funeve reac and vnderstand the information provided to me on this page.
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{0 48 e ®
Citizen Review Board
160 Grinnell Sireet, Kev West, FL 33040
PO Box 1646, Key West, FL 33041
(305) 809-38£7 Fax (305) 293-9827

e-mail: crb@cityofkeywest-fl.gov

“What you need to know before completing the attached complaint form

nis complaint and any attachment become vutlic record. If you have olready filed a report \qifh the

¢y West Police Department Internal Affairs, and you want that complcint to remain confidential until

ihe ‘nvestigation is complete, ycu may want t refrain from filing o complaint with the CRB at this time.
|

Complaints should be filed as suon as possible of the time you become aware of the incident or
resolution of any criminal charges.

after

Anyone who has criminal charges pending related to this complaint should consult an attorney hefore
filing the complcint with the CRE and such pending charges may delay the progress of the investigation

at your complaint with the CRB. Further, any s*atements riade to the CRB are public record and
vsed by anyone to incriminate the complainant. All staterents wulﬁ e uploaded, to the internet.

can be

Ceraplainants must advise the CRB of any chenges of address or phone number;| failure to provide the
RE current inforraation or means for CRB to contact the compluin#mt may resuh in dismissal of the case.

1) documents received by this office, including medical records, photo 1Ds, comm umcoﬂons and |alike
secome oublic records and will be disclosec 1 the Interrnet and viewable by anyone cr any person.

You should consider this fact before sending cny matters or materiais to this office. 1
f

All CRB meetings are televised und archived on the City of Key West web-site. |By attending c* CRB

rezeting you may be shown on camera.

‘tiz CRB ond its employees and agents are n~i your legal representatives. You should seek independent

izyai representetions to understand your legc! xights regarding the matters referenced in your
conplaint,

y
3
£

Ofliicers, Federal Agents, Military personal and alike.

Date / Fecha

|
‘te CRB jurisdiction is limited to City of Key \Vest Police Officers and NOT Mon}oe county sheriffs,
ST cﬂon officers, Florida Fish and Wildlife (Cfficers, FDLE representatives, Flor da Highway Patrol
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2. Day, Date, Time
Complaint Received

109N

PO Box 1944, Key West, FL 33041
http: cityof t-fl.
il; ityotkeywest-fl.gov
(305) 809-3887 Fax (305) 273-9827

3. KWPD Control System #

f!eo;e provide as much information as you can about the incidest(s). Use additional pages if necessary.
suminisite lo mayor cantidad cle informacién pusible acerca ds! (e Ics) incidente(s). Utilice pdginas adid

onales ¢i fuese nJ(esario

< Qo

A, TOMPLAINANT INFORMATION

DATOS DEL DENUNCIANTE
Name: :S‘ NAL L Lu\::\ TN D Date of Birth:_ (™30 -
Monvare fecha de nacimiemo

o VD L™ st

Lgu \brz‘sr =

22

in} Sireat (Civdad) Cny

LM Se Ve loesr, T 23

rhaiiing Address: ‘{L\ \2

(Estado) §1cte

(Cédige Postal) Zip

OUO

Direccidn postal PO Box or Street, City, State and le

E-fAai Adcress: oS NC N L A.L_tm;_s:! (@_‘:{Lw

odireccidn e-mail)

Work Phone S eXts) AT ceuulon‘f??f& G- 41Qs~

Haome Poone: ( )
Teléfone Partizclar Teléfono del Trahoja } Celular |
i
e |
L ONATUIRE OF COMPLAINT: Naturaleza de la denurncia: '
Bottery  Rudeness Deﬁmem ‘;ervu:e’ Truthfulness  Driving Felse Anes!(';:;esswo Force- }auhes Other
PFORMATION ABOUT THE OFFICER(S) INVOLVED IN THE INCIDENT
DAT2S DEL (DE LOS) OFICIAL (1:S) INVOLUCRADOQ(S) EN EL INCIDENTE
Nome: kX JENSIUTN B,AA ) g Bacige #: _NOAOS. _ Vehicle #:
Nomsre Placa No: Patrulla No.
flzase provide a physical description of officer:
Describe la apariencia fisica del official:
Name:Ea S ENTRANTEDUC e Badge # ST BLot)  Vehicle #
NomDie Place No: ‘ Patrulla Np
|
#iecse provide a physical description of officer:
Desering o anariencia fisice del offizial:
o T (MNC e Bodge #: R Vehidle #:
Place: Neo: Patrulla lﬂo
2. ease provida o physical description of officer: ‘
Describa les apariencia fisica del official:




.- H#ZORMATION £BOUT THE OFZICER(S) INVOLVED IN THE INCIDENT
¥\ £.470S DEL (DE LOS) OFICIAL (ES) INVOLUCRAINO(S) EN EL INCIDENTE

an s ISNEAN Budge #: RR o Vehicle #:

- Fleca Ne: Patrulla No.

provide a physical description of officar:

; rre i apariencia fisica del official:

e et Yd 5 - .

Mo b N | b( DAMATT Badge #: SIS Vehlclf #:
Stapiibss t Plas : ’ Patrulla N
‘oTbre Plaza No: atrullg No.
f:mave orovide a physieal descriptisn of officer:

~zieriae ia aeariencia fisica del official:

e Badge it: | Vehicle #:
i lemtes Placa No: i Pcatrullu1 No.

- zase previde a physical description ¢f officar:
Dacedoe la anariencia fisica del official:




g. VICTIM/WITNESS INFORMATION
BATOS DE LA VICTIMA/TESTIGO

Did you withess the incident? Yes _— No v/

éFus usted testigo del incidente denunciadc? Si Ne

f vou are filing a complaint on bzhalf of someone else, whot is your relationship, if any, to the person(s):
S usted est4 presentande una denuncia en nombre de otra(s) personals), indique cudl es su relacion, si la hay, con esal(s)
cersenafs): ' }

- /' ‘
Parant y’_’ Spouse ___ Relative ___ Guardian ___ Child___ Friend ____ Other ___
Padre /Madre Conyuge __ Familiar ___ Tutor ___ Hijo/a Amigo/a__ Otra___

Piease previde as much of the following informaticn as you can about the person(s) on whose behalf th
~ompigint i filed and any witness(es) to the incident:
Suininistre |2 mayor cantidad possible de la informacion que se solicita a continuacion, sbbre la (las) pﬁrsono(s)

en norakre de la(s) cual(es) presenta la denuncia, y sobre el (los) testigo(s) del incidente
Victim/Witness #1
Yiztima /Testigo No. 1
‘e this persen a: vietim o/~ witness
Csto persons es: victima ___ sestigo i
Naras: § \; LN e S). J&LJ\BE‘»S’(” :
Nombre — i
Seiddress: 220 ATIEANE SR City Keg Uid=aT  Store_I2L
Direccion: Civdad: Estado:
Tip Code AROUCY Contact rumbers: Telephone Cell - A2\ ASTQ
Jadige Postal Teléfono
FiZim/Witness #2 "
‘Yiclima/Testigo No. 2 //
‘s this person a:victim___ witness
Zste nersona es: victimo restigo
r‘\t; _
mama: (_AADS  CoRAMC ST
Nembre i !
Aniddress AR AXSETWENTIT DR City MeEy OEST Stare . T
frireccior: Civdad: Estado: -
Tip Code _ R OWND Contact rumbers: Telephone Cell 20 "Ue -8
Cédigo Pestal Teléfono [
Yictim/Witness #3 / |
Victima/Taestigo No. 3
ls this person a : victim witness 7 5
Isia persona es: vicima ___ vesiigo _ _
g’ S

Name: (L I2RTIS TSOMDSON | J,
Mombre i , ‘
tddress BB ARG ImE W0 Ciy K e | (OEEsT Stare]_TA
Direcsidn: Ciudad: Estado:

. P ot

iz Code AHAROWAD Contact numbers: Telephone Cell3 "% 1A K03

Lécipe Postal Teléfono
350 2017KComplaint Registe\CRB COMPLAINT FORM 2017.doc




|
|
INFORMATION ABOUT THE INCIDENT r
INFORMACION ACERCA DEL INC!DENTE |
|

|

Steass previde as much information as possible, using additional pages if necessary.
suministre la mayer cantidad de infarmacion possible, utilizande péginas adicionales si fuese necesario.

Dries ime: ioplese.  Locatiorg Case # if applicable: / ;-—- [D3T
Fechoios” M H'JrO:éE"_EﬁPAL Lugar: D&S&ﬁ\m‘_ No. de Caso, si corrEsponde: N

S

(2 Taae DNTE AQouLons G2y Quh u;{ FAQ, AT

JAM&-WAMMML
Ry . W\ whe Eplepsay Aoy, WAs Peed o |

ALEIACRATTATDY. SSRNCE.  WEe \M\A@Q&‘ j _QCD,__Q&‘ »

=l IEARS, T, :I; BO DT OOSSERATARDL (1\.\_\.L_l‘

nmf._sm;_e;&g%ww

AT e [ —OCE O LoudeR xeu
CAAEREENCL Dadv OUSTEReRADNETS A A CRWADAL L
1 = o= Y~ Chle, o My < N

SR ONSNEETR. (DNTT . AN OATTCOME L Wwe T, Thc

ETTACAMGETD  PASTs 1l uaw %:w
{

Mewian sv e T (o W

L=

deizess T LOMIST Ansaieo=\

#itack odditicnal pages if necessary. Page number __ _ of _ r ages of narrative

j
|
!
|
“re you being prosecuted for this incidant or do you have ¢ pending criminal case? YesI__,_ No _é
e

riave you ever heen convicted of o felory? Yes__ No __u/

“I heraby certify that, to the best of my knowledge, and under the penalty of perjury, the s';iemenis made

v

herein are

frve.” | nersby acknowledge and vnderstand that any documents, materials, medical records, e-mail and other

communication delivered fo the CRB office becomes public record and shall be viewable on the internet by

any ent?y. You have been advised that any statement made to the CRB can be used by oihTr gevernmenta

ot e Signature of Complairat Dcn‘ei‘ signed

anyone or
entities.

|

Complaint Reviewed by: Action Tgken:
|

wate comolaint ferwarded to Chief of Police:

,
|
|
s e T
|
i
|
|
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