
NEVADA COUNTY 
 PROBATION DEPARTMENT 

JEFF GOLDMAN        CHIEF PROBATION OFFICER 

COMPLAINT OF MISCONDUCT 

Date:  ______________________ 

Name of party lodging complaint:  ____________________________________________ 

Address:  ___________________________________________________________________________ 

Email: __________________________________               Phone: _______________________________

Name of Employee(s): ________________________________________________________________ 
 (Subject(s) of Complaint) 

________________________________________________________________

Case Name or number: ________________________________________________________________ 
(if applicable)

Date & Time of Incident: ______________________________________________________________ 

Description of Complaint (Attach separate sheet if necessary):  

Submit form to Probation@nevadacountyca.gov  



Submit form to Probation@nevadacountyca.gov  

(continued from first page) 

FOR DEPARTMENT USE ONLY 

Complaint Received: __________________________   Received By: __________________________ 
Date & Time 

Staff Member Assigned to Investigate: ___________________________________________________ 

Investigative Findings: 
           ______   Complaint Unfounded                 ______   Investigation Nonconclusive 
           ______   Actions Were Justified               ______   Investigation Supports Allegations 
           ______   Other:  Explain ________________________________________________ 

  _____________________________________________________________ 

  _____________________________________________________________ 

Action Taken:         _____________________________________________________________ 

  _____________________________________________________________ 

Reviewed By:         ______ Employee      ______ Supervisor      ______Chief Probation Officer 

CC: Chief Probation Officer 
  Personnel File 
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