WAPATO POLICE DEPARTMENT

COMPLAINT ON PERSONNEL
INTERNAL INVESTIGATION/CRIMINAL INVESTIGATION

COMMENDATION ADMINISTRATIVE COMPLAINT CRIMINAL COMPLAINT

[DATE. [ TIME: | INFORMATION RECEIVED BY:

CITIZEN'S INFORMATION - Check if Anonymous

LAST NAME: FIRST: SEX: DOB: RACE:
PHONE: (Home) {work) ADDRESS:

N[EN]BER'S INFORMATION

LAST NAME: | FRST: | BADGE #: CARY

OR DESCRIPTION:

WITNESS(ES) INFORMATION

LAST NAME: FIRST: [ sEx: f DOB: | RACE:
PHONE: (Home) {work) ADDRESS:

LAST NAME: FIRST: [ sex:  |pos: | RACE:
PHONE: (Home) (work) ADDRESS: _

LAST NAME: - FIRST: [ sEx: | poB: | RACE:
PHONE: (Home) (work) ADDRESS: B
INCIDENT INFORMATION:

DATE: TIVE: LOCATION:

TYPE OF INCIDENT/CHARGES:

NATURE OF PRAISE OR COMPLAINT:

Disposition COMMENTS:

PRAISE NOTED,
. | COPY FORWARDED.

EXPLAINED FOLICY OR
{ PROCEDURE TO CITIZEN.

| RESOLVED WITH CITIZEN
| WITHOUT MEMBER INPUT.

RESOLVED WITH CITIZEN
AFTER MEMEBER INPUT.

DISCUSSED WITH MEMBER
: TO RESOLVE.

{ FILED ONLY, NO WAY
| TO IDENTIFY MEMBER.

NO EVIDENCE BASIS FOR
COMPLAINT - FILE ONLY

; OTHER RESOLUTION -
: (SEE COMMENTS) SUPERVISOR RECEIVING/INITIATING: . DATE:

| REFERRED TO:

RECEIVED BY:

iRECEIVED BY:

WPD-IIF-1-12/31/04



COMPLAINT ON PERSONNEL - NARRATIVE PAGE oF

Statement of: { } Complainant Received: ( ) In Person
( ) Witness { )} Telephone
() Mail

Name:

I, the undersignesd, hereby declare this to be a true and correct
report. I also understand that to knowingly make a false report is &
violstion of the law (ROF 9A.84.040 "False Reporting"} I do / do not
(circle one) authorize the disclosure of my identity to the genera

public.

Date / Time

Signature

WPD-IIF-2-12/21/04 -



COMPLAINT ON PERSONNEL - SUPPLEMENT PAGE or

( )} Complaint Narrative cont'd ( ) Investigation Report

WFD-ITF-3-12 /31704



