VILLAGE OF FRANKFORT

CANADIAN NATIONAL RAILROAD COMPLAINT REPORT
INCIDENT LOCATION: DATE/TIME:

Complainant Name:

Address:

Phone No: Email:

NATURE OF COMPLAINT

Description of Complaint:

Emergency Responders Notified:

CN Contact Notified: Date: Time:

Memo:

RESPONSE TO COMPLAINT

Service Rendered:

Need for Further Review/Follow up: Date of Scheduled Review:

Memo:

COMPLETED BY FRANKFORT STAFF

Remarks:

Employee Name: Department: Date:

Village of Frankfort
432 West Nebraska Street
Frankfort, lllinois 60423
815-469-2177
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