GRAND VALLEY STATE UNIVERSITY
PUBLIC SAFETY LIAISON COMMITTEE

Complaint Against the Grand Valley State University
Public Safety Department, or an Officer or Officers of that Department

The Grand Valley State University Public Safety Liaison Committee (“Committee”) is an
oversight committee for the Grand Valley State University Department of Public Safety, created under
the authority of Act 120 of the Public Acts of 1990 of the State of Michigan. The primary function of
the Committee is to consider grievances by persons against police officers or the Department of Public
Safety arising out of acts or omissions of such officers or the Department. The Committee may prepare
and make recommendations concerning such grievances, including recommendations for disciplinary
measures against a police officer who was found responsible for misconduct in the office.

The Committee encourages the complainant to first attempt informal resolution of any
dissatisfaction you may have by working with the Grand Valley State University Department of Public
Safety. Every effort should be made to resolve a grievance informally within the department. If
you are unable to satisfactorily resolve the matter on an informal basis, you may submit your formal
grievance by completing the following grievance form.

Did you informally attempt to resolve your grievance with the Grand Valley State University

Department of Public Safety?  Yes L]  No [l Date:
How Can We Reach You?
1. Your Name:
First Name Middle Initial Last Name

2. Your Telephone Numbers: (At Work)
(At Home)

3. Your Address:

Is There Any Other Way to Reach You?

E-Mail Address: Fax Number:

Through a friend, roommate or relative?

FOR OFFICE USE ONLY:

Complaint received: [J in writing [J in person [J by telephone
at a.m./p.m., s s s
day month date year
by /
Name Signature
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Nature of Complaint

When did the incident or incidents happen?

Where?

What happened? Please describe the incident or incidents in your own words. (Continue to the back of this sheet, if
necessary.)

Who Was Involved?

Do you know the name or names of the officer or officers involved?
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Can you describe the officer or officers?

Do you know their badge number or numbers?

Do you know of any witnesses to this incident or incidents? If so, please give us their names, addresses
and telephone number, if you are able. If not, please describe them. How old were they? What do they
look like? Are they male or female? (Continue on the back of this sheet if necessary.)

Witness (1)

Witness (2)

Witness (3)

Thank you for coming to us with this information. A copy of your complaint will be mailed to you, for
your records; at the address you gave us. Also, someone from the Public Safety Liaison Committee will
call you within the next five working days to tell you how the Committee will handle your complaint.
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