Citizen Review Board
100 Grinnell Street, Key West, FL 33040
PO Box 1946, Key West, FL 33041

- (305) 809-3887
e-mail: crb@cityofkeywest-fl.gov

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

This complaint and any 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 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.

| have read and understand the information provided to me on this page.
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1. CRB Control # C O M P LA I N T F O R M 2. Day, Date, Time

Citizen Review Board Complaint Received

PO Box 1946, Key West, FL 33041
http:/ /www.cityofkeywest-fl.gov 3. KWPD Control System #
email: crb@cityofkeywest-fl.goy

(305) 809-3887

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

A. COMPLAINANT INFORMATION

DATOS DEL DENUNCIANTE
Name: /j;"z THLR A /é /’\/{/":f:{"’” Date of Birth: /qLiZ“EE,Q gfﬁ/gé/
Nombre Fecha de nacimiento
Nddress: LI T LIIELEFT T RO RAIREO KEY PRI 33072
(Direccién) Street {Ciudad) City (Estado) State  (Cédigo Postal) Zip
Mailing Address:
Direccién postal PO Box or Street, City, State and Zip

E-Mail Address: @ (11721 I0 E /Ec;:;/x-/ 2 bris /5.5 @"C?/Wali/ L2

(Direccion e-mail)

Home Phone: { ___) Work Phone: {___) Cellular: (§/4) Q&7 -2570

Teléfono Particular Teléfono del Trabajo Celular

({tows 7Y s 110N,

B TUB.E_QF_ COMPLAINT: Naiuruleza de la denuncia: I CALTS
: o § ( T A OLAT S
~. B d ficient § thful \D Ise Arrest.” E F hes_/ Oth 7“' D)
2 ﬂ"efy vdeness - 4('.' icien el'::ﬁ ru u neSS rlvmg a se__:ies xcessive Ofce edarc E.S’_ . er 6

( mtwéjl

C. INFORMATION ABOUT THE OFFICER(S) INVOLVED IN THE INCIDENT
DATOS DEL (DE LOS) OFICIAL (ES) INVOLUCRADO(S) EN EL INCIDENTE

Name: EU@Z‘{EZ‘( 79/(’?;&/?75’{ Badge #: éfé/g (/ Vehicle #: O RECORD

Nombre Placa No: Patrulla No.
Please provide a physical description of offj WH/M/WWAK ?,
Describa la apariencia fisica del official: ( : \3 yi /(/)/7 ’é.‘f/‘}(// f)é’ﬁ@ -~/ / /

THT 7005 — CE BN C A/-O WM//Z "SI &}ﬁifégiﬂc"ig{)’z T (#asl

Name: xjfé,/":?/‘v"l LDAIVLS Badge #: [7{2 70 Vehicle #: &N KXECECRL

Nombre Placa No: Patrulla No.

Please provide a physical description of

icer: . ;
Describa la apariencia fisica del officicl(gg'zjj é;}mfr Af-/ Vol 2 el /?//?A,éf/

- 5 . o e,
Name:o ] WSELH ¢ {72?(,7@6/ Badge #: 3307 Vehicle #: ON K = CO2L]

Nombre’ Placa No: Patrulla No.

Please provide a physical description of officey:
Describa la apariencia fisica del official: A e S’rv/’— ?0/7 /ﬁizf /7/.4 L)]/Vﬁﬁr. !"-/J///
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1. CRB Control # COMPLAINT FORM 2. Day, Date, Time

Citizen Review Board Complaint Received

PO Box 1946, Key West, FL 33041
http:/ /www.cityofkeywest-fl.gov 3. KWPD Control System #
email: erb@cityotkeywest-fl.aov

(305) 809-3887

Please provide as much information as you can about the incident{s). Use additional pages if necessary.
Suministre la mayor cantidad de informacién posible acerca del {de los) incidente(s). Utilice péginas adicionales si fuese necesario
1

A. COMPLAINANT INFORMATION
DATOS DEL DENUNCIANTE

Name: /L}' k}ﬁ/ L)fg‘ L{""’ (_E:_/\/G{“fi é—’ Date of Birth: C’/MDBE -’?@‘7%/}:
Nombre Fecha de nacimiento 18- 2& -/?é(/
address: ol OL TN EECFLSL RD. RAVIROD ISES FL. 3302
{Direccién) Street (Ciudad) City (Estado) State  (Cédigo Postal) Zip
Mailing Address: \5/4/?7 =

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

E-Mail Address: A /2 fE’}U/‘LJ/'-ff f)e’&c/?u.i [/7 653@3;7?& / / Co s

(Direccién e-mail)

Home Phone: ( ) Work Phone: (___}) Cellular: (5!% 4}%6—7»%5‘7@

Teléfono Particular Teléfono del Trabajo Celular

B. NATURE OF COMPLAINT: Nat

r w denuncm/——\\
(‘ ( K LACK of / \ ﬂék&;}é ¥
attery~" /Rudeness— /Deficient Service Truihfulness jDrlvmg False Arrest xcessive Forc Searches  Other ’—r'zsg
~ /Y | e ~__ . D
= e e E—

C. INFORMATION ABOUT THE OFFICER(S) INVOLVED IN THE INCIDENT
DATOS DEL (DE LOS) OFICIAL (ES) INVOLUCRADO(S) EN EL INCIDENTE

Name: f{?/ﬂ/[) REA /5L AL 37O l//g Badge #: L/!/? "j{ Vehicle #: o Rf:’fﬁ/&&

Nombre Placa No: Patrulla No.

Please provide a physical description of officer:

Describa la apariencia fisica del official; [H L TE ;C//;: /147 LE - gé ON LD h(/”/ ﬁ{ﬁﬁ/}fa
DUSTINCT D CCens/ 7
Name: ;"Mﬂ/’z COS /JEZ— V"’fl“éé:’ Badge #: (/ \?ﬁ’(/' Vehicle #: (3 géﬁféﬂ’/@é)

Nombre Placa No: Patrulla No.

Please provide a physical description of officer: ¢ = , e e - <gill
Describa la apariencia fisica del official: 60/'7/// £ Wék / ;Va‘f@éﬁ){~ ‘D yid ///'/B/

\..J

Name: ﬂ//}/jiﬂ(é ‘6‘]—2}7‘2’" Badge #:- g/, ?Ej Vehicle #: LN 'A?é‘&»’e/

Nombre Placa No: Patrulla No.

Please provide a physical description of officer: : - 2.0, — 9: 2
Describa la apariencia fisica del official: /{/fv ;/?/t )/Z"' . ':72} 7K é/\. ‘) i A at. /K)/IV,
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1. CRB Control # COMPLAINT FORM 2. Day, Date, Time

Citizen Review Board Complaint Received

PO Box 1946, Key West, FL 33041
htto:/ /www.cityofkeywest-fl.aov 3. KWPD Contro! System #

email: crb@cityofkeywest-fl.gov
(305) 809-3887

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

A. COMPLAINANT INFORMATION
DATOSiEL DENUNCIANTE

Name: KTH[];( &° é/\/g/é‘é Date of Birth: BCT DYF¢4. Zém /9 il
Nombre Fecha de nacimiento /¢~ 224 V/Qfé;/
adaresss 2V Y T I LB FIsed Lo RADRoD KEY foki) 33042
{Direccidn) Street (Civdad) City (Estado) State  (Cédigo Postal) Zip

Ay WY e
Mailing Address: ..)//’Q/QZ(/
Direccidn postal PO Box or Street, City, State and Zip

E-Mail Address; U7 f?’?owwzc. lebrsiness @3 maoil. con?

(Direccidn e-mail)

Home Phone: ( ) Work Phone: (___) Cellular: (@F/f ?66/7 - 4/870

Teléfono Particular Teléfono del Trabajo Celular

B. NATURE OF COMPLAJ:II Naturaleza de la denuncia:
ﬁ\’//_‘\\

Battery Rudeness Iéﬂeni Service _,H'rufhfulness/-’Driving False Arrest Excessive Force Searches  Other 7:5 j)

— 2 —

= —

C. INFORMATION ABOUT THE OFFICER(S) INVOLVED IN THE INCIDENT
DATOS DEL (DE LOS) OFICIAL (ES) INVOLUCRADO(S) EN EL INCIDENTE

Name: TORGE JIAYORGHE LOFE Z  Badge #: BT 2 2 Vehice #: o RECORD

Nombre Placa No: Patrulla No.

Please provide a physical description of offlcer ¥ -
Describa la apariencia fisica del official: 7 ?Zé = C,(/,{B/')A/)/ (= ’< /O R/( ///\/"

[0551BL S LATIN A /z:'f/ K |C ﬂ/\/. AR E ¢ Frr Gen [0

e o . . ey By
Name: 1}/2/;755 >/!7 UM = Badge #: LHZ( G Vehicle #: O L ECEORD
Nombre Placa No: Patrulla No.

Please provide a physical description of offlcer 4/9/7/0 M.

r
Describa la apariencia fisica del official: /'///Z CLL)GH T jl{//\//f/ﬁl (. )F/ / (/Z/\c
AR HTIR ~ o s 15548 SCRUFF QF SEZ2RZN

Name: Badge #: Vehicle #:

Nombre Placa No: Patrulla Ne.

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

423/2018C:\Users\crb\Desktop\COMPLAINT FORM.doc



D. VICTIM/WITNESS INFORMATION
DATOS DE LA VICTIMA/TESTIGO

Did you witness the incident? Yes ]X No
sFue usted testigo del incidente denunciado? Si N

SELF

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 cudl es su relacion, si la hay, con esal(s)

personafs):
Parent ____ Spouse ___ Relative _~ Guardian ___
Padre/Madre ___ Conyuge ___ Familiar __ Tutor ___

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) persona(s)
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 |
Is this person a: victim

Esta persona es: victima ___

witness
testigo

Name: /L?/(’-’. TTHUR (J é_;‘\/(:f;é’

Nombre . .
Address: 2 70 47 /A/ﬁﬁf/ fLitS LD, City /‘2/?/?7/?5)0 /"(); "{ State ,f 2O/ 7
Direccién: ] Ciudad: Estado:
Zip Code A3 2. Contact numbers: Telephone Cell B/ -F AT - 4/&07
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
Direccién: Ciudad: Estado:

Zip Code Contact numbers: Telephone Cell

Cédigo 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: Ciudad: Estado:
Zip Code Contact numbers: Telephone Cell

Cédigo Postal Teléfono

4/23/2018C:\Users\crb\Desktop\COMPLAINT FORM.doc




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 im Location: Case # if licabl :2‘?2-5:/}7/77‘/?33"/}“//
F:chzfz &2 Z%/ 2008 SR paress KL |

No. de Caso, si corresponde:

,}F/’Z’/Q %w I~ (et ->-/~/ /':/7 Y 4 /,—7‘/ //&ﬁ?g’-" /‘L/éﬁ///’

WO LK, TS ICGNALED RICS ST IFRE17 M ReoTeEedr B YL
Cx7 T? STREET ST BN, S Y LD SIS S A IALD
THE STIILSICLES, T2 2D NE7TCESN o509 Che O

D ARIC CoiLeoed 2/ U TRIUE sBEr NI, THEN
JSLZST /7(, DAL T z/gf/t/ T KD T E LG AL (o JEAS
T FIEMPED 20D TUERIED o/ CHT; TLET SEALE
VEL L ELE JILSE TTRAED. T 10 S IrdDER THE
TIHINRESSION 7278 CCCLS IR TS WERE DN TA0 IIHE
L) ITZ THE LK. 2T 1) FRRYS STREET S7EH
L 177 ///E LA ING RELD LICH T I 02D
L LEFT TURN (&) /720 JHT TORMS. /m//ﬂz:, 703
THE LEFT N THE SN DA ORI 1 E_POSITTON

Attach additional pages if necessary.  Page number ‘{2 of “ pages of narrative

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

Have you ever been convicted of a felony? Yes No X

“| 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
commu&ucuhon delivered to the CRB office becomes public record and shall be viewable on the internet by anyone or

any epfity. You@l\;g been advised that any statement made to the CRB can be used b’r other governmental entities.

/&%; 9// f;ﬁ.g’}- ﬁd/ )Lfﬂ 2(/2(0

Signature d?CompIamcmf

Date 5|gned\‘“ o,

VR TR

Complaint Received by: Complaint Reviewed by: Action Take“\&f: 6\?»3\’ PUG( .
§ D %
Date complaint forwarded to Chief of Police: _ § ! Y3
" I £ i Mycommission i %
> o 929 HI
L R . 2
nmﬁ W L0 T I dRgEemmm,

4/23/2018C:\Users\crb\Desktop\COMPLAINT FORM.doc / 2V, d’ &

@/7501-‘ nots %"
Il,l" ?\
/fDI/H./YLL. {j}"\ }MDM{U'& QVNU ER

Har 'Mmmm\m‘



JETER. COies ET 047G 7y S LEF7™ TENgAr
IS THE VEL T CLE BEANLD T
JTARE 208 RICH T TLRA fInd > S 7

DIEAL T FPEEal e AAD SN ELD
THEIR TURN « TR JHF 177 pde> T frih)) 2
B IEF THO A7) Ziaézé TLESE Ol S
(PRY LRELT Len 5 O US ETD . Leck A&
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T L NS OXS PEIONE DR Ry s CAS (A
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T NEKT  STTP SN T BECAL
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WY FIRICING SHET. T2t OFZIe e 5
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VERILE B 2 2% DFFIEHR , SEAY DAL
JAE ARG 5 FRO#7 TAEET NI TS
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Sean T. Brandenburg o=,

=N L Key West
./ POLICE DEPARTMENT

Chief of Police

Citizen Complaint Sworn
Affidavit -

Complainant Name /9/?7”0/@ @ g/(/ﬁééi Date of Birth ZQZ éé Zéféz Race !é/ﬁ Sex /kz
Address Phone 8( 7‘2 éi* % ZQEmaiMct/zmgéféUg‘/;?gj;

Z_ZQZWML——/ ! -
K@ 7RO R FFow Z W gradsl-Cormr

Person Affected by Incident {if different from complainant)

Address Phone Email
Witness Name Date of Birth Race Sex
Address Phone Email

Incident Date Ogé /2028 Time@&MLocation 8220" f/ﬁ;@?f%kf/{/&se Number 2 0L 5:/11/'7-/.‘1’3;74’/(

Employee Name(s) or Description(s) He.22£75 ¥ ALY LAVIS Y9z 79, 87¢ ekros =371 Z,Bfﬁm l/,?{/(i'g
DEL VALLE& (74 STUTZEZI38, LOPEZ 37227 Your'G: Ko/ 775

Describe the Incident, Specific Complaint/and Desired Remedy

On THURsOAY ?’/Zt/r'éaz_s" L wnas STBPPED A7 EPet1ers N KEY CIEST
IN Ar) TLL ERAL TRREFIC STOR AFTER B Hiniced " FROB ARAL AN ar/YI27a05
G/ Colle, THERE [IAS NO YIOLARTION N [P1Y PALT sy #l7ZTOEYELR -
Pl IES yHADE Ty 778, CoMFHCT AR ZIUDEPIRTELY BEERN N2EA /vt
FRLSE STATEAERGS. s 7214E CALLS” + (e & 266 ALE CAtLinse KnFD”

T Mgt THESY WIERE Zams AS ny DR aks (2085 jZRAeLT. HE THER
ESCRA2T7EL B SI/NOLE ~SIDP LVLERS T/ oL M ScSPPRSEO 7 AALD
DeEsp408 7700 7RAGIE. HIS TEMZERMENT FLI PEED Ti(2 et ZD
REPaialcr C 7. L Rkt i 175 Z (ods GEFTuls 37CHETED FTUL PRI IAS-
/gwc:é L41T, SPTERL £ GPOF i GRS +STYETED (RDERIA G I £ LIIJ7ZTT

ROBABLE CALssiE L RS/t D) FOR A Sl v T 0P (STocisions/ ) IN HPPES
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Sean T. Brandenburg

Key West __
POLICE DEPARTMENT

Chief of Police

PLEASE READ CAREFULLY BEFORE SIGNING. You must complete the remainder of this affidavit in the presence of a notary
public. Upon witnessing your signing of this affidavit, a notary public shall complete the notary block by entering the
same date the affidavit is signed.

ANY FALSE STATEMENTS MADE MAY BE SUBJECT TO CRIMINAL PROSECUTION UNDER PERJURY, FALSE REPORT OR CIVIL
STAUTES. UNDER PENALTY OF PERJURY THE UNDERSIGNED SWEARS THAT THE FACTS CONTAINED ON EVERY PAGE IN
THIS DOCUMENT ARE WITHIN THEIR PERSONAL KNOWLEDGEAND ARE TRUE AND CORRECT.

Print Name %7/4/&/@ ﬁ,gﬁ/g[-ts/ignature SZEC%/[ /'57 /]ic;.}/:f/‘/ Dateas//2 8/2,026

STATE OF FLORIDA, COUNTY OF Monroe_ , the forgoing instrument was acknowledged before me this

_‘2=8 day of QFEL\ (month) nggz( o (year) by Ar‘&\n(‘ £ nalle who is

personally known to me or who has produced Dg (type of identification)as identificati‘bjn and who DID take the oath
listed above.

Notary’s Namewmuv._/ Notary’s Signature @
Notary’s |dentification Number NS TIR 2

Notary's Title or Rank

Notary’s Stamp:

*2 Commission # HH 594782
S My Commission Expires
September 18, 2028
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Employee Receivi ID Number

Date Time

F.S. 837.012- Perjury when not in an official proceeding provides that:

1. Whoever makes a false statement which he does not believe to be true, under oath, not in an official proceeding, in regard to any material matter
shall be guilty of a misdemeanor of the first degree, punishable as provided in F.S. 775.083 or F.S. 775.085.

2. Knowledge of the materiality of the statement is not an element of this ¢crime, and the defendant’s mistaken belief that this statement was not material

is not a defense.
F.S. 112.533(4) Any person who is a participant in an internal investigation, INCLUDING THE COMPLAINANT, the subject of the investigation, the

investigator conducting the investigation, and ANY WITNESS to the investigation, WHO WILLFULLY DISCLOSES ANY INFORMATION obtained pursuant
to the agency’s investigation , including, but not limited to, the identity of the officer under investigation, the nature of the questions asked,
information revealed, or documents furnished in connection with a confidential internal investigation of an agency, before such complaint, document
action or proceeding becomes a public record as provided in this section commits a misdemeanor of the first degree, punishable as provided in F.S.

775.082 or F.5.775.083.

F.S. 122.432(3) - Officers have the right to bring a civil suit against any individual who files a false or malicious complaint
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