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Harassment, Discrimination, and Violence Complaint Form

If Respondent is an Employee, forward to CAO and/or Manager, Human Resources.

If Respondent is a Council Member, forward to the Integrity Commissioner by telephone: 519-942-0070, and email robert.swayze@sympatico.ca.

If the Respondent is the CAO, forward to Manager, Human Resources

If this is a report of Sexual Violence you may wish to forward the completed form to Family Services Employee Assistance Programs to make the report through a confidential Third Party – Telephone 519-256-1831.(after hours 1-800-9668-9920)
	Name of Complainant1
	

	Name of Respondent2 (attach separate list  if necessary) 
	

	Date and time of incident
	

	Location of the incident
	

	Type of incident3
	

	Witness(s) to incident (list if more than one witness)
	1.
	

	
	2.
	

	
	3.
	

	
	4.
	

	Complainant must provide a detailed explanation of what occurred (attach a separate sheet if necessary)—

	

	

	

	

	

	


1 Complainant means the person making a formal or informal complaint of harassment, violence or discrimination.

2 Respondent means the person against whom a formal or informal complaint of harassment, violence or discrimination is made by a Complainant.

3 Type of harassment, violence or discrimination means those types of harassment, violence or discrimination as defined in the Policy No. 016, “Respectful Workplace Policy”.

	
	
	

	
	
	

	Signature of Complainant
	
	Date Form Completed

	Date Form Received by CAO, Manager, Human Resources or Integrity Commissioner:
	
	


