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Employee Performance Report
(To be completed by citizen)

I wish to report a (please check one):

(   Commendation (“Good job by officer     ”)

(   Inquiry (“Why did the officer do….?”)

(   Complaint (“I was dissatisfied with….”)

INFORMATION ABOUT REPORTING PERSON

Last name: _____________________________________ First: ________________ Middle: ___________

Date of birth: _________________ Email address: _____________________________________________

Address: _________________________________ City: ______________________ Zip code: __________

Home phone: __________________ Work phone: __________________ Msg phone: _________________
INFORMATION ABOUT THE INCIDENT
Location of the incident: __________________________________________________________________

Date of incident: ________________________________________  Time of incident: _________________

Officers / employees involved (names or numbers): ____________________________________________
Please describe the event in detail.  You may use additional sheets or attach a separate written statement.

WITNESSES OR  OTHERS INVOLVED
Last name: _____________________________________ First: ________________ Middle: ___________

Date of birth: _________________ Email address: _____________________________________________

Address: _________________________________ City: ______________________ Zip code: __________

Home phone: __________________ Work phone: __________________ Msg phone: _________________

Involvement: ___________________________________________________________________________
Last name: _____________________________________ First: ________________ Middle: ___________

Date of birth: _________________ Email address: _____________________________________________

Address: _________________________________ City: ______________________ Zip code: __________

Home phone: __________________ Work phone: __________________ Msg phone: _________________

Involvement: ___________________________________________________________________________
DESIRED OUTCOME

Please specify what outcome you are seeking:

_____________________________________________________________________________________

_____________________________________________________________________________________

ACKNOWLEDGEMENT OF PERSON REPORTING

The mission of the Fife Police Department is to ensure professional and accountable police services for the citizens of Fife.  Honest feedback is essential to maintaining a police department that is both trustworthy and responsive to the citizens it serves.  Therefore, it is critical that truthfulness be maintained in the filing and investigation of Employee Performance Reports.  Your signature is requested below as an affirmation of your commitment to truthfulness in this process.  
I understand that I may be charged with a violation of RCW 9A.76.175 “Making a False or Misleading Statement to a Public Servant” if filing a false report.  I understand the above statement and declare this a true and correct report.

Print Name: __________________________________________________________________________________

Signature: ______________________________________________________    Date: ______________________

DEPARTMENT USE ONLY
Report received by: _____________________________  Date & Time: ____________________________

            (   Copy routed to command           (   Copy to supervisor           (   To be handled by supervisor

ADMIN USE ONLY

Received by: ______________________________________ Date & Time: _________________________

Control number assigned: ___________________     ( Assigned / Handled by Supervisor         (  Entered
“The department serves the people of Fife by providing law enforcement services in a professional and courteous manner, and it is to these people that the department is ultimately responsible.”
Fife Police Department


James M. Paulson Criminal Justice Center


3737 Pacific Highway East, Fife, Washington 98424-1135


Phone:  (253) 922-6633  /  Fax (253) 922-1220














