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Compliment an Officer or the Department 

The City of Des Peres and the Department of Public Safety (Police, Fire and EMS 

Department) considers your feedback very important, especially when an 

employee or the Department of Public Safety provides a service or services that 

you think is worth recognition.  You may complete this form and return it by mail 

or as an e-mail attachment to KKrumm@desperesmo.org, contact the 

Department by telephone 314-835-6200 or e-mail the Director of Public Safety 

Keith Krumm at KKrumm@desperesmo.org to recognize an employee or the 

department. 

Please complete the following with available information: 

Date and time of occurrence: __________________________________________ 

Type of incident/service provided: ______________________________________ 

Employee(s) Name: __________________________________________________ 

Your name (you may remain anonymous): ________________________________ 

Telephone: _________________________________________________________ 

If necessary may we contact you for further information:   

Description/Feedback: ________________________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 
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