	MLC/IHA REPORT OF ALLEGED OFFENSE
	DATE

     

	1. TO:  CONTRACTING OFFICER’S REPRESENTATIVE (Add Address)
     


	2. EMPLOYEE’S NAME (Last, First)

     
	3. JOB TITLE

     
	4. PASS NO.

     

	5. EMPLOYEE’S ORGANIZATIONAL UNIT

     

	6. OFFENSE ALLEGED (State exactly what, where, when and how it happened)
     
(If more space is required, use separate sheets.  Mark those sheets as:  “Block 6.  Offense Alleged”

	7. NAMES OF PERSONS INVOLVED IN ALLEGED OFFENSE

     


	8. NAMES OF PERSONS HAVING KNOWLEDGE OF THE FACTS

     


	9. REMEDIAL ACTION RECOMMENDED (MLC Chapter 8, Paragraph 3 / IHA Supplement #3, Attachment 1) 
     


	10. TYPED NAME & TITLE OF RESPONSIBLE OFFICIAL

     
	11. SIGNATURE OF RESPONSIBLE OFFICIAL
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