Citizen Review Board
100 Grinnell Street, Key West, FL 33040
PO Box 1946, Key West, FL 33041
(305) 809-3887 Fax (305) 293-9827
e-mail: crb citvofkev west-fl.cov

® 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 the
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 a complaint with the CRB 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.

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.

® All CRB meetings are televised and archived on the City of Key West web-site. By attending a CRB
meeting you may be shown on camera.

¢ 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.

ELI(KR LATALOVH 05)02 ) 2017

Name /Nombre Date /Fecha
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1. CRB Control # C O MPLALI NT F O RM 2. Day, Date, Time

Citizen Review Board Complaint Received

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

(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 informacién posible acerca del (de los) incidente(s). Utilice paginas adicionales si fuese necesario

A. COMPLAINANT INFORMATION
DATOS DEL DENUNCIANTE

Name: éZ/fZﬁ L/‘}TAMW,’— Date of Birth: ﬂé/[/‘j//é@%p

Nombre Fecha de nacimiento

Address; S0ER VETERRIS W/ 5449 LoLUMBYS G %407
(Direccién) Street i (Civdad) City . (Esfar(ES?cte {Cédigo Postal) Zip
Madiling Address: Hﬂﬁ”l"gkﬂ 93 3.1 64& /q M/,UVL(:/CE / ¢ ZECH KE-PUBL/C

Direccién postal PO Bo; or Street, City, State and Zip d

E-Mail Address: LH'THLOII%} ﬂ/ Skﬁg?)gl Hi‘HL -CoH

(Direccion e-mail)

Home Phone: (106 ) 706 U442~ Work Phone: (__) Celluiar: ()0 H325748)

Teléfono Particular Teléfono del Trabajo Celular

8. NATURE OF COMPLAINT: Naturaleza de la denuncia:

o~ =
Battery Rudeness %ﬂ:iservicel Truthfulness Driving False Arrest  Excessive Force  Searches @

p—

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

Name: vFC JESSE /ﬁU/{Z} Badge #: j’z 7£/ 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:

Name: Badge #: Vehicle #:

Nombre Placa No: Patrulla No.

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

Mol T doo




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

Did you witness the incident? Yes X 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} personaf(s), indique cudl es su relacion, si la hay, con esa(s)

persona(s):
Parent Spouse __ Relative _ Guardian ___  Child ___ Friend ____ Other ___
Padre/Madre ___ Conyuge __ Familiar ___  Tutor ____ 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 ____

EyjSkp

witness
testigo

LATALOU

Name:

Nombre y ,
Address: Hg/(ﬁ‘”kﬁ 456 City H/KULC’/CE’ State C}EC& /GE_E
Direccion: - P Ciudad: : Estado: .

Zip Code 6‘?6 /9 Contact numbers: Telephone Cell #4420 743 35/ 24/
Cédigo Postal Teléfono email« LATALOVAH, Fils kR EGNAIL. CoM
Victim/Witness #2

Victima/Testigo No. 2

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

Victim/Witness #3

Victima/Testigo No. 3

Is this person a : victim____ withess

Esta persona es: victima ___ testigo

Name:

Nombre

Address: City State

Direccién: Ciudad: 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.

| o Iy
oo, D8JILJ7 o, 13 ey ST . S e E O]

Fechcn Lugar:
//g HY pame 15 74"7/5‘6? LATALOWA ant on I jher7 Zwas iphed

in an dccident (i and wun | af &4 West 7. Jue by o freadd

iury . F ol 4p e air mmsparéep/ £ L%g hospal & /‘/4/,«/

w&f&j L underuent WM/?/ Woledires [y oludsp: / z%// &/M’Zx Yy L %4(

Shoulder. Bs g resulf a,a the aeciflent , I /w;, Setious Wm’/cz//

P4L/ c/?ﬂfﬁe: weal and qlso Linancial ﬂ/ﬂ/ﬂémg v d o /757;,, 7 ﬂ,;,/?ﬁ

o///_é /z’r %& NS, 562fj mezrazl, éfZﬁz,%mz i 5722/”6/»%, é/é&“)z/

bocouse 7 54 e does not tover . @l

Iy m,f 0pLmon, WS bas nit & R9ur trtfic qeedin, byt

G ctimingl. Qet (n Ww’) the @%W/zr/ﬂ’//yzr ot tult Who

(aysed the accigent , i ot pe il y a5y Starce aud

le }cf the Seepe i é/mzz‘ fw‘pp/ﬂfﬁ 4. L [f'p Wot LipderStand

LL//)} Yy case was handed wir dp the Gl A

£,
Attach additional pages if necessary.  Page number _7 _ of 6 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 _A_

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

08702/45/7

Signature of Complainant Date signed

Complaint Received by: Complaint Reviewed by: Action Taken:

Date complaint forwarded to Chief of Police:
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f/;z 7 cau $ee 0bvioys sbof&@mhys 1 the inveshgaton,
Hig are some of the mack ones
~ the driver vr cr SAould he 180orded ) Caupirg 2eords
chit faw nok been ENoroughly neshyatal
— the cameras e aloo stally on private hause r ik
ot the Seene of wccident hut cz.,:mm//}g?« to "y o mation
none from jaur Gt Iypariment Yoke o ainer 4 the
s
- myself Lhave not et hey interviewen é/ avgone fram oy
police Depart ment
= N0 witnesses Mave been torowed nor the Hrson Who eqlfed
the G/ zma'f/yz;yaﬂy o me
T done tctad tye journalikt who heard Sewrar
people Lo Seen the car
~ o leads such as taces of He wr pint on "y b/'c/‘c’/a ele
are Menpned fp the rpre .

Basud mn the fuets aboe L rgutst for proper accidbnt
[k 5‘/7?4#9;4 ; eallechoy of wamee aud a cenewed Seqrah sorthe eaf/)ni&,
£ am wiling 70 Coperate with gour dopartment , but I shall
soon be &qw}% £o my home Loy ffj/ Caech Kepubhie, T ean he contqeteo|
Vg emall or ?/70;45 ( LATALOVA ELISYA &) GHBIL, CoM ; 490 72% 351 4/ )

and T am m’ﬂf/ﬂ Lo usit the U5 émla%% ) /7/‘471;{8 52@057/?6/4&'//6
1€ peedey.

~ Thank You. /
Yours S//)zié/‘@[ﬁ | qh?“
EHSKH KATHLoyp U



WELLS

FARGO

All-purpose Acknowledgment California only

A notary public or other officer completing this certificate verifies only the identity of
the individual who sighed the document to which this certificate is attached, and not
the truthfulness, accuracy, or validity of that document.

State of California

A =
County of __5_4-’} %AGJCO B

On f/f/;dl 7" befare me, ?Efj"ch"'ﬂfd-jm, ﬂf}a’} ﬁ,& ,’\C (here insert name and title of the officer),
7 r 7
E/ ‘.%La ) é‘t 74‘ /0‘/51

personally appeared

who proved to me on the basis of satisfactory evidence to be the
person(s) whose name(s) is/are subscribed to the within instrument
and acknowledged to me that he/she/they executed the same in his/
her/their authorized capacity(ies), and that by his/her/their signature(s)
on the instrument the person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

IIIIIIllllllllIIQIIIIIIIIIIIIIIIIIIE

BRYANT DAWSON

s

COMM. #2115521 g

NOTARY PUBLIC - CALIFORNIA
SAN FRANCISCO COUNTY

-
* My Commission Expires 0B/14/2019 1=
AR NRTA RN RN RN SRR RERRERARESNRN IR

CSP1 s

I certify under PENALTY OF PERJURY under the laws of the State of
California that the foregoing paragraph is true and correct. Notary Seal

WITNESS my hand
and official seal.

Signature . =

Description of Attached Document

-— ~ -u
Type or Title of Document G Lz @m/é b Fyre~ on OFC 36556}0{“:},‘5"‘{ y 3272
Document Date %/90 14 Number of Pages V B .

Signer(s) Other Than Named Above //y/d . N

Scanner Enabled Stores should scan this form
Manual Submission Route to Deposit Operations
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