
 

 

 

 

  

Phone: (937)-836-0912   Fax: (937)-836-2784  Email: mblackwell@ci.union.oh.us  

 

On behalf of the City of Union Police and Fire Department, please accept my 
thanks for your time in recognizing the quality of service rendered by an 
employee or employees of the City of Union Police and Fire Department.  

Compliment Form 

It is our duty and honor to serve all of our citizens and while no thanks is 
necessary, it does make our job that much better!  

Again, thank you for taking the time to recognize our employees and their 
excellent service.  

_____________________________                                 
Michael J. Blackwell                                          
Director of Public Safety  

mailto:mblackwell@ci.union.oh.us�


Please complete this page with as much detail as possible.  Thank you!  

 

Date of Incident:  
 
Location of Incident:  
 
Employees Involved:  
 
Details of  
Incident:________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________  
 
 



 
Details 
Cont.:__________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
 
 
____________________________SWORN TO ME AND SUBSCRIBED IN MY  
                 Signature  

 
PRESENCE THIS ____DAY OF __________, 20_____.  
 
 
 
     ________________________________________________ 

NOTARY PUBLIC  

MY COMMISSION EXPIRES ______, 20____.  

Printed Name________________________      Date_____________________ 

Phone Number____________________________ 

Address__________________________________  
  
 


