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PROHIBITED DISCRIMINATION COMPLAINT HIGHER LEVEL REVIEW
6.  Date the retaliation awareness document was reviewed and signed by:
10. Were all appropriate time lines        met? 
11.  Complaint factors:
       a.  Were the complainant and alleged offender in the same chain of             command or a different  chain of command?
       b.  Did the conduct occur on base, off base, or both? 
      c. Did the conduct occur on duty, off duty, or both?
         For prohibited discrimination complaint (select all that apply):
         For sexual harassment complaint (select all that apply):
         For discriminatory harassment complaint (select all that apply):
         For hazing and bullying complaint (select all that apply):
12.  Investigating or Inquiry Officer (IO) factors:
       a.  Who conducted the investigation?
       b.  Did the appointment of the IO comply with governing regulations?
       c. Was the IO senior in rank to the complainant and alleged offender(s)?
       d.  Was the IO outside of the rating chain of command of the parties in the complaint?
       e.  Was the IO previously experienced in conducting investigations?
      g. Did the IO have a working knowledge of the OPNAVINST 5354.1 (Series) Navy Harassment 
          Prevention and Military Equal Opportunity Program Manual prior to conducting the investigation?
13.  Investigation factors:
       a.  Were all allegations thoroughly addressed?
       b.  Is there any relevant information the complainant submitted that the IO did not include             or address?
       c.  Did the investigating agency or IO define the issues subject to investigation?
       d.  If IO defined the issues subject to investigation, were they properly defined so as not to             limit the full scope of the report?
       e.  Was the complainant notified that the  investigation had commenced?
       f.  Was the complainant interviewed at the beginning of the investigation?
       g.  Was the complainant kept informed of the status of the investigation?
       h.  Was the alleged offender notified that the investigation had commenced?
       i.  Was the alleged offender interviewed?
       j.  Was the alleged offender kept informed of the status of the investigation?
       k.  Were witnesses listed by the complainant interviewed?
       l.  Were witnesses listed by the alleged offender interviewed?
       m.  Were any witnesses not interviewed?
       n.  Is there documentation of the witness interviews?
       o.  Were the witness statements signed and validated?
       p.  Did the investigation include a thorough review of the circumstance(s) under which the
            alleged incident occurred?
       q.  Is there documentation of the IO's questions?
	(1)  Is so, were they worded in such a manner to specifically address the allegations?
         (2)  If there is no documentation of the questions, do the responses specifically address
                       the allegations?
       r.  Did the IO clearly and objectively present the facts of the complaint?
       s.  Are the opinions of the IO clearly identified as such and supported by findings of fact?
       t.  Is there any evidence of bias (a highly personal and unreasonable distortion of 
           judgment) by the IO?
       u.  Is there any evidence that the complainant rather than the complaint was investigated?
       v.  Are the conclusions sound, logical, and supported by facts?
       w.  Are the recommendations, if present, appropriate for the circumstances?
       x. Did the findings and the complaint conform to the OPNAVINST 5354.1 (Series) Navy             Harassment Prevention and Military Equal Opportunity Program Manual?
       y.  Were essential documents relevant to a fair determination of the allegations contained             in the file?
       z. IO's recommended complaint determination:
16.  Is the corrective action documented in the case file?
18.  Was the response documented in the case file?
20.  Was the response documented         in the case file?
21.  Were the complainant and alleged offender          advised of their right to appeal?
23.  If the report was unsubstantiated, were there any management deficiencies identified that may        contributed to the allegations?
24.  If the report was unsubstantiated and there were management deficiencies identified, were        they addressed and corrected?
26.  CCS Program Manager Acknowledgement, Signature, and Contact Information.  By signing, CCS affirms the above is correct and the higher level          review process is complete. 
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