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Date _________________ 
 
Name of Person Filing Complaint __________________________________________________ 
 
Address ______________________________________________________________________ 
 
Telephone Number _____________________________________________________________ 
 
Specifics of Complaint 
Date and Time of Occurrence _____________________________________________________ 
 
Vehicle Driver (if known) _________________________________________________________ 
 
Nature of Complaint ____________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
_______________________________________________ 
Signature of Complainant 
 
Complaint Verbally Reported To (if applicable) ________________________________________ 
 
Date Reported _________________________________________________________________ 
 

For Transportation Department Use Only 
 
Complaint Investigated by ________________________________________________________ 
 
Date _________________________________________________________________________ 
 
Findings ______________________________________________________________________ 
 
______________________________________________________________________________ 
Information available in alternate formats upon request. If you need assistance with filling out this 
form, please call 219-464- 9621, ext. 227 or 259. 
 

Opportunity Enterprises, Inc.  
2801 Evans Ave., Valparaiso, IN 46383  

Phone 219-464-9621 Fax 219-464-9635 www.oppent.org 


