Kentucky State Fire Marshal

Division of Fire Prevention
101 Sea Hero Rd, Suite 100
Frankfort, KY 40601-5412

Phone: 502-573-0382 - Fax: 502-573-1004
www.dhbc.ky.gov

Inspector Complaint Form

Complainant Information (Required)

Name:

Address:

City:: State: Zip: Phone:

Complaint Information

Inspectors Name:

Location of Incident (Address):

Date of Incident: Time:

Detail Narrative of Incident:
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Inspector Complaint Form

Detailed Narrative of Incident (Continued)

Complainant Signature: Date: Time:
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Oftice Use Only

Compliant Received By: Date: Time:
Complaint Reviewed By: Date: Time:
Internal Investigation By: Date: Time:

Investigation Narrative

Disposition of Complaint
0O Affirmed, Employee Diciplined by Division Management
O Affirmed, Compliant Fowarded to General Administration and Program Support
O Dismissed, Lack of Evidence to Support Complaint

O Dismissed, Employee Submitted Evidence Refuting Complaint

Completed By: Date: Time:




Addiional Documentation

Document Attached Description Pages

All Documentation listed above shall be attached to this record.

All information contained within this report 1s confidential and for authorized use and review only.

Farlure to maintain strict confidentiality of the information contained within this document for any purpose, other than
the related investigation and resulting resolution of this complaint, will result in disciplinary action.
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