John C. Begovich Building
810 Court Street

Jackson, California 95642

Telephone: (209) 223-6470
Facsimile: (209) 257-0619

AMADOR COUN’I‘Y Website: www.co.amador.ca.us
CITIZEN COMPLAINT FORM

It is the mission of the County of Amador to provide leadership, accountability, and fiscal integtrity to
maintain a high quality of life for all our citizens. To that end, our departments are encouraged to focus their
services through the following values:

® Amador County understands the importance of professional ethical standards and is dedicated to
providing high quality services in a coutteous and timely manner;

* Amador County strives to ensure the safety of our citizens and treat them with dignity and respect;

¢ Amador County strives to maintain an economical structure to erisure cost-effective services;

® Amador County believes in working together through cooperation, partnership, and innovative
means to resolve issues and provide setvices to our citizens; and

* Amador County understands the need for protecting our environment, agricultural, historical, and
open space ateas.

While we strive to serve the public, we realize difficulties may petiodically arise. In an effort to resolve
those problems, the County of Amador will fully and faitly conduct an investigation into any complaint regarding
our services or personnel. The investigation shall be fact-finding, which may include interviews with the
complainant(s), witnesses, County personnel ot any other form of inquiry necessary to fully determine the problem
and what actions would be appropriate to resolve the matter.

Please sign and submit this completed form to the County Administrative Officer, 810 Court
Street, Jackson, California 95642, ot by FAX #(209) 257-0619.

*PLEASE NOTE: NO UNSIGNED COMPLAINTS WILL BE ACCEPTED. THIS
INFORMATION IS NOT CONFIDENTIAL. YOUR NAME MAY BE PROVIDED TO THE
PARTY WHO IS THE SUBJECT OF THE COMPLAINT. IN ADDITION, YOU MAY BE
ASKED TO TESTIFY AT ANY POTENTIAL HEARINGS.**

Complainant’s Name:

Address:

City: State: Zip:

Home Phone: Work Phone:

e-mail address:

County Department Involved:

Date of Incident: Time: Location:

Witness/es:
1.

2.
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PLEASE PROVIDE WRITTEN DETAILS OF THE COMPLAINT IN THE SPACES PROVIDED
BELOW. PLEASE BE AS SPECIFIC AS POSSIBLE AS TO THE NATURE OF THE COMPLAINT

AND THE PARTIES INVOLVED. (Attach additional pages if necessary).

Name of employee/s involved:

1.

2.

3.

Details of complaint:

Complainant’s Signature:

Date:
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