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Smoking Violation Complaint Form
District (If Applicable): _____   Site:__________________  Date incident occurred: ___-___-___
Time and Location of violation: _________________________________________________ 
No Smoking or Smoking Prohibited sign posted:    ____Yes
____No

Source(s) of smoking violation: [Please check all that apply]
___ Employee(s) ___Contractor(s) ___ Visitor(s) ___ Unknown ___ Vehicle

Name of Violator(s): ___________________________________________
If unknown please submit this form to the Facility Manager.   
Please provide a brief description of smoking offense if it occurred within 20ft. of door, air intake, window, state vehicle or other:   
________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
Complainant Information:

Please identify your status:

Are you a(n):  ___ Employee  ___Contractor  ___Visitor
Optional:

Your Name: __________________________ Work Location: ________________________ 

Phone Number: ___________________ Best time to call: _____________


If you are an ODOT employee, please submit this form to your supervisor:
Supervisor: Please provide a brief description of action taken:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If NON-ODOT employee, please drop this form off at the Main Lobby Desk.  
c: Safety Department
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