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GOVERNMENT OF THE DISTRICT OF COLUMBIA
Office of Risk Management

Jed I. Ross
Chief Risk Officer


RISK IDENTIFICATION, ASSESSMENT & CONTROL (RIAC) 
[bookmark: _GoBack]COMPLAINT FORM

EMERGENCY NOTICE
 Do Not Report an Emergency Using this Form
To report an emergency, fatality, or imminent life threatening situation
Please call 911

1. Agency Name:  ___ ___________________________________________________________ 
NOTE: In order for the Office of Risk Management (ORM) to fully process your complaint, complete and accurate information about the worksite is necessary.
2. Site Address: _____________________________________________________________________________________
3. Risk or hazard location: ____________________________________________________________________________________
4. Management Official: ________________________________________________________________
5. Telephone Number: __________________________________________________________________
6. Agency Risk Manager Representative (ARMR) contacted:	□ yes	□ no 	
7. Describe the nature of the risk or hazard.  Include information about potential risks.
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
8. I am a(n):
□ Employee
□ Agency Risk Management Representative (ARMR)
□ Representative of Employees
□ Other: (specify) ______________________________________________________________________
Complainants have the right to request that their names not be revealed to their employer. Providing your name and address will only allow ORM staff to communicate with you regarding your complaint. 
9. Please indicate your preference:
□ Do NOT reveal my name 			□ My name may be revealed 
10. Complainant Name:  ________________________________________________________________
11. Complainant Telephone Number:_______________________________________________________
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