
Employee Notice of Auditor of State’s Fraud Reporting-system 

The Ohio Auditor of State’s office maintains a system for the reporting of fraud, including 
misuse of public money by any official or office. The system allows all Ohio citizens, including 
public employees, the opportunity to make anonymous complaints through a toll free number, 
the Auditor of State’s website, or through the United States mail.  

Auditor of State’s fraud contact information 

Telephone:      1-866-FRAUD OH (1-866-372-8364) 

               US Mail:         Ohio Auditor of State’s office  
Special Investigations Unit 

   88 East Broad Street 
   P.O. Box 1140 

               Columbus, OH 43215 

   Web:               www.ohioauditor.gov 



Acknowledgement of receipt of Auditor of State fraud reporting-system information 

Employee Name:   __________________________ 

Employee ID Number: __________________________ 

Pursuant to Ohio Revised Code 117.103(B)(1), a public office shall provide information about 
the Ohio fraud-reporting system and the means of reporting fraud to each new employee upon 
employment with the public office.  

Each new employee has thirty days after beginning employment to confirm receipt of this 
information. 

By signing below you are acknowledging Nelsonville-York City Schools provided you 
information about the fraud-reporting system as described by Section 117.103(A) of the 
Revised Code, and that you have read and understand the information provided. You are also 
acknowledging you have received and read the information regarding Section 124.341 of the 
Revised Code and the protections you are provided as a classified or unclassified employee if 
you use the before-mentioned fraud reporting system. 

I _________________________, have read the information provided by my employer regarding 
the fraud-reporting system operated by the Ohio Auditor of State’s office. I further state that the 
undersigned signature acknowledges receipt of this information.  

__________________________________________ 
PRINT NAME, TITLE, AND DEPARTMENT 

__________________________________________ __________________ 
PLEASE SIGN NAME DATE 


