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 ARIZONA DEPARTMENT OF CORRECTIONS

 Administrative Inquiry
	Note:  Date example (mm/dd/yyyy)

	
	
	

	
	CASE NUMBER
	DATE OF INQUIRY
	DATE SERVED

	
	     
	     
	     

	EMPLOYEE NAME (Last, First M.I.) (Please print)

	TITLE

	EMPLOYEE IDENTIFICATION NUMBER (EIN)


	     
	     
	     

	(If more than one employee involved, attach additional sheets)

	DATE OF OCCURRENCE
	LOCATION OF OCCURRENCE
	DATE OCCURRENCE DISCOVERED

	     
	     
	     

	COMPLAINANT’S NAME (Last, First M.I.) (Please print)
	WORK LOCATION

	     
	     

	ADDRESS  (Street no., city, state, zip code)
	TELEPHONE NUMBER (area code)

	     
	     

	Synopsis of Inquiry (Written in narrative style describing available details)

	     

	SUPERVISOR NAME (Last, First M.I.) (Please print)
	TITLE

	     
	     

	SIGNATURE
	DATE
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	Administrative Inquiry (Continued)

	EMPLOYEE RESPONSE
	CASE NUMBER

	
	     

	(Original response must be completed within five (5) workdays, as defined by their current duty schedule)

	     

	EMPLOYEE SIGNATURE
	DATE
	DATE SUBMITTED
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Administrative Inquiry (Continued)
	
	ADDENDUM
	CASE NUMBER

	
	     

	Additional question(s) based on employee’s response or other information gained during review.  Response must be completed in Five (5) workdays. 


	     

	EMPLOYEE SIGNATURE
	DATE
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	Administrative Inquiry (Continued)



	EMPLOYEE NAME (Last, First M.I.) (Please print)
	TITLE
	EIN

	     
	     
	     

	

	SECTION 1 – MITIGATING/AGGRAVATING FACTORS
	CASE NUMBER

	
	     

	(Supervisors articulate the mitigating/aggravating factors related to the incident)


	     

	*From DO 601, Administrative Investigations and Employee Discipline, Attachment C, Chart of Disciplinary Sanctions – if appealable action, the Administrative Investigation Disciplinary Worksheet, Form 601-8 is required.

	 FORMCHECKBOX 
  No further Investigation is required/see Information Report (Reason)
	     

	 FORMCHECKBOX 
  Further Investigation is required (Reason)
	     

	 (If no further action is deemed appropriate, a copy of this form and any disciplinary action will be forwarded to the Inspector General Bureau, Mail code 930 for file)

	SUPERVISOR’S NAME (Last, First M.I.) (Please print)
	  SIGNATURE
	TITLE
	DATE

	
	
	     
	     

	RECOMMEND VIOLATION/DISCIPLINE
	RATIONALE
	CLASS

	
	     
	     

	ADMINISTRATOR’S NAME (Last, First M.I.) (Please print)
	SIGNATURE
	TITLE
	DATE

	
	
	     
	     

	SECTION 2 – FINAL DISCIPLINARY ACTION

	SUSTAINED VIOLATION(S)

	     

	*FINAL DISCIPLINE

	RATIONALE

	CLASS

	     
	
	     

	*From DO 601, Administrative Investigations and Employee Discipline, Attachment B, Chart of Disciplinary Sanctions (Covered/Uncovered Employees) – if appealable action, the Administrative Investigation Disciplinary Worksheet, Form 601-8 is required.

	 FORMCHECKBOX 
  Sustained  

	 FORMCHECKBOX 
  Not Sustained (insufficient information to prove or disprove the allegation)

	 FORMCHECKBOX 
  Exonerated (employee committed all or part of the alleged act, but the act was justified, lawful and proper)

	 FORMCHECKBOX 
  Unfounded (employee did not commit the alleged act)

	 FORMCHECKBOX 
  Case Dismissed (reason)
	     

	 FORMCHECKBOX 
  Further Investigation is required (reason)
	     

	 FORMCHECKBOX 
  Administrative Investigation is required (reason)
	     

	ADMINISTRATOR NAME (Last, First M.I.) (Please print)
	SIGNATURE
	TITLE
	DATE

	     
	
	     
	     

	ROD/DIVISION DIRECTOR NAME (Last, First M.I.) (Please print)
	SIGNATURE
	TITLE
	DATE
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