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

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

e 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.

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

e 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.

e 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.

e 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.

e 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.

Koutn sondam Lo | 0&/12]22
que/l\@mbred U 0 Date /Fecha
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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: 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 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: Tau\\()‘( Ot Date of Birth: \?,) ou ) 1449

. . 7
Nombre Fecha de nacimiento

Address: M\D (mm \A)(Z% (13?'5 ans \N\\O\\M\ \:L 3A3\4YS
(Ciudad) City

(Direccion) Street (Estado) State  (Cédigo Postal) Zip

Mailing Address: Soy  aS  e\ooNe

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

E-Mail Address: __COouAloY . (vt @) Oonail. Com

(Direccién e-mail)

Home Phone: ( ) Work Phone: (___) Cellular: (43) _253 - 3MX

Teléfono Particular Teléfono del Trabajo Celular

B. NATURE OF COMPLAINT: Naturaleza de la denuncia:

@s D@rvice Driving Félse Arre)t e Searches  Other

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

Name: Eg—\-ﬁ‘@@m Wd\mldve/ Badge #: Vehicle #:

Nombre Placa No: Patrulla No.

Please provide a physical description of officer:

Describa la apariencia fisica del official: NVATI A \ O\(}}\('C< NEV4 ,\/\_\ Qi?ﬁ\/\’\ @) Q) j\f\DM' NV
Name: gO\\N\\J e\ P(d dDYIND Badge #: Vehicle #:
Nombre Placa No: Patrulla No.

Please provide a physical description of officer:

Describa la apariencia fisica del official: AWA\\'C r\' \/\-\Si‘DO\V\(C o \0\g Ck \)/ Qv \/\(A\ D

Name: QUWO\ O\ \P\f\ \/\(’LW\ Badge #: Vehicle #:

Nombre Placa No: Patrulla No.

Please provide a physical description of officer:

Describa la apariencia fisica del official: \(JA\(7\ b C/\\I\Q,((O\O\df\ MLO\\)\[\*:‘ \/\)\{\\\)\_’C 7
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D. VICTIM/WITNESS INFORMATION
DATOS DE LA VICTIMA/TESTIGO

Did you witness the incident? Yes No
éFue 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 cudl es su relacion, si la hay, con esa(s)
persond(s):

Parent __ Spouse \L Relative Guardian __ Child ____ Friend __ Other __
Padre/Madre ____ Conyuge _ Familiar ___ Tutor ___ Hijo/a ___ Amigo/a___ Otfra ___

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: vic'rim_L witness

Esta persona es: victima ___ testigo ___

Name: Avdvennd  Socag\es

Nombre . N

Address: _ AV0 (o) Wouu City _ \\2\ (AN State '(\
Direccién: Civdad: Estado:

Zip Code R) k\S Contact numbers: Telephone Cell 3%, M3 W34
Cédigo Postal Teléfono

Victim/Witness #2
Victima/Testigo No. 2

Is this person a : victim ____ withess X

Esta persona es: victima ___ testigo ____

Name: _ Yoo Cvoft

Nombre J

Address: __ SpnL OS  goove City State
Direccién: Civdad: 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: 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 pdginas adicionales si fuese necesario.

Date: ime: _ Location: Case # if applicable: y_ancss vmade
Fecha: Ol 01/3Y  Hora: S\ ()()g\_ll Lugar: _puvay S. % charks §4. No. de Caso, si corresponde:

On ¥w evav\\vxﬂ of Yae ™ Y pavivey (!\.\l\d\re\/\) Joco\, Vi)
WAS  Sing  in oo yenin) (3@\? cory whale  wWe \weve \aiting i
af’? (\5\Zla. R e Ao seriice Uaon waBicpned WA Jacaws  Hnd

‘?mrcf%v\\u] aived WM. Jacoes Som Y cat oxg ety n%rfss'xw\\zj r‘)a)r

Y wn \nandeofts, Pleage wote Yok e ¥ very * Swple answer 4p WIL Jucoks

%wcem\n WuS ook e et wac legolly tadad - WA e WS Swnply unaware o

Attach additional pages if necessary.  Page number _\  of 01 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 2/5

“l 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. You have been advised that any statement made to the CRB can be used by other governmental entities.

Koo Aondton e 0%/\2.] 2]

Sigrﬂature of Corhplai ant Dafe signed

Complaint Received by: Complaint Reviewed by: Action Taken:

Date complaint forwarded to Chief of Police:
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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 pdginas adicionales si fuese necesario.

Date: Time: . Location: Case # if applicable: YO ot fade
Fecha: Ol }Ot‘ /31 Hora: \\ 00 E“ Lugar: Duval . % charks §. No. de Caso, si corresponde:

ond Ve Scene escalaved Hom Xwere. s\ winvessed WMy Toobs \)?'wlo) \and cufect, winle \Qe\ij

MM@%MM@MLQMAM& poing_on, whidn
JJ

Attach additional pages if necessary.  Page number L of i pages of narrative

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

Have you ever been convicted of a felony? Yes __ No l

“l 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. You have been advised that any statement made to the CRB can be used by other governmental entities.

Kousth ondanIrefet 0%/12) 21

Signcﬂture of Comquin n Date signed

Complaint Received by: Complaint Reviewed by: Action Taken:

Date complaint forwarded to Chief of Police:
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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 pdginas adicionales si fuese necesario.

Date: Time: . Location: Case # if applicable: W0 _ON¥st Yrade
Fecha: Ol }O-:\ /'31 Hora: \\* 0D Lugar: _ DuNa) 3 % onanks 8. N6, de Caso, si corresponde:

Attach additional pages if necessary.  Page number S of A pages of narrative

Are you being prosecuted for this incident or do you have a pending criminal case? Yes No _ Zé
Have you ever been convicted of a felony? Yes No ><

“l 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. You have been advised that any statement made to the CRB can be used by other governmental entities.

KOs e onfIrefst 0%/12] 21

0 Signoature of Comquinz{ry Date signed

Complaint Received by: Complaint Reviewed by: Action Taken:

Date complaint forwarded to Chief of Police:
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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 pdginas adicionales si fuese necesario.

. ime: ion: i i . YO arrest Yrade
Date: Db }O"‘ /fa\ Ll:r:: \\ ODom Location: Case # if applicable:

Fecha: Lugar: Duval S % oS 8.\ e Caso, si corresponde:

near™ over, Xpoy Y was ‘Oe'\wﬁ deyoined  Hor “nsxmn%_mzsk“ ~ wWhin s \ana)mb\e - V. acobs

wos indowed Yat Ne ¥iad Yoeen defained for nesistivg anvesr” Qly upon ‘m‘w\cj relcesed and aiiey oive poinfilly ravdedte

Sr 1D winutes withoot eyplanaion. S Moo QSRiays seew wolly vapreparerl owdl univained Yo e

\ 10\alt \ ' 1 - I piss Yo ofC.

ddaY

actepr “ Yecanee ) said .0 Qs o \Melid explavation B oor anstoration o ing cowmandecred.

Aey 7:>a\>\o\‘\\/\(\m:J 0 OfKcey Mdovvo Yhad | ndw "y r'\%\/ﬁs s ond W e \na\\ns dtained s Yo\

mmmma@w\mﬁm\ M\«) dee aned Ay ‘\’(W\-\V\‘UJ\ mjw o YW quv r\n)\n’m 1)

M0 Voo Uey \ 2\ ) N . . \

roucys \ \esy
Attach additional pages if necessary.  Page number _L‘_ of i pages of narrative
Are you being prosecuted for this incident or do you have a pending criminal case? Yes ___ No _L
Have you ever been convicted of a felony? Yes __ No _X
“l 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. You have been advised that any statement made to the CRB can be used by other governmental entities.

0%/\1]12

Datéd signed

Complaint Received by: Complaint Reviewed by: Action Taken:

Date complaint forwarded to Chief of Police:
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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 pdginas adicionales si fuese necesario.

Date: Time: |, . Location: Case # if applicable: WO _OX¥(sY Yrade
Fecha: OLD )O"\ /'31 Hora \\ - 00 Lugar: _Duval S % onands 8. N, de Caso, si corresponde:

g A\a\aile \nendieu g and sanding agaiast avall
M. %&m\n\ acked o X down. O cv Boaon wid \,I€$3
<0 My, Jacons \r\e%av\ o st~ and Officev pndvode,
Weavine, e affivmaative response oy Officev Hawm = ndead,
\:\Jto\(\ﬁml s Wodder up to Yeep o :mm\'m\. T wisialee

13e nL ’ ' e \

N v C . Y is \ ce

a\*c\sv\m'%_) Y oo Mg Mq cam \bom%gé Mg pallicnfDvination
offiier wags winelpiv). We ¥new ¥y © ﬁ\f‘rd\\ﬁ'w\og oRicers ot Wi

Modvedie , and tond Yewempey Mficey Mams  vawe. \inew MWy
Q"\S\Nt o YW WA o watne . WL Ceolas dederioed War\v\% *Dowo

WWOon e epained Yo W poldic wibrporion officed: Net she, samaod waset aljle 40
L A odrer U on seene, Wk ‘oody Cam Tomge Moy wns, \’\n\in‘a\\\f
Wneced Was afvaction of g iwievaction. A \ad Yo dnye Y

Attach additional pages if necessary.  Page number i ) of A 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
“l 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. You have been advised that any statement made to the CRB can be used by other governmental entities.

Signature of Complainant Date signed

Complaint Received by: Complaint Reviewed by: Action Taken:

Date complaint forwarded to Chief of Police:
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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 pdginas adicionales si fuese necesario.

Date: Time: Location: Case # if applicable: YM
Fecha: Ot )O':\ /BB‘ \\ 00 E‘\_“ Duval . % Charies 84, .

Hor Lugar: No. de Caso, si corresponde:

Lo YAy E D SPavTin Y Wy ond wel alale To

casily idewntify e oMy uoo ciius dom ¥ne YWPD twitv poge:

WWy did | \ave ¥ Yoe Yre one YD Wentify Yo o¥nar 8Ricees on Stene

e cooldny T 1o siply ASK Oiticer Pirdvodt WWo e\st WS o Stene Yo W\S\(\\?
Wi Wes XANP0 entify o BR@E \Wno's oy com Sodage Wchded
y\xf*’\m* WOV on 0 Mnis ncident? B, B ¢ i(\komﬁ{‘—\\{mo\ U
oo afficevs and rpo[jwqh'wo\ LdVINS \nod\/ Lo Pmmizf)

How & Adorno Arrivivie wifain nanuies, A0 dndal %\avp

<\wold e o leask \16"\)\/\(\1V\\J¥(R of %ohw e teen W
Yvee o Bice s, \’\mMupr. QO Ova\ of EADDmX\W\oérc(\;\ O
YW nott e \nee \eenn Snaved . That Deang OrFu]\ hn\)\r”(‘AIW\DST

\nelf- s \l\r\\ismo\\ W\ VN Wove addiD wissiie in Hne %om%e

*ond ¥ws 1s Packovi w\-\-\ne fwo btweY Officevs owwm\tj 5 wivees larerJwwicn is SHvanan
Attach additional pages mgecessqry Page number Ly of A pages of narrative —%—__%-'

Are you being prosecuted for this incident or do you have a pending criminal case? Yes No 2<_~

Have you ever been convicted of a felony? Yes No ><

“l 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. You have been advised that any statement made to the CRB can be used by other governmental entities.

Kowfn Undon/Irefed 0%/12] 21

Sign&:ture of Conkglqin Date signed

Complaint Received by: Complaint Reviewed by: Action Taken:

Date complaint forwarded to Chief of Police:
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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 pdginas adicionales si fuese necesario.

Date: Time: ) Location: Case # if applicable: W0 _0rvsy (rade
Fecha: Ok /0R /31 Hora: \\* 0D E!!‘Lugqr: Duval - % charks $3. No. de Caso, si corresponde:

ot \wog acE\y Qeved. L wei\dl e & ey aosd
eXPANC O Loy “\/\/\li Fgﬂf(‘\ﬁk\\\/l cansidoving Yayg fuck Yot
\\mg veassured all o%%c«m V\adwvo\\/ oams_on T Yhe  enHye
e ot A wievachon oy ML ey Ham. | hed “\ADWQWj
Yo waney aledut = o\l Yaaiv Corms oy ov.t Net \nalf ol
Y s J%D(ﬁ’\\a%x 1S {\Jtme?

\ o 0\ DeACo hssce] et
s has ned on MG Jacolog oo myseld. My Jacolag e VRO @S

Re Say Yad \xe codday Seed She weeks - avd \avedl e cidy e expeniencéd)

NI \[\\t}f\)ﬂ\l\ﬂ\ﬂiu Ye \Wd 1y DQRN‘\‘QG('\ iym\v\ KNGS Y0 ease g o\ DAV

1 \nis 5;@ VA Cosed oy YW\ \omd & oF OSSicer Badvodes

D\ Droplew Wit s neident 1 Yne (ompletly dispoveporionait emction o

Attach additional pages if necessary.  Page number T of \_ pages of narrative
Are you being prosecuted for this incident or do you have a pending criminal case? Yes No Zé
Have you ever been convicted of a felony? Yes No ><

“l 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. You have been advised that any statement made to the CRB can be used by other governmental entities.

Kot J@\Ao\mﬂ/\ofd/ 0%/12] 22

Sigrﬂature of Corﬂolqin t Date signed

Complaint Received by: Complaint Reviewed by: Action Taken:

Date complaint forwarded to Chief of Police:
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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 pdginas adicionales si fuese necesario.

Date: Time: i Location: Case # if applicable: WO _0vvsy Ynade
Fecha: Ol O:‘/B1 Hora: \\* 0D E“ \Lugar: _Doval - % tharkts $3. N6, de Caso, si corresponde:

Yo " tdane * - o YW cae s B v\m‘c\\r\pﬁ Yicdket, W Jocont oo\ \aue

s e gsme\f\u| vouwatized o Yas expericnes 10 0 place Yk

(
v R

Ve Y ' W,

g SIXST \ \eals i \,<z\7| wWeeY Y0 Woner e deain \O? AN

¥ NEYER Ner o oS Dizz
wWheve A wctdend ocevved | \epg hovded \L\\} Wy, 30&0\(\‘ S
coda, Clunt. Be worked Yweve unhl We died,

Yoo oy Wi Wadend | we W\ aejey S ok N

\éf\\] WY gadan . W Wil Glea ot YIS cavhon an expevience
k) Qi ang X/\/\'m(\‘mt] of tvavelin, Wrers.

Y Now' veadion ¥ g SOVAVIRTS “ounax 1Y oy Y R \D'\\c3

o \e v OV SO ¢ @ \§
Attach additional pages if necessary.  Page number _%_ of j_ pages of narrative
Are you being prosecuted for this incident or do you have a pending criminal case? Yes ___ No _L
Have you ever been convicted of a felony? Yes __ No l

“l 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. You have been advised that any statement made to the CRB can be used by other governmental entities.

Kousl o, JondonIrefst 0%/12] 21

Signgiture of Com@qin n Date signed

Complaint Received by: Complaint Reviewed by: Action Taken:

Date complaint forwarded to Chief of Police:
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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 pdginas adicionales si fuese necesario.

Location: Case # if applicable: W0 _ovrest Yrade

Date: Time:
Fecha:O(D [O-:‘ /35. Hora: \\* 00 g!\_ﬂ Lugar: Doval $. % tharks 83, No. de Caso, si corresponde:

W ouv Snpes and conadey wanak W owadd e\ Nike Yy \nandeos&d

WK o ‘(\p‘w\ci\3 od, N\r\\]l for M0 wivwdey — and Whaal Pne waphicofions &8
Yook ove. Wiaey & WrL Jawhws \Wad ad(\)a\\u] commitictl o criyne y

o) { Yt ' C

'\ | \ ' : E

wauld e \ae Oead 7 Baw con We  veeonsile His Fraoma
Ko Av\r\'\s\r\m\x\jﬂf\fd whagwy W)e “\V\L\\A} cich wobPavn wymng 2 How Can

Wt Feel Sofe Kndwiwy Cops can detain and Yovo Yav

L AWinout so waucnTois *C]\(V\T) you Wy, ond et oo oo

wiwn Yoy teel \ike W2 \Whg ave ¥iese Copg ™ pmirding'

Y VY 'V\g“ 2 Sr_'\\r\a\\uJ\, W con e\ 6§ \OOCMI Com

%Do\’omop\, LVedy Brovine Yng d\'xpvopoﬁ'\()\/\a\'f\wl of Ok cex
Pndvade’s “adhonsy e wissing? ... Ree yal oXay

Attach additional pages if necessary.  Page number S of O\ 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

“l 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. You have been advised that any statement made to the CRB can be used by other governmental entities.

O% /\a/2aa

Date signed

Complaint Received by: Complaint Reviewed by: Action Taken:

Date complaint forwarded to Chief of Police:
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