
Side 1 

CITIZEN’S ALLEGATION OF EMPLOYEE MISCONDUCT 

MEMBER RECEIVING REPORT: 

Date Received:__________  Time Received:__________  Case File No.:_______________ 

COMPLAINANT: 

Name:___________________________________  Date of Birth:__________  Sex:_____  

Home Address:________________________________________ Phone:_______________ 

Business Address:_____________________________________ Phone:_______________ 

EMPLOYEE INVOLVED IN COMPLAINT/ALLEGATION: 

Name:___________________________________  ID No.:__________  Rank:__________  

Assignment:_______________________________________________________________ 

COMPLAINT/ALLEGATION: 

Date of Incident:_______________  Time of Incident:_______________   

Location of Incident:________________________________________________________  

Nature of Complaint/Allegation:_______________________________________________ 

Statement of Complaint/Allegation (attach additional paper if necessary):  

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

(Continued on back) 



Side 2  

COMPLAINT/ALLEGATION (continued): 

Statement of Complaint/Allegation (continued from front page)    
(attach additional paper if necessary):  

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

NOTICE OF FALSE REPORT: 

CAUTION:   KRS 519.040   Falsely reporting an incident.     

(1) A person is guilty of falsely reporting an incident when the person:  

 (a) Knowingly causes a false alarm of fire or other emergency to be transmitted to or within       

any organization, official or volunteer, that deals with emergencies involving danger to life or 

property, and the false report results in an emergency response; or  

 (b) Reports to law enforcement authorities an offense or incident within their official concern 

knowing that it did not occur; or  

 (c) Furnishes law enforcement authorities with information allegedly relating to an offense or 

incident within their official concern when the person knows he or she has no information relating to 

such offense or incident; or  

 (d) Knowingly gives false information to any law enforcement officer with intent to implicate 

another; or  (

 e) Initiates or circulates a report or warning of an alleged occurrence or impending 

occurrence of a fire or other emergency under circumstances likely to cause public inconvenience or 

alarm when the person knows the information reported, conveyed, or circulated is false or baseless, 

and the false report results in an emergency response

_________________________ _________________________ 
Witness/Notary Public Complainant’s Signature 

Sworn to and subscribed before me this 

_______________________ day of _______________ , 20__  




