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Inspector General

NOTIFICATION/INVESTIGATION REQUEST

	Section I.

TO: Keith R. Parks, DCF Inspector General
Date:      
FROM:
Name:      
Title/Position:      

Office:      
Work Phone:      

Work Address:      
PURPOSE:
 FORMCHECKBOX 
 Notification Only
 FORMCHECKBOX 
 Request for Investigation

 FORMCHECKBOX 
 I am reporting this matter under the requirements of CFOP 180-4.


 FORMCHECKBOX 
 I am requesting the protection afforded under the Whistleblower’s Act (§ 112.3187 to § 112.3189, Florida Statutes).

	Section II.  DETAILS OF THE ALLEGATION:

Subject’s

    Title/
    Name:      
SSN:      
Position:      

Program:      
County:      
Work Phone:      

Work Address:      
Classification:
 FORMCHECKBOX 
 SES/Senior Management
 FORMCHECKBOX 
 Career Service
 FORMCHECKBOX 
 OPS
 FORMCHECKBOX 
 Other:      
Any Prior Arrests:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, when and offense:      
SUMMARY OF EVENTS: (What is the allegation against the employee; what is the basis of the Notification?)

     


	Section III.  SPECIFIC REFERRAL INFORMATION (and date referred [mm/dd/yyyy]):


 FORMCHECKBOX 
 Law Enforcement:      
 FORMCHECKBOX 
 Public Assistance Fraud:      
 FORMCHECKBOX 
 Office of Civil Rights:      

 FORMCHECKBOX 
 State Attorney:      
 FORMCHECKBOX 
 Office of Public Counsel:      
 FORMCHECKBOX 
 Abuse Hot Line:      
ACTION TAKEN:

(Indicate any and all disciplinary, personnel or corrective actions already taken along with date of action.)

Arrest reported timely:
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Employee removed/reassigned from position:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Access to FAHIS removed:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Referred to EAP, if applicable:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Is current criminal charge a “disqualifying offense”?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


Date of Action [mm/dd/yyyy]

 FORMCHECKBOX 
 Terminated:      



 FORMCHECKBOX 
 Resigned:      
 FORMCHECKBOX 
 Suspended:      
Number of days suspended:      

 FORMCHECKBOX 
 Reprimand:      
 FORMCHECKBOX 
 Reassigned:      
 FORMCHECKBOX 
 None

	ADDITIONAL COMMENTS:
     


	CONTACT PERSON (if other than requester):

Name:      

Work Phone:      

Title/Position:      

	Section IV.  FOR IG OFFICE USE ONLY:

Accepted by OSIG:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Date:      

 FORMCHECKBOX 
 Preliminary
 FORMCHECKBOX 
 Investigation
 FORMCHECKBOX 
 Case Review
Assigned To:      
IG Referred To: 
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