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Company Name Town of Londonderry, NH

Case Name 2000531514

Division

Date Reported Jan 13 2026

Submitted By Syntrio

Restricted No

Incident Type HR

Nature of Report Sexual Harassment

Location Londonderry

Source Web

Risk Undefined

Priority Undefined

Status Open

Country United States of America

Report

Date/Time: 01/13/2026 - 1:18 am (GMT-05:00) Eastern Time (US &
Canada)

Incident Number: 2000531514

The following report was submitted from our web site. We have
restricted editing to the complainant's contact information if they
indicated a desire to remain anonymous.

_________________________

Company Name:

Town of Londonderry, NH

Works for Company: Yes

What is your relationship to the organization/entity/company?

What is the name of the location you are reporting?

Londonderry

What is the address/exact location?

268 Mammoth Road

Who are the individuals involved in this activity?
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Councilor Faber

When did the incident occur?

December 2025 January 2026

Did the incident occur more than once? Yes

If so, how many times?

2

What type of incident would you like to report?

Sexual Harassment

What would you like to report?

While at the restaurant for a holiday party councilor Faber made a
sexual comment at a female employee of the town. In January while I
was attending a meeting he was observed touching a female that was
offensive. I feel very uncomfortable around him and this needs to stop

Was someone from management involved in the incident? Yes

If so, who?

Councilor Faber

Has the incident been reported to anyone in the organization/entity/
company? No

If so, who?

Has the incident been reported to anyone outside the organization/
entity/company? No

If so, who?

Were there any witnesses? Yes

If so, who?

Not sure if anyone else observed this or would come forward because
he has so many connections with people that are very powerful in town

Would you be willing to anonymously assist further if asked? No

Do you give permission to share your contact information with the
organization/entity/company (waive your anonymity)? Not Selected

Do you have files to upload to support your report? No

Provided PIN (Dialog enabled in the CMS): Yes
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Follow Up

Outcome


