
ERIE COUNTY, OHIO 
ERIE COUNTY COMMISSIONERS 

 
COMPLAINT/RESPONSE FORM 

 
Date: _________________      Time: _________________ 

Citizen’s Name: ___________________________ Complaint:         Written: 

Address: ____________________________________________     

Phone Number: _______________________________________ 

______________________________________________________________________

Nature of Problems, Basis of alleged discrimination / harassment:  

 

 

 

______________________________________________________________________ 

County Administrator’s Action: 

 

 

 

County Administrator:________________________  Date: ___________Time: _______ 
______________________________________________________________________

Department Response / Action 

Taken: 

 

 

 

Department Head: _________________________  Date: ___________Time: _______ 
 
 

County COMMISSIONERS’ Acknowledgement of Response: 

___________        ___________        ___________                                Date: _______ 

County ADMINISTRATOR’S Acknowledgement of Response: 

______________________________                                                      Date: _______ 

 

 

B2:respond 


