PIERCE COUNTY FIRE DISTRICT #27
12207 Lake Josephine Blvd.
Anderson Island, WA  98303

Citizen Complaint Information/Affidavit

Full Name: __________________________________________
Mailing Address: _____________________________________
City, State, ZIP: _____________________________________
Phone Number: ______________________________________
Email Address: ______________________________________
Preferred Method of Contact:
☐ Phone ☐ Email ☐ Mail
Have you completed a Complaint | Commendation Form?
☐ Yes ☐ No
1. WITNESSES AND SUPPORTING INFORMATION
Were there any witnesses to the incident?
☐ Yes ☐ No
If yes, please provide their names and contact information, if known:
_____________________________________________________________________
_____________________________________________________________________
Are you submitting any supporting documentation, photographs, correspondence, or other materials?
☐Yes ☐No
If yes, please identify the attached materials: _____________________________________________________________________
_____________________________________________________________________
2. DESIRED RESOLUTION OR FOLLOW-UP
Please describe any action, response, or resolution you would like the District to consider. _____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________


3. CITIZEN DECLARATION
I declare that the information provided in this affidavit and any attached documentation is true and accurate to the best of my knowledge and belief. I also understand that to Knowingly Make a False or Misleading Statement” as defined by RCW 9A.76.175 is a violation of law. I understand that this complaint will be reviewed by Pierce County Fire Protection District No. 27 in accordance with its established policies and applicable laws.
Complainant Signature: ______________________________
Printed Name: _____________________________________
Date: ____________________________________________

SUBMISSION INFORMATION
Please submit the completed complaint affidavit to:
Pierce County Fire Protection District No. 27
Anderson Island Fire & Rescue
12207 Lake Josephine Blvd
Anderson Island, WA 98303
Email: admin@aifirerescue.org

COMPLAINT PROCESS
​After a complaint is filed, it will be investigated. Witnesses will be contacted, and relevant evidence will be collected and reviewed. The investigating supervisor may contact you for an interview. The completed investigation will be reviewed by the Fire Chief, who will make the final determination and, if the complaint is sustained, will determine and administer appropriate corrective or disciplinary action, up to and including termination. Once the investigation is complete and a final decision has been made, you will be notified of the results by mail. If the employee receives disciplinary action, they have the right to appeal. The appeal process may include a hearing before the Board of Fire Commissioners.

DISTRICT USE ONLY
Date Received: ______   Received By: ________________________     Date Forwarded:_______
Disposition / Action Taken:________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Date Complainant Notified: ___________________________
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