
Township of Edgewater Park 
400 Delanco Road 

Edgewater Park, NJ  08010 
 
 

Employee Complaint Policy 

 

The Township of Edgewater Park has a “no tolerance” policy towards workplace 

wrongdoing.  Under Federal and State law, you have a right to formally or informally 

report any statement, act, or behavior by a co-employee, supervisor, elected official or 

visitor that you perceive to be improper, including harassment of any kind, violence or 

threat of violence, retaliation, wrongful termination, breach of an employment agreement, 

failure to promote, wrongful demotion, violation of any employment protection law or 

regulation, discrimination of any nature, misrepresentation, defamation, or any other 

statements, acts, or behaviors that violate employment rights. 

 

You also have the right to: 

 

 Disclose to a supervisor, Department Head, the Township Administrator, or to  

Member of the governing body or to a public body, as defined in the Employment 

Protection Act (N.J.S.A. 34:19) an activity, policy or practice that you reasonably 

believe is in violation of a law, a rule or regulation promulgated pursuant to law; 

or 

 

Provide information to, or testify before any public body conducting an 

investigation, hearing, an inquiry into any violation of law, or a rule or regulation 

promulgated pursuant to law; or 

 

Object to or refuse to participate in any activity, policy, or practice that you 

reasonably believe is a violation of a law, rule or regulation promulgated pursuant 

to law; is fraudulent or criminal; or is incompatible with a clear mandate of public 

policy concerning the public health, safety, or welfare; or 

 

Participate in political activities or join political organizations, as long as you do 

so on your own time and maintain a clear separation between your official 

responsibilities and your political affiliations. 

 

Immediately report any wrongdoing to your supervisor, or, if you prefer your Department 

Head, the Township Administrator, or the (Employment Attorney / Township Attorney.)  

No retaliatory measures will be taken against any employee who complains of 

wrongdoing or harassment.  To the maximum extent feasible, the confidentiality of all 

such complaints will be maintained on a need-to-know basis.  However, investigation of 

such complaints may require disclosure to the accused party and other witnesses in order 

to gather pertinent facts. 

 

 



 

 

 

 

 

I, hereby acknowledge receipt of a copy of this letter. 

 

Name  ______________________________ 

 

Date  ______________________________ 

 

Signature ______________________________ 

 

The original signed copy of this letter must be filed in the employee’s personnel folder  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

Have you missed any time from work or incurred any un-reimbursed medical expenses as 

a result of the alleged acts? 

 

 

 

Are you afraid that someone may retaliate against you because you filed this complaint? 

If so, pleased identify the person (s) and indicate the reasons why you feel the person (s) 

may retaliate against you. 

 

 

 

 

What is your requested remedy for this complaint? 

 

 

 

 

 

ACKNOWLEDGMENT 

 

The information provided above is true and correct to the best of my knowledge. 

 

BY: _______________________________________ Date:  ____________ 

 

To investigate your complaint, it will be necessary to interview you, the accused party, 

and any witnesses with knowledge of the allegations or defenses.  All persons involved in 

the investigation will be notified that (1) the complaint is confidential, (2) that any 

unauthorized disclosures of information concerning the investigation or retaliation could 

result in disciplinary action up to and including discharge. 

 

I am willing to cooperate fully in the investigation of my complaint and to provide 

whatever evidence is deemed relevant. 

 

 

 

BY: _______________________________________ Date:  ____________ 

 

 

 



  


