BLYTHEVILLE POLICE DEPARTMENT CITIZEN COMPLAINT FORM
201 West Walnut St NP

Blytheville, AR. 72315
870-762-0405 Chief of Police
870-762-0425 Fax Department Use

Please complete the form to the best of your ability and submit to the Office of Chief of Police by
any means. Please contact any employee of the Blytheville Police Department for assistance

Nature of Complaint:

Employee Misconduct: Quality of Service: Other:
Complainant's Name | Addre ZIP
Hollis, James 5 o }élﬁ QI X L L2855~
Race: B | Sext: M |DOB: IPhone: Cell #
Employers Name Time of Incident] Date of Incident Arrest / Citation issued?
09:30 12/20/2007 Yes No
If Yes please list Charges Court Date:

. . Did the complaint occur during one of the following please check as many as needed
Location or address of Incident e the pal . g ar Y

Principal's Office, Blytheville High School Traffic Stop Arrest Reporting a grime Other Student Hearing

Describe Incident if additional space is needed please use other forms as necessary
Mr Hollis states that during the course of an assessment hearing at the Blytheville High Schoel concerning the conduct of kis son,

Antonio Luster, on December 20, 2007, he was threaten to be arrested by Officer because of questions that

were directed to Officer during the hearing process.

If known please list Officers involved

SRO Officer

Witnesses Name Address and Phone

Ms Ann Cole, Director of Special Services, Blythevilie High School

YT

Signature of Complainant If Emplofee assisted Name and Signature

Revised Januarv 2008
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Y\ G W N 10200 | 1140t | ses No )
| If Yes please list Chasges / /Court Date: O Y
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L THELVILLE POLICE DEPARTMENT CITIZEN COMPLAINT FORM |
€M West Walnut St

iy theville, AR, 72315

876G-7 B~ 11405 Chief of Police

I%“? 0-762-0425 Fax

I

EP!»::M complete the form to the hest of your xbility and submit to the Office of Chief of Police by

iy oenns, Please contact any employee of the Blytheville Police Department for assistance
{

Mature of Complaint:

Employee Misconduct: Quality of Service: Other:

Complainant's Name Address 2P
w/ A titpuit Loy P/ Viossq
N

Ra«:e Sex: INN._|DOB: IPhone

Emplovers Name Time of Incident| Date of Incident Arrest / Citation issued?
of $'30) ///S//(j? Yes No d |
Z. /Z» f’ék//é /7 / <L Wes piease list Charges Court Date: !

. . Did the complaint oceur during one of the following piease check as many as neaded
l.ocation or address of incident P 9 ap !

/{’f/ e / Traffic Stop Arrest Reporting a crime X Other

Describe incident if additional space is needed please use other forms as necessary
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Revised January 2008



To the Chicf of Police: -

I’m writing this letter because I am a victim of discrimination and terror by the
Blytheville Police Department’s Officer Lieutenant Departr] had a dispute with a local
business, I felt that I was receiving unfair treatment and one of the
business’ employees Wﬁé no longer wanted to discuss the matter decided she would call
the police. When the officer arrived on the scene, he immediately started his verbally
assault on me without speaking to-anyone. I can only assume that he did this because 1
am black. I say this because, T do:not look like a vagrant or thug, I am clean shaven with
a well groomed hair cut. I drive a nice vehicle and I do not have a criminal record of any
kind. Upon the officer’s arrival, he spoke to no one to assess the situation. The officer’s
initial words were directed towards me, his conversation with me was “are you out here
showing your ass?” I explained to-the officer that I did not talk that way and did not
understand why he was saying such a thing. He then said, “Well, would going to jail help
you understand what showing your ass means?” Again, I asked him why was he talking
to me like that? He then came over to me and started pointing his finger and continued to
threaten and terrorize me with the possibility of having my freedom yanked from me. He
then ordered me to get into my car while he conversed with the whites about what
happencd and what he should do with me. They explained to him that we had come to an
agreement and everything was all right. He then came over to me and told me if I
brought my ass around here again, he would arrest me. He then asked me if T wanted that
in writing and 1 replied,” yes.” He then said that I’m trying to be a smart ass and I better
lcave before he arrested me. [ told him that if he’s going to be arrogant enough to ask me
if I want it in writing, then I would accept it. ‘

From the onset, the Officer’s comments were totally uncalled for. The officer displayed
such unprofessional behavior, something that the average law abiding citizens such as
myself would never expect from a police officer of the law. I was taken back to the times
of Jim Crow where my father was gunned down because he was picketing against a
business that was selling bad meat to the neighborhood people. My father’s situation is
similar to mine because we both had a dispute with a white owned business. The
difference is my father was threatened then shot in cold blood by the storeowner and his
nephew. | was only terrorized by a police office that kept his hand on his gun while he
cursed me out. The moral to this story is that white’s did not respect blacks in the ‘60s
and they definitely do not respect us today. Question, how can I tell my children that the
police are good and to go to them for help when the police department’s moral fabric is
sewn with racist ideologies?

The Blytheville police department has a history of racial injustice and needs to make the
proper adjustments. Blytheville is not predominantly black and the proper personnel
adjust will be reflected in the next election. We will use the disparity between the whites
and blacks to elect a mayor or chief that is empathetic and understanding of our issues.
The police department is only one part of the racist system that continues to terrorize the
black communities throughout Blytheville. The businesses of Blytheville are another and
need to understand that the master /slave mentality is no longer appropriate and will not
be tolerated by any black patrons. It’s time for us to stand up and be counted and for

e
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whites to be held accountable. All we need is jobs, peace, and freedom without the treat
of terror.
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' EEﬁL-E."E‘”HEﬂVILLE POLICE DEPARTMENT
2031 Wesi Walnut St

Blytheville, AR. 72315

370-762-0405 Chief of Police

870-762-0425 Fax

/ | CITIZEN COMPLAINT FORM

Department Use

Flease complete the form to the best of your ability and submit to the Office of Chief of Police by
any sheans. Please contaet any employee of the Blytheville Police Department for assistance

Mature of Complaint:
Employee Misconduct; v Quality of Service: Other:
Com:plainant's Name //d Address ZIp
aﬂﬂ/éﬂ Mf /OA/{} ,4/5.@4 Ve, é‘%- 3/ 7/
Race: (/| Sex: /4] lDOB: N rIi’homa {
‘ Employers Name Time of Incident Da}e/?f Ig%ident Arrest .’ Citation issued? |
Oe Dﬁﬂfmﬁr/ z?? De (eace ;—/’5‘ o% Yes | I No
If Yes pleage list Charges 4 Court Date:
Do _Seat  Bett // L£LF. xﬁm 5‘

L.ocation or address of Incident

[Traffic Stop

P el
Arrest Reporting a crime Other

Did the complaint occur during one of the following nlease check as many as neaded i

Describe Incident if additional space is needed please use other forms as necessary
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Witnesses Name Address and Phone
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Signature of Complainant

if Employee assisted Name and Signature

Revisad Januaty 2008
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f&ﬁi YTHEVILLE POLICE DEPARTMENT CITIZEN COMPLAINT FORM
201 West Walnuat St -
Blytheville, AR, 72315
870-762-0405 Chief of Police
870-762-0425 Fax

Flease complete the form to the hest of your ability aud suhmlt to the Office of Chief 01' Pohce by i
2y menns. Please contact any em—"———- ~ 4% - Tb S M- oo e e - i

Nature of Complaint:

Employee Misconduct: I Giuality of Service: Other:
| ! Address ZIp
a3A
Race: Q) Sex: m IDOB: ]-Phone:
Employers Name Time of Incident| Date of Incident Arrest / Citation issued?
. 57&.{; M\%m 7. e WU S AR Yes Mo 1
‘ ) if Yes please list Charges Court Date:

Did the complaint occur during one of the following please check as many 35 needec

Locatior or address of incident

) CW\A Traffic Stop Arrest Reporting a crime ?K Other

j Descr}be Incident if additional space is needed please use other forms as necessary
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if known please list Dfficers involved ﬁj";ﬁﬂ 2 i

\Witnesses Name Address and Phone

if Employee assisted Name and Signatuvre
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Revised January 2008



;&? THEVILLE POLICE DEPARTMENT CITIZEN COMPLAINT FORM
sl West Walnut St N

i&“‘hyﬁhevnlle, AR. 72315
&70-762-0405 Chief of Police

A70-762-0425 Fax Department Use
Piease eonspleie the form to the best of your ability and submit ¢o the Office of Chief of Police by
2@y ineans. Please contact any employee of the Blytheviile Police Department for assistance
Maturs of Complaint:
Employee Misconduct: Quality of Service; Other:
Complainant's Name Address zZip
"bmsdﬂ V. hewis Kembacky 72315
Race: B Sext: YW\ IDOB: Phone: )
- W__M'I_E}_n_gloyersﬂugmg — Time of incident| Date of incident Arrest / Gitation issued?
Yes No
if Yes please list Charges Court Date:
Lacation or address of incident Did the complaint occur during one of the following please check as many as nzeded
Traffic Stop Arrest Reporting a crime Other

Describe Incident if additional space is needed please use other forms as necessary
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Revised Januarv 2008



% YTHEVILLE POLICE DEPARTMENT

28T West Walnut St
Blytheville, AR. 72315

&70-762-0425 Fax

#70-762-0405 Chief of Police

Plegss: complete the form to the best of your ability and submit to the Office of Chief of Police by
awy meuns. Please contact any employee of the Blytheville Police Department for assistance

Department Use

CITIZEN COMPLAINT FORM
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_@N Hson O] 7 O | 3-26/08 Yes No P3¢
if Yes please list Charges ! Court Date:
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Did the complaint occur during one of the following please check as many as nesded
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Other

Describe Incident if additional space is needed please use other forms as necessary
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RLYTHEVILLE POLICE DEPARTMENT CITIZEN COMPLAINT FORM

201 West Walnut St T
Blytheville, AR, 72315

870-762-0405 Chief of Police
870-762-0425 Fax Department Use

[Please complete the form to the best of your ability and submit to the Office of Chief of Police by
any means. Please comtact any employee of the Blytheville Police Department for assistauce

Nature of Complaint:

Employee Misconduct: Quality of Service: Other:

ZIP

Yoy L K < A 7SS
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Employers Name Time of lncldent Da f ncldent Arrest / Citation issued?
3 Yes No
i Yes please list Charges Court Date:
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Did the complaint oceur during one of the following pledse check as many as needed

atlon or %{Bress o; \(oident -
ﬂ Traffic Stog Arrest Reporting a crime V Other

Describe Incident if addmonal J?ace is needed please use other forms as necessary
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BLYTHEVILLE POLICE DEPARTMENT CITIZEN COMPLAINT FORM
201 West Walnut St Ve

Blyfhevillé, AR. 72315
870-762-0405 Chief of Police
%70-762-0425 Fax Department Use

Tease complete the form to the best of your ability and submit to the Office of Chief of Police by
lany means. Please contact any employee of the Biytheville Police Department for assistance

Nature of Complaint:

Employee Misconduct: Quality of Service: Other: WALLSSE NN, N

_ Complainant's Name I Address ZIP
S eoden (ol \auece B AL TR
Race: LU | Sex:i YY) IDOB:
__ Employers Name Time of incident] Date of Incident Arrest / Citation issued?
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AcCuse O O e Court Date:
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OGN | R {Traffic Stop] Arrest Reporting a crime Other

Describe Incident if additional space is needed please use other forms as necessary
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[BLYTHEVILLE POLICE DEPARTMENT CITIZEN COMPLAINT FORM
201 West Walnut St -

Blytheville, AR. 72315
870-762-0405 Chief of Police
870-762-0425 Fax Department Use

Please complete the form to the best of your ability and submit to the Office of Chief of Police by
ny means. Please contact any employee of the Blytheviile Police Department for assistance

Nature of Complaint: P Ve
Employee Misconduct:| V | Quality of Service: V| Other:
Complainant's Name | Address zip
MMy Q(prr 0. Vebnvre Lane lB\\\Weo Ve AR 3315

Race: ). ‘Sex: F IDOB:

Employers Name Time of | idfnil Date of incident Arrest / Citation issued?
D isalle & AP | H-390-03 Yes No
If Yes please list Chargesﬁ%aﬁ;’? — Court Date:

Location or address of Incident Did the complaint occur during one of the following please check as many as needed
P) Q; Sr Ly \){Dn "~ [Traffic StoJ_ Arrest Reporting a crime Other l/

Describe incident if additional space is needed please use other forms as necessary
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Witnesses Name Address and Phone

Signature of Complainant if Employee assisted Name and Signature

Revised Januarv 2008
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'BLYTHEVILLE POLICE DEPARTMENT CITIZEN COMPLAINT FORM
201 West Walnut St
Blytheville, AR. 72315
870-762-0405 Chief of Police
870-762-0425 Fax Department Use

Please complete the form to the best of your ability and submit to the Office of Chief of Police by
lany means. Please contact any employee of the Blytheville Police Department for assistance

Nature of Complaint: / yd
Employee Misconduct: V] Quality of Service: l/ Other:

Complainant's Name l Address B Heuolle zie
Maeu (Caee So. Detora Lane. e | 72315
Race: (A) Sex: - ‘DOB: ]

Employers Name Time of Ipeident| Date of Incident Arrest / Citation issued? -
Disalsleds W60 pw | b =20-08 | ves No
If Yes please list CHargesj’é-’:i;?‘?’;; Court Date:

Did the complaint occur during one of the following please check as many as needed

Traffic SloJ_'- Arrest Reporting a crimel I Other

Describe incident if additional space is needed please use other forms as necessary
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OV MVae weauesy of (Wnorlie CosSidy o O Lup Nesce
Q_osasidn o{@gg Ve lneident oo uDat\ Pouc . —OfFicer
Wwas  Nesru aoccogant med Aaiine diourn YO tiu
19wl Al 2on d musel® taese  ofCicers were Yok \ust!
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If‘known please list Officers involved

Location or address of incident

itnesses Name Address and Phone

Signature of Complainant if Employee assisted Name and Signature
Revised January 2008
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201 West Walnut St
Blytheville, AR. 72315
870-762-0405 Chief of Police
870-762-0425 Fax

BLYTHEVILLE POLICE DEPARTMENT

Please complete the form to the best of your ability and submit to the Office of Chief of Police by
any means, Please contact any employee of the Blytheville Police Department for as:istance

CITIZEN COMPLAINT FORM

o d

Department Use

Race: )\ | Sex: = IDOB:

Emninvare Nama

Nature of Complaint:
Employee Misconduct: Quality of Service: } Other:
[ .
O ' COmpIamant s Name I Address 2P
Grolyy Fenitiny e B 122¢

Time of Incident| Date of Incident

[ L.Dﬂ a Ds 0 | Yes
1

Arrgst [ Citation issued?
No

It Yes please list Charges

DO

Court Date:

Aon S1op Slein

Location or address of Incident

Did the compiaint ocour during one of the following please check as many as needed

P\ ""\)Cm.(\]/ / l‘-)l VY SN i1 raffic Stop Arrest Reporting a crime

Other

Describe Incident if additionat space is needed please use other forms as necessary
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L known pleasc list Ufficers involved

_ Witnesses Name‘hddressia_and Phone |
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* Signature of Cofyplainant

If Employee assisted Name and Signature

Revised January 2008



| GLYTHEVILLE POLICE DEPARTMENT
201 West Walnut St

 |Blytheville, AR. 72315
- 870-762-0405 Chief of Police

870-762-0425 Fax

" {Please complete the form to the best of your ability and submit to the Office of Chief of Police by

any means. Please contact any employee of the Blytheville Police Department for assistance

CITIZEN COMPLAINT FORM
. !

Department Use

Nature of Complaint:

Employee Misconduct: Quality of Service: Other:
Complainant's Name Address ZIP
ARG L ews STHA_euhewiic AR | S
Race: X | Sex: F IDOB
- Employers Name Timie of Incident| Date of incident Arrest / Citation issued?

QreRican (ecchigs 0:00 1 Qo[ 8D | ves No_ |1
vy 4 OOQL !f\'es please list Charges Court Date: i

DARKING in ~andicap baescrﬂo\

Location or address of Incldlent

~"Did the complaint occur during one of the following please check as many as needed

I S'L' S’sze‘f/ [Traffic Stop Arrest

Reporting a crime L] Other }

Describe Incldent if additional space is needed please use other forms as necessary
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|

f.
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Signature of Complainant

if Employee assisted Name and Signature
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BLYTHEVILLE POLICE DEPARTMENT CITIZEN COMPLAINT FORM
201 West Walnut St :

Biytheville, AR. 72315
870-762-0405 Chief of Police
870-762-0425 Fax Department Use

Please comptete the form to the best of your ability and submit to the Office of Chief of Police by !
any means. Please contact any employee of the Blytheville Police Department for assistance

Nature of Complaint:

s
Employee Misconduct:‘g__ Quality of Service: Other:

Complainant's Name l Address zZip

oo Thoma S Lohe overt 74545

Race: /{ | Sex: /) lDOB:

Employers Name Time of incident! Date of Incident Arrest / Citation issued?
\{-‘f //Z‘ & Py i 1‘(‘/ J f/wé(ﬁ Iho s A &y Yes | [ — No
If Yes please list Charges 4 Court Date:
£

- Did the complaint occur during one of the following please check as many as needed
Location or address of Incident i 9

A
/7/a s /( Traffic Stog Arrest Reporting a crime| £~ _Other
Describe Incident if additional space is needed please use other forms as hecessary
2L o LS e Sy A«:.//a-qu//lf o [ ca L

) v -
M A /7(14-'45 AR 4.//4 & g /.nu.(/&/ &\_/’Z /454 a//«/ /’//:zq/

/7)1' _(/zmg P Al T //l~4 /41 (fvrr”_(’ 1 X d\f\/@& /;-L//ffp/

Lo A4 T /L/f'f ()\-‘\;‘/ AL oS AL ne el Al felel 11

)l?/ 7ZC’I //{ /d/ W is - ..ﬁ f

r . 0 B r i

|

iif known please list Officers involved

(e

Witnesses Name Address and Phone |

11 /7 ]

| Ledam K

Signature of Complamant If Employee assisted Name and Signature

Revised Jahuarv 2008



201 West Walnut St
Blytheville, AR. 72313
870-762-0405 Chief of Police
870-762-0425 Fax

BLYTHEVILLE POLICE DEPARTMENT CITIZEN COMPLAINT FORM

Department Use

lease complete the form to the best of your ability sud submit to the Office of Chief of Police by
any means. Please contact any employee of the Biytheville Police Department for ass:stancc

Race: |V | Sex: M DOB:

Nature of Complaint: i
Employee Misconduct: B( Quality of Service: | Other:
Complainant’'s Name I A Address Zip
Mac Cm(‘k%‘(‘ ACR GeR B T2

Employersm ‘Zl
— u/LJJ—W 2rd

Date of Incident Arrest / Citation issued?

.- 4-0¥% Yes No

Time of Incident
2. 4 v M

If Yes please list Charges : Court Date:

foss of In cm Did the complaint occur during one of the following please check as many as needed

raffic Stosl- Arrest Reporting a crime m

T Cins nd aolmad

D&s\nbe incident if ag&stlonal space is needed please use other forms as necessary

{acroma Mae  Nudo Condor Ould 0llicor (Swnn@
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LOOY Qlamffmﬂ i) r;uclmfmi .m a2 m;mmmr
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dustonadss. Tzlling
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if known please list Officers involved

Witnesses Name Address and Phone

(Mpishing  NC Lkan —

Nk Cocehbin

Signature of Complainant if Employee assisted Name and Signature

Revised Januarv 2008



B, T ﬁ}" VILLE POLICE DEPARTMENT CITIZEN COMPLAINT FORM
261 West Walnut St b
Biyiheviile, AR, 72315
870-762-0405 Chief of Police
870-762-0425 Fax Department Use

[Please complete the form to the best of your ability and submit to the Office of Chief of Police by
any means. Please contact any employee of the Blytheville Police Department for assistance

Mature of Complaint: )
Employee Misconduct:| .| Quality of Service: 1 Other:
lainant's Na ‘ Address a4
q DO m% l\iur{ﬂﬂ Ladew oud TS
Race: sex: £ |ooB:
Employers Name | Time of incident] Date of Incident Arrest / Citation issued?
- Qpuwy TS50 |G- 65 -0 | Yes [ No
/ If Yes please list Ch rg;s o Court Date:
(/ A/ZM@MJ:\; L[ﬂ\]/kn/cé\nr\/

Did the fol § heck as as needed
Location or add of Incide the complaint occur during one of the following piease check as many

(\IQLV ML Ol Chngued i‘p‘t’
W Bpsg sy CmD" lg. S+ . Traffic Stog Arrest Reporting a crime Other

Deseribe incident if additional space is needed please use other forms as necessary
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1
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3.
1
|
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Signature of Complainant
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BLYTH_EVILLE POLICE DEPARTMENT CITIZEN COMPLAINT FORM
201 " West Walnut St e d
Blythevilie, AR. 72315
870-762-0405 Chief of Police
870-762-0425 Fax Department Use
Please complete the form to the best of your abllny and submit to the Office of Chief of Police by
any menns. Please contact any employee of the Blytheville Police Department for asslsmnce
Nature of Complaint: .
Employee Misconduct: Quality of Service: 1 Other: 772&/ Z«L{/ W /( ]/}AWUL}LJ&
‘ Complainant's Name l | Address P
Yarpeal W s bt TR Leach il AL
Race: ﬂ/ Sex: /-'/ DOB: .
Employers Name Time of incident] Date of Incident Arrest / Citation 1ssuea?
%ﬂ(:‘ﬁp /f/c:wr?/ Q304 -5 -OF Yes |X No
If Yes please list Charges : Court Date:
ﬁf)wﬂr/mr / fr*,(?f LS ol i@ ?G’m,a/l (o= AL -0F

Did Jaint the foll
" Location oF 7 address of Incldent the complaint dccur during one of the following

please check as many as needed

éF/J‘UL// [ X [ ’{5 /'/ @YP raffic Stofl )( Armest Reporting a crime

Other

jmm fMj}Mn 222 o Yo

"Describe Incident if additional space is needed please use other forms as necessary
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I known please list Officers invoived ,
7 5

itnesses Name Address and Phone

b

if Employee assisted Name and Signature

Revised Januarv 2008



CITIZEN / EMPLOYEE COMPLAINT FORM

TYPE OF COMPLAINT: .
EMPLOYEE MISCONDUCT.: SERVICE (QUALITY OF) J ACCIDENT
COMPLAINANT'S NAME I ADDRESS APT ZIP PHONE
Patra Green S. Debra Ln, Blytheville Arkansas 72315
RACE w SEX F DOB
EMPLOYERS NAME BUSINESS ADDRESS PHONE
Disabled

TIME DATE OF OCCURRENCE LOCATION OF OCCURRENCE

10:00 a.m. 06/20/2008 3402 S. Debra Ln, Blytheville Arkansas
ARREST / CITATION IF YES, CHARGES? ATTORNEY'S NAME

YES NO No charges against complainant

BRIEF DESCRIPTION OF COMPLAINT
On the evening of 06/20/2008 my stepdanghter Stephanie Walters came to my house and attacked me. Icalled 911 and at about 8:00 p.m. Officer:

and came to my house. After the assault I had red marks from the attack. Officer was speaking with my stepdaughter, I told Ofc

that I wanted to press charges on my stepdaughter, OGfe. told me that he could not arrest my stepdaughter that I had to go through the proper channels

and to go inside my house and shut up. Ofc. vent and started talking to my son. I tried to show Ofc. arks on my neck and arm and

forehead, but he told me "Mam I am talking to your son....Just shut up”. Ithen went into my house. I'had just been attacked in my own home and now the

officer is treating me like I was the criminal. Ofc, | not listen to me at all. He was listening to my stepdaughter who had come to my home and

attacked me. Ofc, Harris ireated her with respect but treated me like I was a criminal. Officers let my stepdaughtdr come back inside my

home while I got her some clothes for her daughter that was at my house. My son would not let my stepdaughter come past the couch in the living roem. My

stepdaughier was cursing at my son and threatened to sheot my son. Ofe. didn't say a word to her, he just leaned against my kitchen cabinets. My
stepdaughter yelled that she wanted her danghters fucking shit. Ofc, tepped in and told my stepdaughter that she would get her stuff, for her to
please be quiet. Ofc. then told me "this is a bunch of bullshit. There are storms that I was out working and they are pretty bad and I had to leave from

them to come to your house for this minor bullshit and that I could arrest you for pulling me off of that, I am upset because I was attacked in my own yard and

home, and then Ofc. eated me with such disrespect and unprofessionalism, but treated my attacker with courtesy and kindness while she was still inside
my home. Ofc. was very professional and courteous, but neither one of the officers would take a report or affadavit from me.
NAME OF EMPLOYEE(S) INVOLVED DIVISION POSITION
Ofc. Patrol Patrolman
Ofc. Patrol Patrolman
DATE COMPLAINT TAKEN 06/23/2008 TIME COMPLAINT TAKEN 10:00 a.m.

\{)/ﬂ?@ Q« {Im

"SIGNATURE OFJCOMPLAINANT SIG. OF SUPERVISOR REC. COMP




3 _;Eiytheville, AR. 72315

BLYTHETELE POLICE DEPARTMENT
201 West Walnut St

870-762-0405 Chief of Police
870-762-0425 Fax Department Use

Please compicte the form to the best of your ability and submit to the Office of Chief of Police by
any means. Please contact any employee of the Blytheville Police Department for assistance

Nature of Complaint:
.—/ ‘!
Employee Misconduct: f\ -, Quality of Service: Other:

CITIZEN COMPLAINT FORM

' Complainant's Name r Addres e
////, s Acyis  Mugwes, St Bl 8 1223575
Race /Qf ' sex: 7 IDOB

' Employers Name Time of Incident| Date of Incident Arrest / Citation issued?
/SSD Jlar Tree 320 ppt 7/2,/& y ves | L1~ No
If Yes please list Charges 00urt Date:
(_éljofc €f// (70245 vietf /3/3f
Location or address of Incident Did the compizint occur d"""g%mz{gjmﬁ -?Lplefse 'f.'}e?;;?}gma"y as/"ge?j_p
Traffic Stor Arrest Reporting a crime Other

o

Describe Incident if additional space is needed p ease use other forms as necessary
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BLYTHEVILLE POLICE DEPARTMENT CITIZEN COMPLAINT FORM
201 West Walnut St
Blytheville, AR. 72315
870-762-0405 Chief of Police
870-762-0425 Fax Department Use

Please complete the form to the best of your ability and submit to the Office of Chief of Police by
any meaus. Please contact any employee of the Blytheville Police Department for assistance

Nature of Complaint:

Employee Misconduct: Quality of Service: Other:
Complainant’s Name Address ZIP
Mark Brown 155 and E. Hwy 18 72315
Race: Sex: DOB: Phone:
Employers Name Time of Incident| Date of Incident Arrest / Citation issued?
‘Wal-Mart 2230 07-01-2008 Yes No
If Yes please list Charges Court Date:
n/a n/a

i . Did the complaint during one of the foltowing pl check as many as needed
Location or address of Incident e compiaint occur during g please y

Wal-Mart Traffic Stog Arrest Reporting a crimem Other
Describe Incident if additionai space is needed please use other forms as necessary
Complaintant Mark Brown Mgr. of the Wal-mart store in Blytheville contacted the Chief of Police on the date above reporting that on

7-1-08 a Female known to him as Amanda Greer entered the store employees observed Greer commit shoplifting/theft by concealing

several clothing items on her person. Greer was in the store for approx. 3 hours and while under surveillance by store employces they

also observed her take medication on more than one occasion. During this time employees observed Greer enter the women restroom.

After several minutes had passed Greer had not exited employees entered to find her unconscious / passed out on the restroom floor.

According to Mr, Brown responding officers advised his employees who were on scene reporting the theft, that they (the officers) knew

the suspect Greer and because of this they were not going to arrest her and allowed her to leave with family members. Ms. Greer has

since filed a complaint with at least Wal-mart corporation that she was assaulted by store employees.

If known please list Officers involved |Officer

Witnesses Name Address and Phone

_ =
Signature of Complainant If Emplifyyﬁssiste?ﬁifﬁf‘ a%d Signature
7\2

evised Januarv 2008



BLYTHEVILLE POLICE DEPARTMENT CITIZEN COMPLAINT FORM |
201 West Walnut St ’
Biytheville, AR. 72315

870-762-6405 Chief of Police
370-762-3425 Fax Department Use

IPlease compiete the form to the best of your ability and submit to the Office of Chief of Police by
uny ineaps. Plegse contact any employee of the Biytheville Police Department for assistance

Nature of Complaint: y,

Empioyee Misconduct: Quality of Service: Other:
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Corihala Jackicon Last Rose Bhbeslle f 1723 ¢
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Emplovers Name Time of Incident| Date of lncldeni Arrest / Citation issued?
- DOOL 1 )=T0-8 ves No
ﬁ Yes please list Charges? Court Date:

Did the comptaint oceur during one of the foliowing piease check as many as needed
Location or address of Incident prai u g g p "

é 2-/ /L 4. -l 247 ¥raffic Stog Arvest Reporting a crime X Other
" Describe incident if additiona space is needed please use other forms as necessary
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if known piease list Officers involved

itnesses Name Address and Phone

/ »Li@%o/fa@ N

Signature of Complainant
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' BLYTHXVILLE POLICE DEPARTMENT CITIZEN COWWM
201, West Walnut St
Blythevilie, AR. 72315 | )
%70-762-0405 Chief of Police

870-762-0425 Fax Department Use

Please complete the form to the best of your ability and submit to the Office of Chief of Police by
ainy means. Please contact any employee of the Blytheville Police Department for assistance

Mature of Complaint:
Employee MisconducﬂZ[ Quality of Service:/ Other:
Complainant's Name 4 Address ZIp
L5 T )5 Sy Zu L Sl o LT s it LU 72T
Race: /5 Sex: mrﬁlDdrB: f o i
Employers Name " | Time of Incident] Date of Incident Arrest/ Citation issued?
X S/ A A7), D Yeos No
if Yes please list Cha;rges'; - Court Date: /

- - i lai i wi he n
! acation or address of incident Did the complaint occur during one of the following please chack as many as needed

[Traffic Stop Arrest Reporting @ critne Other
Describe Incident if additional space is needed please use other forms as necessary
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BLVIEEVILLE POLICE DEPARTMENT CITIZEN COMPLAINT FORM
201 West Walnut St o]

Biytheville, AR. 72313
870-762-0405 Chief of Police
870-762-0425 Fax Department Use

Please complete (he form to the best of your ability and submit to the Office of Chief of Police by
any means. Please contact any employee of the Blytheville Police Department for assistance

Nature of Complaint: 7
L~ L '
Employee Misconduct:|.”] Quality of Service: / Other: // 4\/ S /4 rves 7z
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Describe Incident if additional space is needed please use other forms as necessary
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201 West Walnut St
Blytheville, AR. 72315
270-762-0405 Chief of Police
870-762-0425 Fax

LY TEEVILLE POLICE DEPARTMENT

CITIZEN COMPLAINT FORM

Department Use

Please comptete the form to the best of your ahility and sabmit to the Office of Chief of Police by
any means. Please contact avy employee of the Biytheville Police Deparimens for assistance
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| RLWE‘QWLLE POLICE DEPARTMENT CITIZEN COMPLAINT FORM
201 West Walnut St S T

Blytheville, AR. 72315
870-762-0405 Chief of Police
870-762-0425 Fax ? Department Use

: t’lease compete the form to the best of your abitity ‘and submit to the Office of Chief of Police by
ny means- Pluse contact any employee of the Blythevilte Police Department for a:smanct

_Natume of Complaint: )
Employee Misconduct: Quality of Service: 1 other:

Complainant's Name : Address e
6\&\ LA O l Bf e St 5/1/ 7315
Raceu}}d// l Seax: ?' IBOB:

Emnlnauvare Mamno Time of incldentl Date of Incident Arrest / Citation issued? /24
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BLYTHEVILLE POLICE DEPARTMENT CITIZEN COMPLAINT FORM
201 West Walnut St :

Blytheville, AR. 72315
270-762-0405 Chief of Police
870-762-0425 Fax

Department Use

Please corplete the form to the best of your ahlhty and submit to the Oice of Chief of Police by
any means. Please contact any employee of the Blytheville Police Department for assistnm

Mature of Complaint:

Employee Misconduct: 71 Quality of Service: 17 other:
Complamant s 7ame I ; Address Zip
lgée (A o £ 7235314 |
Race: B F ‘DOB / l
Employers Name Time of Incident]| Date of incident Arrest / Citation issued?
Yes \/ Mo
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BLYTHEVILLE POLICE DEPARTMENT CITIZEN COMPLAINT FORM
201 West Walnut St '
Blytheville, AR. 72315

870-762-0405 Chief of Police

870-762-0425 Fax Department Use

Please complete the form to the best of your ability and submit to the Office of Chief of Police by
any means. Please contact any employee of the Blytheville Police Department for assistance

Nature of Complaint: / : .
Employee Misconduct: Quality of Service: Other: / 7/ 4’ /Z /Z/ _S S M E N7
Complainant’s Name | Address ziP
SHELDW BaTTvaw) S, LAKE <T DINTHev ue 72315
Race: ¥ | Sex: M lDOB: . —
) Fmnlovers Name Time of [ncident| Date of Incident Arrest / Citation issued?
O3§icer | 3ty 7lpa| G-28-05 | Yes No | X
1If Yes please list Charges ‘Court Date:
Location or address of Incident Did the t‘:or:nplaint occur during one of the folowing please check as many as needed
00k SLAKEST /Cf'rfh}k/"’\ ?C,'Lﬁ’-h’y’ raffic Stog/ Arrest Reporting a crime Other

Bescribe Incident if additional space |s  needed please use other forms as necessary

if known please list Officers involved

Witnesses Name Address and Phone
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Revised Januarv 2008




| Harassment

September 29, 2008

. . - U . .
fail to use my turn signal. | saw him turn south off ofreh%tg'n ﬁrgé? in my rear view mirror} as | pass

Coleridge Street and stop at McHaney St. stop sign, after | turn east on to McHaney and South on Lake
Street and pull into my yard I noticed he was sitting at my driveway with his lights on. | walked out to
see did he want to talk to me and at that time he stated that | had not use my turn signal light back
there, so | asked, back where and he never said where. So, 1 had to assume he was talking about the
Franklin and McHaney left turn | had made considering he was over two blocks away from me and never
got closer to me to see if | used a turn signal at Lake and McHaney. At that time | stated to him that |
did in fact use my signal light because | knew he was coming to follow me considering we were the only
two vehicle on the street. At that time he stated that i didn’t use my signal and 1 “BETTER” use it the
next time. | said, okay, sir (not wanting to debate with him and make him upset).

The first incidents happen on Sunday, September 28, 200? at aroun‘% 3am. The officer stated that had |

The second incidents happen on Sunday, September 28, 2008 at around 11:30 pm. The officer stated
that | had failed to stop at the stop sign on Mchaney Drive and Franklin St. |turn north on Franklin
Street and passed him going south on Franklin Street in between Coleridge Street and Roosevelt Street.
As i cross the railroad tracks. | noticed in my rear view mirror he was making a “U” turn in the
intersection of Franklin Street and McHaney Drive. Traveling fast, north on Franklin Street and turning
his lights on me as | was stopping at the stop sign at Franklin Street and Cherry Street. He came to my
vehicle and stated that | didn’t stop at the stop sign on Franklin and McHaney. |informed him that | did
in fact stop. He told me | didn’t and this was his second {ime stopping me. Now, with me knowing that
he was the same officer that had stopped me earlier | made sure 1 said nothing to make him think 1 was
disrespecting him or trying to have a debate with him. He asked for my driver license and proof of
insurance, | got them both out and hand them to him, and he went back to his patrol car as his backup
pulled up and they talked for awhile and then came back to my vehicle, hand me my information back
and told me again that was his second time stopping me and next time he stop me he was going to give
my butt a ticket. | once again informed that | had stop. | felt like it was a clear sign of harassment from
the previous traffic stop when he had a female rider with him {male ego got the best of him). | ask him
for his name because he had his name and badge number covered up with his arm. He first told me only
his last name, then | ask him, his first name and badge number he told me his first name but, not his
badge number instead he proceeded to tell me his sergeant and commanding officers names (whom |
don't remember because he said their name so fast).

Thank You,

Hdtd At

Sheldon Fhitmon



BLYTREVILLE POLICE DEPARTMENT CITIZEN COMPLAINT FORM
201 West Walnut St

Blytheville, AR. 72315
870-762-0405 Chief of Police
870-762-0425 Fax Department Use

: |
Please complete the forwa 10 the hest of your ability and sabmit to the Ofice of Chief of Police by j
ny mesus. Please contact any employee of the Blytheville Police Department for assistutice ‘
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raffic Stog) | Arrest Reporting a crime Other

i
Describe Incident if additional space is needed please use other forms as necessary ,

T poas.  _bowayng Ui “Ahs s { & %c( ‘Hbm K o (,% CEG St 6D o ,_;l;w@ g nal |
apeeding Dl f&%nfpp-w/ me | This has been ll
|

e st dine he ke clupped me o Dugsl T haue getlen
Al dideds poith homl And an  Sept . 2608 e seftohed
e widkad A woman _ctli@ce _ helnn ageserted He nedese
Tend me o e cighds ' He nevd il call oz A
lormen O weed <

E
|
!
i
1
‘.

1
|
—

i known plerse iist Oficers involved

H

pitnesses Name Address and Phone

§
L I S—

NI \Nmenhx/\

N \ Signature o@mplaimnt if Employee assisted Name and Signature

fevised .ianua} 2008




BLYTHEVILLE POLICE DEPARTMENT CITIZEN COMPLAINT FORM |
201 West Walom¢eSt b "
Blytheville, AR. 72315

874-762-0405 Chief of Police

870-762-0425 Fax _ , Department Use

Please complete the form to the best of your abitity nd subnnt to thie Office of Chief of Police by
any wenns. Please contact any employee of the klyﬂ:e\rllle Police Bepnrtmem for asststnnu

e

Matare of Complaint: )
Employee Misconduct: Quality of Service: I other:

17 Complainant's Name - l Address Z2ip i
el sJRCharn- 23/5
Race: |4 | Sex: - |DOB -

_ Employers Name_ Time of Incident\ Date of incident Arrest | Citation issued?
@(\mj ooy Lo Iings Yes No
If Yes please list Charges . - Court Date:

. . at i ina A K as needed
Location or address of Incident 7 Dldﬂneomnplaldeunngymdﬂwfoilomngplease check as many as neede |

raffic Stof Armest Reporting a crime Other

Describe lncudent if additional space is needed please use other forms as necessary -
Tern woers . lan “Zin%@j(Q«( | cliiaus e ES

v Bl = do gohool dodag - e as (S 7‘&//1&; (é’\-»*‘/';/fl.ﬂ,, /lwdi //\ﬁf
Qfﬂ(\) ekt (o5 M, \/LLW\J/‘H%MA ot bﬁl f\LW\)L W\[J \ﬁ(Vd 2‘ ’HMOC (1"/
\KULW\, W\{(ﬁl% ) )sdrP/\ FMO \‘Eﬁ AL Q‘ﬁﬂj’ \11’@ MVW I’\Q /f"\fﬁ JO ng ig }\N»__}\_/
Qu ﬂﬂd 74@_Q.d lum) b\ﬁé)s (el ] nl —HO ! 40#& (/u'.fuf #Q., ]
AT \«l’D ML od o exan qu(Qu@ , ﬁau(m,, el Coun, AU
\H?\L(\m Wt Mﬂzfqgii + “Tﬁfwﬁ, (O:i Al L d =0 A (K e i
‘Wﬂoﬂu \ \M’S{' (f‘oﬂ(&ﬂ..a /LL_Jﬁ 3 m f(’,Q AdCesn ¢ fﬁkuL ﬁmcrﬂ/\/%
o do mess o i, DM/EJ(Q & %:rﬂ(( o Hiean Q{Lc/ﬁuﬁ.ﬂ@/;

L , - ]

- - . S

|

f

A e mo et~ L )eg e ot nag. T u s ok %
|

T

P

i

if known please list Officers involved |

|
nesses Name Address and Phone_| o
Shapissa Soeaite 2 _ .
%){ Lo la. J;/%/S?@w
Signature of Complainant if Employee assisted Name and Signature

Revised January 2008



BLY.{THEVILLE POLICE DEPARTMENT CITIZEN COMPLAINT FORM
201 West Walnut St

Blytheville, AR. 72315

870-762-0405 Chief of Police

870-762-0425 Fax Department Use

Please complete the form to the best of your ability and submit to the Office of Chief of Police by
any means. Please contact any employee of the Blytheville Police Department for assistance

Nature of Complaint:

Employee Misconduct: Quality of Service: Other:
Complainant's Name l Address ZIP
Deborh Harvey S Elm St 72315
Race: B | Sex: F |DOB:
Employers Name Time of Incident| Date of Incident Arrest / Citation issued?
EOC Bus Driver 0830 10-10-08 Yes No
If Yes please list Charges Court Date:
Obstructing Gov Oper, DOC Refusal to Submit 10-14-08

. . Did the complaint occur during one of the following please check as many as needed
Location or address of Incident P 9 wing p y

1809 S. Elm St Traffic Stog Arrest Reporting a crime Other
Describe Incident if additional space is needed please use other forms as necessary
1 state that when I come home from work I discovered that the police had a car pulled over in my driveway. 1 asked

the officer why he was in my driveway. Not sure what he said but he did say for me and the other girl that was a passenger in the other

arrived. One of the officer requested

car to get back in our car.

that I move my truck. Why not asked him to move out of my driveway. He threatened to arrest me if I didn’t move my truck. He then

said he was going to arrest me. He told me to get out of my truck. I stated that I was not getting out of the truck. He then jerked me

and rammed me against the console 3 or 4 times. I then got out of the truck he placed handcuffs on me and took me to the police

department.

lif known please list Officers involved

Withesses Name Address and Phone

Barndy Dxxon,

@A,ZM?M i%ﬁm

isted Name and Signature

Signature of Complainant” E

Revised January 2008
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BLYTHEVILLE POLICE DEPARTMENT CITIZEN COMPLAINT FORM
201 West Walnut St | . e

| [Blytheville, AR. 72315

| 870-762-0405 Chief of Police

870-762-0425 Fax Department Use

Piease comptete the form to the best of your ability and submit to the Office of Chief of Police by
any means. Please contact any employee of the Blytheville Palice Department for assistance

Nature of Complaint:
Employee Misconduct: Quality of Service: Other:

¥
* . zp

Add
S ETA Sff-f/* Har i MO 4385/

Complainant's Name

Teremy Cheram @

Race: Y) | Sex: "M IDOB:

Emplovers Name Time of Incident| Date of Iincident Arrest / Citation issued?
\ols to|n \Dﬁ Yes No
If Yes please list Charges Court Date:

. . Did the faint i of followi lease check as many as needed
Location or address of Incident complaint occur during one of the following ple d

1oy k. \—1\-\ 18 M&-J \\?_Q? raffic Stod Arrest Reporting a crime, Other

‘Describe Incident if addmonal space is needed please use other forms as necessary

¢L\)4§ /‘Af(mﬂ/f% +o Ve f/ ot oalmort  Man inferSeckoon
hon mMoter w:/p 4fwu(f ﬂ(ﬂrmﬂo/ me . Then T //‘/)c‘/ﬂ.!/ﬂ,

{
he got vpon my lear ond Lo rg ke moie/‘axc/f 0P, T hh

cud /4 @f‘z/(‘f< c‘(a/a u_Fhate rolen h-& alpsoct H#Mr". j/oa//‘r// WM/

Ca/r He f?l‘afi’e’fﬁ// bottind me and Ca. ‘] {/I/Jy a.'dfa Fbé/ﬂ# p/bﬁ/‘fﬁ"

T caild 1/-#5 Voo heed 4o /ﬁg/‘n #&w—fr—a ,d//wur,kp Sac ,/

AR7Y, ﬂan+ LJ({U\-QCL Troch w b r‘ic f‘échfj bhis Sk /‘ﬂl‘oﬂéf

Sfmupo” me WS Badae snd G, Then He revees LPAlc

ﬂwﬁﬁcr‘é(/C/-e and ffroce o ¢8. B Thats When T Called SR

”//a reﬂof'j" he nedenT

If known please list Officers involved

Witnesses Name Address and Phone r?tbm\o\ AN

Wan ki Ao A583)

/// o e dey

Signature of Complainant If Employee assisted Narve and Signature
Ravised Januarv 2008




201 West Wainut St
Biytheville, AR. 72315
870-762-0405 Chief of Police
870-762-0425 Fax

BLYTHEVILLE POLICE DEPARTMENT

CITIZEN COMPLAINT FORM ;

Department Use

Please compleée the form to the best of your alnhty snd submit to the Office of Chief of Police by

Mature of Complaint:

any means. Please coutact any empioyee of the Blytheville Police Department rnr mismnce - =

Employers Name

Employee Misconduct: Quality of Service: A "":'l'Other:
Complainany's Name | | ' ddns’j ZIp
vor s —
M , ’(%/ JZ é’”‘];‘?’ﬂc 72315
Race: |DOB Phone: ‘ | J
| Time of incident| Date of Incident Arrest § Citation issued?

JU: < /0]7)’,03/' Yes

No -

i) (ot Lk Zﬁ“?‘“‘“"‘z

/} /fourt B |

Location or address of Incident

raffic su;K Arrest Reportmgg crime

Did the complaint occur during one of the Tollowing please heck as many as needed
/

]

Describe incident if additional space is needed please other forms as necessary
(ﬁ )W A’ // % 52 /g/& 1745 ﬂ/M//ﬂ/)ZZ M

I\M1 oy }7;/{

 Dce
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M 2. outrl L Stated #@#Wl‘u/ was 4 o flerOars £ z
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'ﬂ;mg@%mm

r>
(=4

rsF Hhins T/a’o (il
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//m 2 % C£10 Stmp e % 4 Mﬁauggsa/zég;é/gzgsJ@!@A
£ bhe n g,am/p e Lo orel el ol s |
A umbar [ Thaet-bien 7, zé/,/ |

of QLA fAO:/u”v’a Qc}m,ﬁ[::nﬂ Zolc L4

VI Tl Swe wf’/(da Hat.

If kmown please list Officers invoived

" Witnesses Name Address and Phone

// Q&u%/,,// ‘ />{f o Lol

V" Signature of Campl

if Employee assisted Name dnd Signature

Revised Januaty 2008
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BLYTHEVILLE POLICE DEPARTMENT
201 West Walnut St

Blytheville, AR. 72315 -
$70-762-0405 Chief of Police

870-762-G425 Fax

Please compiete the form to the best of your ability nnd submit to the Ofice of Chief of Police by
any mesus. Please contact any employee of the Blytheville Police Department for assnstance

CITIZEN COMPLAINT FORM

Department Use

Nature 6f Complaint:

Employee Misconduct: \/ Quality of Service: | lOther:
Complainant’s Name Address ZIP
Tarves L lowe W, Ha/‘d;'ﬂ <t 7231 5
Race: (| Sex: ] oo contact +F
Employers Name Time of lm:identl/ Date of Incident Arrest / Citation issued? -
f‘[r\fm/man Tndlustrie s bprof¥ S pen Y7 o¥ Yes No | M
If Yes piease list Charges Court Date:

Location or address of Incident

Did the complaint cccur during one of the following pley;k as many as needed

v

Ll W

Har%'/?

rafiic StoJ-_

Amrest

Reporting a crime

Other

Describe Incident if additional space is needed please use other forms as necessary

AV o

iz d wite Q_nd/ Z myslied m_a d/jmvl‘c
ohrers  wiire  called /57/750/" , ot <Ome. aoint
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e

7o Tyd  Searcih .

I

if inown olease list Officers involved
w 74 ¥

_ d.Omfa.C‘% 2

IR S S R

Witnesses Name Address and Phone |

s L. Lose ¢,

C Denr 2 AT

(A e v foem
/gmtume of Coniflainant Vd

if Employee assisted Name and Signature

Revised January 2002



BLYTHEVILLE POLICE DEPARTMENT

CITIZEN COMPLAINT FORM
701 West Wa&nm 5t
Blvtheville, AR. 72315
§70-762-0405 Chief of Police
870-762-0425 Fax Department Use

Please compicte the form to the best of your sbility nld sabmit to the Office of Chief of Police by
auy means. Please contact any employee of the Blytheville Police Department for assistance

Nature of Complaint: Officers o //ei fee 911 ﬂs s aulf v%»’qff(,f/ d: d Aot g ) T e s owl/l/ ai;eyuc/?%/
Emp!oyee Misconduct:} --J Quallty of Service: I Other
Complainant's Name l ; . : Address Pl
e a /‘(Zaf‘u{l/ L: Welnof b/l/f/mf,‘//e’ /7/( ; 7235/57
Race: W Sex: ﬂ/l. ’ IDOB: " ’
Employers Name Time of incident]| Date of Incident Arrest | Citation issued?
g Lagpeex, yZa,.m. f‘//z_/ay Yes No '
if Yes please list Charges : ' ' Court Date:
Location or address of Incident Did the complaint occur during one of ﬁ\e following pleis’a::heck ‘as many as needed \
7/3 £, he /nu?’“ raffic Stog] Arrest | meacﬁm | _other —
Descnhe Incident it additional space is needed please use other forms a5 necessary l

Mif 'pcﬁ%‘f(‘ ”1 f:-J ﬂ(v Crf M{//ﬁﬁf\d[g W § m[, #{‘ /{au_H? andﬁ 4;15&1,&@(,/ 7“/1” . {.
Clatf" He walf c.r/(eof o 5'%247 ovts: Je 44:/ Ass /IC"MeuJ 11’/QvJ Eric tfa«_kzrem 0\/nﬂ
r,,_)J'IL‘A ’(ff o CL /(c;(e(,r %\Vn.e,. ﬂ“fcj5 d]L/LeF g,ue L()Z/J/ff\ A /7’/52 1 "”‘j /“(‘?Q"M 3 é‘/‘!ﬁeﬂ?(/
}—_ ! T
Jeys.e & I cK//cJJ ‘71( 34 e Divid wos beoine acsal -feJ 51/ Eric, WAzn Az i
G’P‘Pcefj pf‘l‘-w;’cl ,[ et 7‘/9;4/\ dvﬁ_#’je 5."/‘6@4 J'qb:ﬂq oy wln/—(’(j ]“'As‘,, gc’i.f‘(‘ﬂ_i/t’a ’l[;r.
(9\55&&}1” _ﬂf/{e dwc'pfcef‘ Op—prce" M}‘Wﬂ T f;m/;‘/ kﬂvw db\’ 7 /m j:df/ Agsd
;?Jm" ”/‘éa‘f‘ We .u?{?ﬂ‘f’ 'p/r\!j Ao qesa Lo /c[ Gu/e*l qna__te zJe gyredt, L gent -ﬂﬁ;J@
"fd CA@C,// on. paly 3 [ 6"“/5“ %A}QA Lame éac/( db’f +o & /‘AQ ﬁff‘?f; -’/’ﬁﬂg 119 1
7
qcé’ w!h’m Lree [gng w//mce Z ée«nn Y‘?//!’“: ¢+ 0'95;; qéow ﬂ’uj/ !q & iun cwf !
7 A
@A Mf/ i’f‘zfer'/f/ ;A 1\%14 0'7L rm pqm. /(/. W/‘(” /‘9 fa/c( ALE —L ﬂpfc}@i ?Lu 5‘/07[ Y _ {
|
1
|

I’ I qf ﬁ({’f\ lTI‘aA/!"QJi ,4{/ /i |/ ’;*/,,--f gl fr.///gdf &71/0{' ;La, M% Jf')(’fcf’fj Co ‘eﬂdj f“c//c/ |
10 L Z{ 5frfof ﬂﬂb’?%rm, @/)Q A @.@2/6! qme_f/ac, £ a}slm/er jd G‘-‘f?c/ac% So L. 7’?5/0/
Aﬂn I wou/é! S‘o.;ﬂ; (ea wé ,_;A i a[ J

K known please list Officers involved

|

%itnesses Hame Address and Phone _ £ e/ My, M(}d_'.f\. E. Walnuf /5/},-/% v e 5 A 72_3%};;

~ Signature of Compiainant ‘ ' R Employee assisted Name and Signature

Revised January 2008



BLYTF;_IEVI}LE POLICE DEPARTMENT
201 West Walnut St

Blytheville, AR. 72315
%70-762-0405 Chief of Police
R70-762-0425 Fax

Please comptete the form to the best of yoar shitity and submit to the Office of Chief of Police by
sy means. Please conteet sey croployes of the Biytheville Police Department for assistance

CITIZEN COMPLAINT FORM

Department Use

Natare of Complaint: )
Emplovee Misconduet: Quality of Service: 1" other: a 8S3 w\\:_

Complainant's Name ’ Address ap
Doord Waunard £d ward 12318
Race) | sex:{1}l| [poB: Phone: l

Employers Name Time of Incident! Date of Incident Arrest / Citation issued?
REE Class 700 OM | [1=IQ 08 | ves No
If Yes please list Charges Court Date: 4
Location or address of Incident Did the complaint occur during one of the following please check as many as needed
raffic Stnsl_ Arrest Reporting a crime Other 1

Describe Incident if additional space is needed please use other forms as necessary

@tkﬂ]a?w@{ (‘amf’“rcz doer ad me 0 S'\ej{\ aukside

‘H’\QV\ BE_‘E)S.\\Q(’ hasy nawe not Kr\mt\\ sl o hord gun Fo My

“

\r\am&,fmhi@@nk: hmdu\ _lammed e on_a car L,/oﬁﬁ'-/'?m&}f

EQCJAQ\ }V\@unanﬂi gearson  FEpin Maynarch D o,mm-; ﬂ]d/ (E\u\‘uu« Warveq

go_age 3 [ here 'precen

U SV USSR NEN—

i

N

n'\z\ﬁ :\“c;*_qc‘\e_dwmdc @m‘m“rhg e '(\éw\ Ln @H r@‘\rrciLPMQe

l

},,:_:E ’-\arﬂ M _olasces e lten ()n\\.up LLfUO ,Oo - Q@”h)@\{‘ /:h\tr-gej}/

S‘D‘Qg r\"\\vaé g 5P

"Ron 'T\?gpﬂrkﬂi\mme = fl?i\\\ wWn NG r@r%‘\me e Y00

[ TG IR S S S e

i

known please list Officers involved

LA

Witnesses Name Address and Phone

u‘/\k

"' \\ I gt

Signature of Complainant

i Employee assisted Name and Signature

Revised Januarv 2008



Why THEVILLE POLICE DEPARTMENT CTTIZEN COMPLAINT FORM
2@%‘}%8@' Waﬁﬁmﬁ St

Bivtheville, AR. 72315

876-762-0405 Chief of Police 4 | H
870-762-0425 Fax ~ | Department Use

Please complete the form to the hest :f\ynnr abitity and submit to the Office of Chief of Police by
any meaus. Please pontact any employee of thie Blytheville Pofice Department for assistance

Nature plSamplaint: . _
Employee Misconduct: Quality of Service:} |  Other: _ {
~_{ Complai ant's Name : . _ Address P 1
K ( L ﬁru (edirtng Praoo 12315~
Race; Sex: IEU lD()B: o
Erninuere Mame Time of Incident Date of Incident Arrest | Citation issued?
/T o0 T Yes No
Y i Yes please list Charges: : Court Date:
Location or address of Incident Did the complaint cccur during one of the following please check as many as neaded
raffic Stog Arvest Reporting a crime Other

Describe Incident if additional space. is needed please use other forms as necessary

U N e

U n}&ﬂu o5 w0s rera J’mc(u £ Ea\w’ walmavt Darhnq kit _affor fulling

% d urYfﬂVl!’t oackﬂd . , /',105 Mer Wyap ﬁfgmcflm bcsd@ hcm Oﬁbnq /r{p |
2 ulm no&’«ff‘)he bl e iE ﬂ(ﬂ(m Cine ba(F 4 il oo parkya; U and
P“L

hc, ll\(mw h(xl((, Me. a\{mf(r/ me  (ak ‘l(lfur(n/ deOLh . cmam

.Hd *éﬁegnfﬂmﬂ& 3aum| A sar  sery gnd éf&fmfuf b 6\(—1L b my U__,,,i
<Q ’H{L htm (((m"f 471 L lth ‘f‘haﬂd fmeL ()’Lq 2 (rfl’m r ﬁ[ﬂg\fﬁl 1((@
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LU 50(/‘ ?&m; dcm+ fDSu‘Ii Me %cm (‘fn%'(‘ et naw. me 60 JG/@/]

e _(mor[ ffmcf m(%ﬁ cn_ g nss. (| sk po omu wand _and.. ‘
vl nhen Do Al *ﬂ’l A e’ he. r@,a@ﬁaﬁ” [ gd/nj Ly haU e |

4
|
S
1
1
i
{

Witnusges Mame Address and Phone | v A

i

Ed

Signatuve of Complainant #f Employee assisted Name and Signature

Revised January 2008
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+BLYTHEVILLE POLICE DEPARTMENT

{201 West Walnut St

 Biytheville, AR. 72315

870-762-0405 Chief of Police
870-762-0425 Fax

CITIZEN COMPLAINT FORM

Department Use

. |P1ease complete the form (o the best of your ability and submit to the Office of Chief of Police by
any means. Please contact any employee of the Rlytheville Police Department for assistance

g - —— -

Nature of Complaint:

Employee Misconduct: Quality of Service: Qther:

se: t__|ooB:
Employers Name

o ina I '
j%}h“a"'}?e""ﬁﬁ?"mm West Hargn 12
Race: [

Timeoflncident' Date of Incident |

12315

Yes No

" Arrest | Citation issued?

¥ Yes please list Charges

Court Date:

Location or address of Incident

Teaffic Stog -

Did the complaint occur during one of the following please check as many as needed

Arrest

Reportingacrime] | Other

cribe Incident if additional space is needed please use other forms as necessary

T T 3 alaara Ok i vesidence. 1ne_police

had 10 make 2ntance 1o ma Nowic Jhrodgn
0 Window. The oificer Stored . Droke Jh< |
WAAoW 0 Sam kaj 6 Fhe nouse. |

known please list Officers invoived

ARRRRRENE

itnesses Name Address and Phone

Signature of CWplainént

if Employee assisted Name and Signature

Revised Januarv 2008
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