Reissued: 05-24-91 :03-10-97 : 11-02-04 Chapter 4
Number 14
September 23, 1988
APPENDIX A
QUINCY POLICE DEPARTMENT
COMPLAINT REPORT

Case File # Date/Time Reported

PERSONAL INFORMATION:

Name: DOB: Sex:
Address: Residence Phone:

OFFICER(S) INVOLVED (IF KNOWN):
Name:

Name:

Name:

How did you determine officer identification?

COMPLAINT:

Nature of Complaint:

Date/Time of Incident:

Location:

Details:

(Use back and/or separate sheet if necessary)
Witness Information:

Disposition:

cc: Office of Deputy Chief of Operations

Affidavit and signature on reverse side (PREPARE IN DUPLICATE)
Original to File — Copy to Citizen
ILA. CASE #

CALEA: 26.1.3,52.1.10



BOX1

D “To the best of my knowledge and belief, the statements | have made (above, on the reverse
side of this document and/or on a separate sheet) are true and correct.” OR

BOX 2

D “To the best of my knowledge and belief, the statements | have written (above, on the reverse
side of this document and/or on a separate sheet) are true and correct as verbally related to me.

Signed: Date:

Witness:

Receiving Officer

BOX1

If the complainant refused to sign the document — then the desk officer or other officer taking
(receiving) the complaint should write REFUSED on the “Signed” line and record his/her name
on the “Witness” line. If the complainant signs the form — then the receiving officer should
witness the signature. The form should be dated in either case.

BOX 2

If the complaint is taken over the phone or otherwise receives an anonymous complaint - the
receiving officer should record his/her name on the “Signed” line as having recorded the
complaint as stated to them over the phone and date the form.



