Instructions for completing and submitting this form

Please complete this form in its entirety.
o Click on the box next to each field and fill in the appropriate information.

We encourage you to add a detailed narrative of your complaint at the end of this
document.
o Don’t forget to save your changes.

Submitting this form via email:
o0 Save this completed form and email it to us at:
oig_watchdog@oig.state.oh.us
o Don'’t forget to attach the completed document to your email.

Submitting this form via fax:
o Save and print the completed form.
o Faxitto us at (614) 644-9504.

Submitting this form by regular mail:
o0 Save and print the completed form.
o Mail it to us at:

OHIO OFFICE OF THE INSPECTOR GENERAL
Attention: Intake Committee

30 East Broad Street, Suite 2940

Columbus, Ohio 43215-3414



For Office Use

File ID No. 2012

— REPORT OF WRONGFUL ACT OR OMISSION BY STATE AGENCY OR EMPLOYEE —
Complete and return this form to:
Office of the Inspector General, Attention: Intake Committee
30 East Broad Street, Suite 2940, Columbus, Ohio 43215-3414
Telephone: 614-644-9110 or 800-686-1525 FAX: 614-644-9504
Website Address: watchdog.oig.gov € Email Address: oig_watchdog@oig.state.oh.us

INSPECTOR GENERAL COMPLAINT FORM

Your Name: Telephone (H):
Street Address: Telephone (W):
City, State, Zip: Telephone (C):

Place of Employment :

Email:

Is your complaint related to the American Recovery and Reinvestment Act (ARRA) federal stimulus funds?

Yes D No D

Name of state agency involved:

Name of state employee(s) or individual(s) involved:

Please provide a brief narrative of the alleged wrongdoing or omission:




List names, addresses, and phone numbers of all relevant withesses who can support your allegations:

woR e D

Are there relevant documents that support your allegation? Yes 0 No O
If yes, please email them to: oig_watchdog@oig.state.oh.us, fax them to: 614-644-9504, or mail them to:

Ohio Office of the Inspector General
Attention: Intake Committee

30 East Broad Street, Suite 2940
Columbus, Ohio 43215-3414

Have you contacted the relevant state agency regarding your allegations? Yes ] No O

If Yes, what was the result?

Have you referred this matter to any other agencies? Yes ] No O

If yes, which agencies?

Is there any civil, criminal, or administrative litigation pending in this matter? Yes O No O

If yes, what is the current status?

Are you requesting confidentiality in this matter? Yes O No [l
If yes, why?

| understand that by submitting this statement, | represent that the information
contained herein is true and accurate to the best of my knowledge. (Click to check the
box).

Pursuant to §121.42 of the Ohio Revised Code, the Office of the Inspector General has authority to
investigate wrongful acts or omissions that were committed by a state employee, state officer or by
a person (including but not limited to, an individual, corporation, business, or association) doing
business with the State of Ohio. The Office does not have authority to investigate the general
assembly; any court; the Secretary of State, Auditor of State, Treasurer of State, Attorney General
and their respective employees.

IMPORTANT NOTE: Simply completing this form will not automatically submit
it to our Office. You must send the completed form via e-mail, fax, or regular
mail once you have filled in the required information.

DATE 3/11/2011




Narrative of Complaint:
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