INVESTIGATION ASSIGNMENT

	 FORMCHECKBOX 
 Internal
	 FORMCHECKBOX 
  Delegated
	 FORMCHECKBOX 
 Criminal

	Investigator Assigned:
	
	Case #
	

	OPS Signature
	
	Date:
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