CAROLINE COUNTY SHERIFF’S OFFICE
HOW TO MAKE A COMMENDATION or
HOW TO FILE A COMPLAINT

1. If you wish to make a commendation or file a complaint on any personnel within the sheriff's office or
about any aspect of our operations, please:

a. Come to the Sheriff's Office and tell any employee you want to make a commendation; or file a
complaint:

b. Call the Sheriffs Office and tell the person answering the phone that you want to make a
commendation or file a complaint, they will then send out our commendation/complaint form;
or:

c. Write your commendation or complaint and mail it to:
Sheriff A. A. "Tony" Lippa, Jr.
Caroline County Sheriff's Office
P.O. Box 39, Bowling Green, VA 22427.

2. If you have a commendation, you will receive a letter acknowledging your comments.

3. A supervisory officer can assist you in filling out a report of commendation/complaint form. This form
asks you to identify yourself and then to give specific details about your commendation or complaint.

4. If you have a complaint, it will be investigated. You will receive a letter advising you that your
complaint has been received and someone from this office will be contacting you if not already done.
You may be contacted and asked additional questions about your complaint.

5. When your complaint investigation has been concluded, the Sheriff will review the investigation and
you will then receive a letter explaining that the investigation is complete. The results of the
investigation are protected by the Freedom of Information Act, but be assured all complaints are very
serious and they will be investigated thoroughly.
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CAROLINE COUNTY SHERIFF’S OFFICE
COMMENDATION/COMPLAINT INVOLVING SHERIFF’S PERSONNEL

Confidential
Name Of Reporting Person:
Reporting Person’s Address:
Home Phone: | Work Phone:

Information on Employee which the complaint/commendation is being filed.

Name: | Badge # (If known):
Vehicle: | Other:
Date of Incident: | Approximate Time:

Location of Incident:

Name of Witness to Incident:

Witness Address:

Home Phone: | Work Phone:

Statement of Facts:

(If further space is needed use reverse side of sheet)

I understand that this statement will be submitted to the Caroline County Sheriff's Office and may be the
basis for an investigation. Further, | sincerely and truly declare and affirm that the facts contained
herein are complete, accurate and true to the best of my knowledge and belief. Further, | declare and
affirm that my statement has been made by me voluntarily without persuasion, coercion, or promise of any

kind.

Signature of Reporting Person Date
] Check if reporting person refused to sign.

Signature of Appointee Receiving Form Date
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