City of Key West Florida
Executive Director’s Memo

TO: Chief Donie Lee/Lt. David Smith
FROM: Susan C. Srch

DATE: January 6, 2012

K CRB Complaint 12-001/Transfer to IA

Attached please find a complaint filed by Mr. Shahdaroba Rodd against Officer Nicolas Galbo
and Officer Ashley Dean. The incident surrounding this complaint occurred on Reynolds Street
in the Casa Marina area on the morning of November 27, 2011. Mr. Rodd is alleging he is the
victim of an illegal search and rudeness.

PLEASE ALSO NOTE THAT THIS COMMUNICATION SHALL SERVE AS THE
CRB’S PUBLIC RECORDS REQUEST UNDER FLORIDA PUBLIC RECORDS LAW
CHAPTER 119 FOR:

1) COPIES OF ANY EXISTING I-COP VIDEO ON NOVEMBER 27, 2011 INVOLVING
OR RELATED TO THE ALLEGATIONS CONTAINED IN MR. RODD’S COMPLAINT
OR DOCUMENTING INTERACTIONS BETWEEN MR. RODD AND THESE
OFFICERS. (IF SAID ITEMS EXIST).

2) COPIES/RECORDINGS OF ANY EXISTING CAD DISPATCH LOGS AND/OR THIS
OFFICERS COMMUNICATIONS ON THE MORNING OF NOVEMBER 27, 2011,
SPECIFICALLY ANY OFFICERS COMMUNICATIONS, INVOLVING OR RELATED
TO THE ALLEGATIONS CONTAINED IN MR. RODD’S COMPLAINT (IF SAID
ITEMS EXIST).

3)COPIES OF ANY FIELD INTERVIEW REPORTS/INCIDENT REPORTS AND/OR
POLICE REPORTS RELATING TO THE OFFICER’S INTERACTIONS WITH MR.
RODD, INCLUDING PICTURES TAKEN OF MR. RODD ON THE MORNING OF
NOVEMBER 27, 2011. (IF SAID ITEMS EXIST).

Please acknowledge below receipt of this request and letter/enclosures and report back to the
CRB with your findings within the 45 day time frame. Should an investigation under the Florida
Officer’s Bill of Rights commence, then you may delay the delivery of the aforementioned public
records until the conclusion of this formal investigation. If an investigation under the Florida
Officer’s Bill of Rights is NOT commenced, then please timely tender the above items as soon as
possible. Thanks.

Receipt



Citizen Review Board
#3 East Quay Road, Key West, FL 33040
PO Box 1946, Key West, FL 33041
(305) 809-3887 Fax (305) 293-9827

email: crb@keywestcity.com

http://www.keywestcity.com/department/board.asp?fDD=36-153

*  What you need to know before completing the attached complaint form:

¢ This complaint and any attachment become public record. If you have already filed o report with Key
West Police Department Internal Affairs, and you want that complaint to remain confidential until the
investigation is complete, you may want to refrain from filing at this time.

e Complaints should be filed as soon as possible the time you became aware of the incident or after
resolution of any criminal charges.

® Anyone who has criminal charges pending related to this complaint should consult an attorney before
filing the complaint with the CRB and such pending charges may delay the progress of the investigation
of your complaint with the CRB. Further, any statements made to the CRB are public record and can be
used by anyone to incriminate the complainant. All statements will be uploaded to the internet

e Complainants must advise the CRB of any changes of address or phone number; failure to provide the
CRB current information or means for CRB to contact the complainant may result in dismissal of the case.

® All documents received by this office, including medical records, photo IDs, communications and alike
become public records and will be disclosed on the Internet and viewable by anyone or any person.
You should consider this fact before sending any matters or materials to this office.

o The CRB and its employees and agents are not your legal representatives. You should seek independent
legal representations to understand your legal rights regarding the matters referenced in your
complaint.

® The CRB jurisdiction is limited to City of Key West Police Officers and NOT Monroe county sheriffs,

correction officers, Florida Fish and Wildlife Officers, FDLE representatives, Florida Highway Patrol
Officers, Federal Agents, Military personal and alike.

I have read and understand the information provided to me on this page.

S\Eﬂﬂ\ﬂ A @ Q\;E;QQ )( R V| o W

Name /Nombre C:Dcit;e/Feché
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COMPLAINT FORM
Citizen Review Board
#3 East Quay Road, Key West, FL 33040
PO Box 1946, Key West, FL 33041
http:/ /www.keywestcity.com

email: crb@keywestcity.com
(305) 809-3887 Fax (305) 293-9827

Please provide as much information as you can about the incident(s). Use additional pages if necessary.
Suministre la mayor cantidad de informacion posible acerca del (de los) incidente(s). Utilice paginas adicionales si fuese necesario

A. COMPLAINANT INFORMATION
DATOS DEL DENUNCIANTE

Name: S[—*Pﬁ-\ DAL DOBA ,‘ZUBD Date of Birth: q"V’T'— )C?\#(a
Nombre Fecha de nacimiento
Address: D O \?3“{; ‘) Qr> ’\/\(JL_\J F L %BQ(\_I
(Direccion) Street (Ciudad) City (Estado) State  (Cédigo Postal) Zip
Muailing Address: ch @)C)X Q\'\f >” %\Q (FL 53 Oq‘]
Direccion postal PO Box or Street, City, State and Zip
—
Work Address:

(Direccion del trabajo)

Home Phone: (%S (ZOC) 5369 Work Phone: (___) Cellular: 505— )6006%7

Teléfono Particular Teléfono del Trabajo Celular

B. NATURE OF COMPLAINT CIRCLE ALL THAT APPLY. Naturaleza de la denuncia: Circular le todas las que nphquen.

Bch‘ery/Force( Rudenes/s/ Deficient Svc  Profanity  Truthfulness Issue  Driving False Arrest Excessive Force Searchta:s_'
Other: i

C. INFORMATION ABOUT THE OFFICER(S) INVOLVED IN THE INCIDENT

DATOS DEL (DE LOS) OFICIAL (ES) INVOLUCRADO(S) EN EL INCIDENTE
Name: N (COLAS (‘_ﬂ-{,@o Badge #: Vehicle #:
Nombre Placa No: Patrulla No.

Please provide a physical description of officer:
Describa la apariencia fisica del official:

Name: A%HLE\ fjc‘ﬁ«‘s Badge #: Vehicle #:

Nombre Placa No: Patrulla No.

Please provide a physical description of officer:
Describa la apariencia fisica del official:

Name: Badge #: Vehicle #:

Nombre Placa No: Patrulla No.

Please provide a physical description of officer:
Describa la apariencia fisica del official:
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D. VICTIM/WITNESS INFORMATION
DATOS DE LA VICTIMA/TESTIGV
Did you witness the incident? Yes No

2Fue usted testigo del incidente denunciado? Si No

If you are filing a complaint on behalf of someone else, what is your relationship, if any, to the person(s):
Si usted estd presentando una denuncia en nombre de otra(s) persona(s), indique cual es su relacion, si la hay, con esa(s)

persona(s): N/A‘
Parent Spouse Relative __ Guardian ____
Padre/Madre ___ Conyuge __ Familiar___ Tuter

Friend Other ____

Hijo/a Amigo/a__ Otra ___

Please provide as much of the following information as you can about the person(s) on whose behalf the
complaint is filed and any witness(es) to the incident:
Suministre la mayor cantidad possible de la informacion que se solicita a continuacion, sobre la (las) personals)
en nombre de la(s) cual(es) presenta la denuncia, y sobre el (los) testigo(s) del incidente:

Victim/Witness #1
Victima/Testigo No. 1

g#&umm&ﬂ% Koo

Is this person a: victim )/ES withess

Esta persona es: victima

testigo

Name: gi*@\i@ﬂ(}&‘% ?QDD

Nombre Ci \

Address: P ) 6% q*‘)" City ‘K\’J State 12 L
Direccién: Civdad: Estado: >
Zip Code %?’O\H Contact numbers: Telephone Cell 20§-600-634 7
Cédigo Postal Teléfono

Victim/Witness #2

Victima/Testigo No. 2

Is this person a : victim ___ witness ____

Esta persona es: victima ____ festigo __

Name:

Nombre

Address: City State
Direccidn: Civdad: Estado:

Zip Code Contact numbers: Telephone Cell

Caodigo Postal Teléfono

Victim/Witness #3

Victima/Testigo No. 3

Is this person a : victim ___ witness ____

Esta persona es: victima ____ testigo ____

Name:

Nombre

Address: City State
Direccién: Civdad: Estado:
Zip Code Contact numbers: Telephone Cell

Cédigo Postal Teléfono
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E. INFORMATION ABOUT THE INCIDENT
INFORMACION ACERCA DEL INCIDENTE

Please provide as much information as possible, using additional pages if necessary.
Suministre la mayor cantidad de informacion possible, utilizando péginas adicionales si fuese necesario.

Date: \L , Time: ;1 + Locoﬁon:Q\ b Case # if applicable:
Fecha:{ ’U‘g?,,,zﬂ f Hora: Lf 20Am(ﬂ> Lugar: K!Y“("LﬂDg S No. de Caso, si corresponde:

T R i
A-ﬁcuT .30 am _ L HEDAD WNCESSANT TALANG s zm[; VAN S PASSENCEL siDE

CALES DOOR (DG , J\J\OME\ATS LOTEL A Fo@lLEe VOLICE (/s Henad $ 1T A ovad Aeund

e i _ ——
TOWE FromT DE—=THe UAN&,L{DP%% COAous As To WHST MAGHT O <coid se _Lmoxfeb

(o Dowenl  SeqTs A mh"ﬁmc\a CUEE WRS DAAIEN Aouwnd AL e I edDoENS
- ~’—'_/—1‘ \
PoENersting Am} ViSiom 6}4 OUTS (DEXAS . f-HF DNt s DOOR W (Do WS PO .,

——

'_)_-Tjrﬁsx denrn Sane Famle Vbice (CHT@.&EA@F‘D’D @ of As&@;x‘T)@AN) SAY

THAT THE (ONDoc> WS Doo s ¢ T0ST pmoaerss (BTER THe cowmp) SHRTD

Ar p
PNl AR . AT Ther PoesT, L CALM Y day (FTLY SAE WHAT Do yo

{ W e
THIW thrLe O e {? /./—MD e | Teox Tie SVETD 1N Dovaed. HE

Cof (RS STAQTLED @e)o@}) WG T oD P AUSE SHE BOD oogE (DEA AN/VE)NE

(OAS STNeNG (D T DwESLS SeesT

| fossieLy
AD@M HoD e AL B AL LEAST OWNE SHEL Co f’j B VaE :l\frcauq 5

U ’j e ) £
Cﬁﬂmoﬂ (TET\L);:F;:-’D‘A? 2 ok Te’r’ﬁ:(\!\! HE Cussing BECSN . j}(:u}#‘s Eaxtx G

s £ Fravioe T ASD D PRCTEN AT SonEONE (0B (A IMERE v S TTING-
Attach additional pages if necessary.  Page number '_ of _}pcges of narrative /

Are you being prosecuted for this incident or do you have a pending criminal case? Yes ___ No Z_

Have you ever been convicted of a felony2 Yes __ No K

“I hereby certify that, to the best of my knowledge, and under the penalty of perjury, the statements made herein are
true.” | hereby acknowledge and understand that any documents, materials, medical records, e-mail and other

communication delivered to the CRB office becomes public record and shall be viewable on the internet by anyone or
any entity.

At AL A b ooy

' Sdignc’rure of Complé_ihanf 4 Date signed

Complaint Received by: Complaint Reviewed by: Action Taken:

Date complaint forwarded to Chief of Police:
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