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What you need to know before completing the attached complaint form:
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This complaint andany attachment become public record. If you have already filed a 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.

Complaints should be filed as soon as possible of 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.

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.

The CRB and its employees and agents are not your le

gal 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 Monr
correction officers, Florida Fish and Wildlife Officers,

Officers, Federal Agents, Military personal and alike.

oe county sheriffs,
FDLE representatives, Florida Highway Patrol

I'have read and understand the information provided to me on this page.
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&, INFORMATION ABOUT THE INCIDENT
INFORMACION ACERCA DEL INCIDENTE

Please provide as much information as possible, using additional pages if necessary,

necesario.
Smnm\tre la mayor cantidad de informacion possible, utilizando paginas adicionales si fuese

M@ ase # if applicable:

No. de Ccnso si corresponde:

Date: £ Time
Fecha: 141 [ 26 Hora:
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Attach additional pages if necessary.  Page number [/ of / pages of narrative

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

—_—

Have you ever been convicted of a felony? Yes No

“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
any entity. You have been advised that any stateme

nternet by anyone or
nt made to the CRB can be used by other go

vernmental entities,

; v N2 2, 24

Signature o@/omplcinan’r

Date signed

Complaint Received by: Complaint Reviewed by:

Action Taken:
Date complaint forwarded to Chief of Police:
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Plweie pivvide v v N R I R (R LR AT Y A I aelelitlanal pages If necessary.
Byt 1 ey vt e ebad e e alde e e il (+l L) Bdibant(s), Uiilles péiginas adicianales si fuese necesario

A COMPLAINANT INFORMATION
DATOR DEL I)Hi\JNC“?MNTﬁ

Nuie: A)f ‘J‘i\d N /)7{7'(7(”1 Pate of Blnh;,,;i by ?

N e Facha de nacimienta

Addisag ;S)\ ‘-»t L A .:E./ /'(gg/{m{) ”1' f/”M ~V/(i[4{ f/g Ja]/ L/d

/
(Dl serian) Biest (Chueleed) Eliy (Fstada) State  (Chdige Pastal) Zip

Mutiting Addi s e -
Divseeion paatal Fo3 Wes ar Bliaet Cly, Stels qid /i

E-Mull Addiesasg /Cé/, -s/)) o C.Y (/Z;/ /
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(Dlrecelon & wll)

237-227

Home Phones ( ) o Warle Phones () o Cellulars () h/ [/7/

Teldfune P tiedlag Jaléfena el Trabaja Calular

B, NATURE OF COMPLAINT: Naturaleza de la denuncias

Baltery  Mudeness  Deflelont Servies Trothfulness  Diiving  Falee Anest  Excessive Fous@ @

-

c. INFORMATION ABOUT THE OFFICER(S) INVOLVED IN THE INCIDENT
DATOS DEL (D1 LON) (II"I(‘IM; !lﬂHi INVOLUCRADOS) EN EE INCIDENTE,

Name: % . / /@WNMA %w ,,,,,,,,, Badge 1 ? Vehicle 1 »5 Z 7/

Nambie lecer Mo Patrulla Mo,

Plecse provide a physical deseription of officer
Deseriba la aparlencia fslea del official e

Neame: v o o  Badge 1l Vehicle #:
Mombre Placer Mo Patrulla Ne,

Placise provide a physieal description of officer
Deseriba o aparlencia fislen del offlelal;

Names , o Badge T __ Vehicle #

Momlite Plee 1Ma Patrulla Ne,

Placive previde o physleal deserplan of afflcar
Deseriba la aperlancla flsiea dal offlelal
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VICTIM/WITNESS INFORMATION
DATOS DE LA VICTIMA/TESTIGO

) witness the incident? Yes No
ed testigo del incidente denunciado® Si__ No

re filing a complaint on behalf of someone else, what is your relationship, if any, to the person(s):
estd presentando una denuncia en nombre de otra(s) personal(s), indique cuél es su relacion, si la hay, con esa(s)

o lesd Vel

o Spouse ___ Relative Guardian ___ Child _ Friend ____ Other
/Madre ___ Conyuge ___ Familiar ___ Tutor _ Hijo/a ___ Amigo/a ___ Otra __

e

. provide as much of the following information as you can about the person(s) on whose behalf the

aint is filed and any witness(es) to the incident:
istre la mayor cantidad possible de la informacion que se solicita a continuacion, sobre la (las) persona(s)

mbre de la(s) cual(es) presenta la denuncia, y sobre el (los) testigo(s) del incidente:

m/Witness #1

ma/Testigo No. 1

s person a: victim witness
persona es: victima ___ testigo ___

4 . b o
e BPCAM/MM\ /—’ﬂ/t/\ /i

:;:s. ————y— City /(/, W State K /

ccion: Civdad: Estado:
Code Contact numbers: Telephone Cell
figo Postal Teléfono

fim /Witness #2

fima/Testigo No. 2

his person a : victim __ witness _
a persona es: victima ___ testigo ___

yme:
smbre

ddress: City State
reccion: Civdad: Estado:

p Code Contact numbers: Telephone Cell S

odigo Postal Teléfono

[ictim[Witness #3

/ictima/Testigo No. 3

s this person a : victim ___ witness _
Esta persona es: victima ___ festigo __

Name:
Nombre

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

Cédigo Postal Teléfono
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