
REEVES COUNTY  
EMERGENCY SERVICES DISTRICT Nos. 1 & 2 

 

 
 

2269 Ocotillo Drive, PECOS, TX 79772  
 

Personnel Complaint Form 

First and Last Name: ___________________________________ 

Phone: _________________________ Email: __________________________________ 
 
Personnel Involved:  
*If names are unknown, please describe physical descriptions or vehicle unit numbers to help identify Personnel. 
 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Incident Date: __________________   Incident Time: _____________a.m. / p.m. (circle one) 

Incident location: _____________ 
 

Summary of Incident: (please use additional pages if necessary) 
 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 
 

Witness Names and Contact Information: 
 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

Please describe or attach copy of any evidence that supports your complaint: 
 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 



2 
 

The information proved in this complaint is true and correct to the best of my knowledge. I am 
willing to cooperate fully in the investigation of my complaint and provide whatever evidence 
Reeves County ESD District(s) Nos. 1 & 2 deems relevant.  
 
__________________________________  _________________ 
Signature       Date 
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