Anthony Copeland, Mayor
Emiliano Perez, Fire Chief

CITY OF EAST CHICAGO
INDIANA

FIRE DEPARTMENT

3901 Indianapolis Bivd.
East Chicago, Indiana 46312

PH: 219-391-8472
FX:219-391-8274

The following information is being submitted to the East Chicago Fire Department as (select one):

A complaint

A complaint regarding in interaction with EMS/Fire personnel

PERSON SUBMITTING THE INFORMATION.

First Name: Last Name:
Address:
City: State: Zip: -

Daytime Phone Number:

INTERACTION DETAILS:

If you were NOT the patient, please indicate the patients name and phone number:

You relationship to the patient:

Date and time of interaction: Department unit number:

Location of interaction with crew:

NAME(S) AND OR BADGE NUMBER(S) OF PERSONNEL, IF KNOWN

Continued on next page


SSEGURA2



Details of complaint/Provea los detalles de su queja/reclamo

If you are filling a complaint, please provide additional information as indicated below:

Convenient time of day for you to be interviewed: Morning Afternoon Evening

If there were other witnesses to this incident, enter the names and daytime phone numbers of up to
five other person(s) that can verify this complaint:

Witness Name/Phone No:

Witness Name/Phone No:

Witness Name/Phone No:

Witness Name/Phone No:

Witness Name/Phone No:

Revised 11/2012
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