Reset Form I

Northern Ohio Juvenile Commuity Corrections Facility

Please Provide Residents Name:

Third Party Reporting Form
Alleged Sexual Abuse, Sexual Assault and Sexual Harassment

Residents Name:

Please provide details of the alleged incident:

Date of alleged incident:

Time:

Who was involved:

Where did it occur:

How did it occur:

How did you find out about the alleged incident:

Any other pertinent information:

Please provide your information:

Reporters Name:

Telephone Number:

Email Address:

Upon completion of the form:

Please email form to NOJCCF: Kcollins@eriecounty.oh.gov

E-MAIL FORM

Or send via mail to:

NOJCCF

Attn: Krista Collins, SOC
1338 Tiffin Ave.
Sandusky, Ohio 44870

NOJCCF

Attn: Eric Mathews, PREA Coordinator
1338 Tiffin Ave.

Sandusky, Ohio 44870

** if you feel a resident is subject to a substantial risk of imminent harm, immediately notify the facility of your
concerns by calling 419-627-7611 and speak with the Program Director, Amy Tracy, or Krista Collins, SOC, or Eric
Mathews, PREA Coordinator, or any staff member. Staff shall immediately forward the concern to the
Director/SOC for a level of review where immediate corrective action may be taken.

PRINT FORM |




	Residents Name: 
	Date of alleged incident: 
	Time: 
	Who was involved: 
	Where did it occur: 
	How did it occur: 
	How did you find out about the alleged incident: 
	Any other pertinent information: 
	Reporters Name: 
	Telephone Number: 
	Email Address: 
	reset: 
	PRINT: 
	Kcollins@eriecounty: 
	oh: 
	gov: 




