LYTHEVILLE POLICE DEPARTMENT

| CITIZEN COMPLAINT FORM
1201 West Walnut St

lytheville, AR. 72315
870-762-0405 Chief of Police

870-762-0425 Fax Department Use

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

\
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Describe Incident if additional space is needed please use other forms as necessary
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| VBLYTHEVILLE POLICE DEPARTMENT CITIZEN COMPLAINT FORM
" 1201 West Walnut St

| fmythevine, AR.72315 °
870-762-0405 Chief of Police
870-762-0425 Fax Department Use

. Ll’le:zvsw.compll:temeﬁmx: to the best of your ability and sabmit to the Office of Chief of Police by
any means. Please contsct any employee of the Blytheville Police Department for assistance

Nature of Complaint:
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201 West Walnut St
Blytheville, AR. 72315
870-762-0405 Chief of Police

[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

BLYTHEVILLE POLICE DEPARTMENT CITIZEN COMPLAINT FORM l

870-762-0425 Fax Department Use

If Yes please list Charges

Nature of Complaint:
‘Employee Misconduct: Quality of Service: Other:
Complainant's Name ' Address ZIP
Debbie Southard Birchwood 72315
Race: w Sex: f [DOB: Phone:
Employers Name Time of Incident] Date of Incident Arrest / Citation issued?
N/A 2230 2-3-09 Yes No
Court Date:

Location or address of Incident
N/A Traffic Sto;J Arrest Reporting a crime

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

Other Req for warrant service

Describe Incident if additional space is needed please use other forms as necessary
Ms. Southard contacted the department advising that on 2-3-09, she developed information that her son Josh Southard, wanted for

felony theft warrants by this department, was at his apartment building two apt 2a colonial apartments. According to Ms, Southard

the dispatcher was polite however stated that we could not serve warrants after a certain time at night and it was to laie to serve the

warrant, Ms, Southard advised she was transferred to who advised her of the same. Ms. Southard questioned this

practice.

If known please list Officers involved

Withesses Name Address and Phone

Signature of Complainant If E’Fﬁ'plgfee assisted Name and Signature

Revised Januarv 2008



BLYTHEVILLE POLICE DEPARTMENT CITIZEN COMPLAINT FORM

201 West Walnut St
Blytheville, AR. 72313
870-762-0405 Chief of Police
$70-762-0425 Fax Department Use

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

Mature of Complaint
Employee Misconduct: Quality of Service: Other:
Complainant's Name Address Zip

Brenda Wren 606 Emery Lane 72315
Race; w | Sext f |DOB: ' Phone:

Employers Name Time of Incident| Date of Incident Arrest / Citation issued?

N/A 2315 1-3-09 Yes No
If Yes please list Charges Court Date:
Domesiic Batiery initially on complainant then by warrant on hashand Gary Wren Unk
Location or address of Incident Did the complaint occur during one of the following please check as many as needed
606 Emery Traffic StoJ—_ Arrest M Reporting a crime Other

Describe incident if additional space is needed please use other forms as necessary
Attorney Jim Harris representing Ms. Wren Filed written complaint with this department of "Unreasonable Seizure” not based on a

tack of probable cause but thai Ms. Wren was taken into custody from her residence dressed "wearing only a T-Shirt and her
panties”. Ms. Wren was initially transported to the Biytheville Police Department then transferred to the MCSO where she received a
uniform for clothing, Mr. Barris attached several supreme court ralings on the matter.

i known please list Officers invoived

ithesses Name Address and Phone

J\

Signature of Complainant i Employée Bssisted Name and Signature

Revised Januarv 2008




~VBLYTHEVILLE POLICE DEPARTMENT
) 201 West Walnut St

Iytheville, AR. 72315

~'1870-762-0405 Chief of Police

870-762-0425 Fax

ll‘leasemmplete 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 Blythevifle Police Department for assistance

CITIZEN COMPLAINT FORM

Department Use
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i8I YTHEVILLE POLICE DEPARTMENT

CITIZEN COMPLAINT FORM

1201 West Walnut St

lytheville, AR. 72315
70-762-0405 Chief of Police
Department Use

870-762-0425 Fax

Piease 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 Blythevilte Police Department for assistance R ~
Nature of Complaint:
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61’\6\(‘\’&&\ CorlC _ Somih (o HF | 773/
Race: 3 | Sex: Y= ]DOB:

Employers Name Time of Incident| Date of Incident @rcm@n issued?
Sl (99 1 Spur| 00 20e-0% | Yos Ix|  Wo
If Yes please list Charges Court Date:
Location or address of Incident Tid the complaint ocour during one of the following please check as many as needed i

/(& kSc)q Lh /b Traﬂicsmnl_ Arvest 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 '
201 West Walnut St

Blytheville, AR. 72315 —\c,"&

870-762-0405 Chief of Police 4~
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: L Quality of Service; Other:
i

Complamants Ngu%‘/éw/ Address By /4/6 ’
:jﬂ&m el wrushrec/ LA sz non A AL 7;-?2/%—*
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Employers Na dHtere Time of Incident| Date of Incident Arrest / Citation issued?
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Did the complaint occur during one of the following please check as ma a needed
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Describe Incident if additional space is needed please use other forms as necessary
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If known please list Officers involved
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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 i
any means. Please contact any employee of the Blythevifle Police Department for assistauce ‘

Nature of Complaint:
Employee Misconduct:& Quality of Service: Other: J:;(‘f\(* e k}% aes O e Lce
Compilainant’s Name ! Address rd o
weren L Cled ) 1y Ngald
Race: ‘i}) Sex: .fv}\ lDOE: o
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\ Jderh Yes |\ No
If Yes please list Charges ‘ Court Date:
Do, CovpreT , RZF, T0 SRmiT A €4
. Did the complaint occur during one of the following please check as many as neaded

Location or address of Incident
! =Yy C -
q//\ ‘:“ \) Traffic Stog] Armest Reporting a crime "/ other ‘?‘gj)“mu\_
_ Describe Incident if additional space is needed please use other forms as necessary
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IBLYTHEVILLE POLICE DEPARTMENT CITIZEN COMPLAINT FORM
1201 West Walnut St

Blytheville, AR. 72315

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

|l'|ense 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: Quamy ofService:| | Other: O $scer ]
Complainant's Name | Address zp
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lfo20amn 13/03/07 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
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Describe incident if additional space is needed please use other forms as necessaty
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known please list Officers involved

itnesses Name Address and Phone

If Employee assisted Name and Signature
Revised Januarv 2008




“'BLYTHEVILLE POLICE DEPARTMENT

1201 West Walnut St _
Blytheville, AR. 72315

"1870-762-0405 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 Blythevilie Police Department for assistance

Nature of Complaint: /

Employee Misconduct: 1 Quality of Service:

Complainant’s Name g}

D%l@\/{ Rﬁru

Othor

I

Rirhndees 47

CITIZEN COMPLAINT FORM

b e

Department Use

Address - . |

Race: Sex: Phone:
Employefs Name fime of Incident| Date of incident |  Argest/Citation issued?
BZ/ Sehovi D 5‘*79'5/ W arwinel B -67 | Yes No
If Yes please list Charges - Court Date:
Fail 4o YQears Lo Erre, Ulhjoisn 3-Y-0 7
Did the complaint occur during one of the following please check as many as needed

Location or address of Incident

/0 +¢ﬁc¢f(t’r;/

/

Trafﬁc Stop

1%

V Arrest

Reporting a. cnme[— Other

Describe Incident if additional space |s needed please use other forms as necessary
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if known please list Officers involved

ithesses Name Address and Phone
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Signature of Complainant

if Employee assisted Name and Signature

Revised Januarv 2008



e LYTHEVILLE POLICE DEPARTMENT CITIZEN COMPLAINT FORM
. [201 West Walnut St : |
 Blytheville, AR. 72315
1870-762-0405 Chief of Police
870-762-0425 Fax

Department Use

Please complete the form to the best of your ability and subsmit 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 P
P Oone. Mderne\N 0 Hella PNS
Race: dc) Sex: Iooa :
Employers Name Time of Incident] Date of Incident | Arvest / Citation issued?
VU am] B Ale- O | Yes No
If Yes piease list Charges Court Date:
Tody s
Location or address of Incident W“Wﬂ““mmw«mmrmjeje&asmwasm
" Traffic Stod " | Amest Reporting a crime| |  Other

Describe Incident if additional space is needed please use other forms as necessary
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[l U\ \
known please list Officers involved / £ L.
' VT AW
itnesses Name Address and Phone ’7/ U
Signature of Co!l'lplaiﬂént if Employee assisted Name and Signature

Revised Januarv 2008
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ffZ%ibLYTHEVI[,LE POLICE DEPARTMENT CITIZEN COMPLAINT FORM

201 West Walnut St
lytheville, AR. 72315
870-762-0405 Chief of Police
870-762-0425 Fax Department Use

|Plense complete the form to the best of your ability and submit to the Office of Chief of Palice by
any means. Please comtact sny employece of the Blytheville Police Depariment for assistince L

Nature of Complaint:
Employee Misconduct: Quality of Service: Other:
Complainant’s Name { Address ' ap
Mg shunda  CHa Herman 7935
b Sex: f'” ‘DOB:
Employers Name ' Time of Incidentl Dateof incident |  Arrest/ Citation issued?
_ / Yes No
if Yes please list Charges Court Date:

ocatio ress ident heck needed
L ion or add of Inci Did the complaint occur during one of the following please ¢ as many as

1 Teaffic st_ Arrest wmr Other

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

| ol P haie OllES QOJﬂu S, aaked e

Q. Question  Se  lcohed at me. nolkhed QFF
and et doon _aQt  her ek Andl Al
not Qe t L0 By More, afder Some._8/ge.
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" [201 West Walnut St

LYTHEVILLE POLICE DEPARTMENT CITIZEN COMPLAINT FORM

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

Please cemplete the form to the best of your sbifity and submit to the Office of Chief of Police by
any means. Please contact any emyployee of the Blytheville Police Department for assistance

Nature o6f Complaint:
Employee Misconduct: Quality of Service: Other:
Complainant's Name Address ' zp
JDAn  Shar kel ; o epndy (ko SE WIS
Race: Sex: lD/OB: lPhone: /
Employers Name Time of Incident] Dateofincident |  Arrest/ Citation issued?
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Location or address of Incident Didﬂwcmnphintmwduﬁngmofﬂ\efollwﬁngpleasechetfkasmwasmeded

(249 w Keendecky 57 o Son] | Armest Regortingacrime] | Other

Describe Infident if additional space is needed please use other forms as necessary
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iBLYTHEVILLL POLICE DEPARTMENT _ . CITIZEN COMPLAINT FORM: .
201 West Walnuf St* T s s e e e s s
Blytheville, AR. 72315
870-762-0405 Chicf of Police .
870-762-0425 F‘;x T et U Department Use

Sy

Please 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 1he Rlvitheville Palics Denartment for assistance

Nature of Complaini: - T Plaems L
o 4
"

Employee Miscondbc.:g/Quality of Service: Other: g‘ QFR (e 'a "‘rea:\'}\‘ .n-r_ f‘uo&. 1
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p,( y / A-ﬂ\ Traffic Stop X Arrest Reporting a crime Other
Desnrine i sident if additional space is needed please use other forms as necessary
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BLTVR VTHEVILLE POLICE DEPARTMENT CITIZEN COMPLAINT FORM
1201 West Walnut St Y 2
_ Plythevﬂle, AR. 72315 '

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

Please complete the form to the best of your abitity and submit to the Office of Chief of Police by
nay means. Please contact sny employece of the Blytheville Pelice Department for assistance

Nature of Complaint: |
Employee Misconduct: Quality of Service:| 1~ Gther: BRI °c ,Qp ok
Complamant‘s Name r i
C';Ofwr LL Myws Lo Cha! Q](HSMIOI% s# | ] 235
Sex —Il Ibos |
- Employers Name Time of Incident| Dateofincident |  ArrestTCitation issued?
M= /1' L 5 B SWeng "I -0\ ves |/ No
If Yes please list Charges D Court Date:
Stdiy 51 2009

Did the complaint occir during one of the following please Check as mary as needed

raffic smr Arrest Reporting a crime L
Describe Incident if additional space is needed please use other forms as necessary

Location or address of Incident
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itnesses Name Address and Phone
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FL THYVILLE POLICE DEPARTMENT CITIZEN COMPLAINT FORM |
201 West Waln ut St
Blytheville, AR. 72315
870-762-0405 Chief of Police
870-762-0425 Fax Department Use

|
Picase 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 Blytheville Policc Department for assistance |

Nature of Complaint: -
Employee Misconduct: | Quality of Service: Other: E«DDE&J cl;\nngm@ / A?‘i(‘éﬁ—w v/
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Yes No
If Yes please list Charges " ° CourtDate:

. . Did the complaint occur during one of the following please check as many as needed
Location or address of incident ' mplaint, urieg g e ¥

T raffic Sto 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 FOl?M'
201 West Walnut St ' -
Blytheville, AR. 72315

870-762-0405 Chicf of Police .

870-762-0425 Fax Department Use
Please complete the form (u the best of your ability and submit to the Office of Chief of Police by
any means. Please contact any cniployee of the Blytheville Police Department for assistance
Nature of Complaind:
Employee Misconduc.: | Quality of Service: Other: g"
Complainant’'s Name | Address ) zlP
, /’//M(,r;r/@ // 2y Y ider 4/‘#4%744/&/ /4/* I 45O
Race: v 7] Sex: AA “loos: Phone:
) El115';%O=Y?= rame Time of incidernti ﬁa eor i idient Arrest i Ciation issued? A
' ///30 C?/}y, QOI Yes No /><

If Yes please list Charges . Court pate:

M N

. ‘ . Did the complaint occur during one of the following please check as many as needed
Location or ad.. =5 of lncrc}i?'lt P 9 gp Y
;

*j; ’g g_ ﬂ‘«o/ ﬁf A 5 ‘ Traffic Stogd Arrest Reportingac:iime Other ﬂﬂa’}[ ﬂﬁﬂ; Z“vL

Meserive hicident if additional space is needed pleése use other forms as necessary
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BLYTHEVILLE POLICE DEPARTMENT CITIZ.EN 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 A&WZ Address ZIP
et Lo (38 it 723(5

Phone: 4
Employers Name Time of Inc:dent Date of Incident Arrest / Citation issued?
F-AY- & 7 Yes No
If Yes please list Charges Court Date:

' . . Did the compiaint occur during one of the following please check as many as needed
Loacation or address of incident P g ap y

Traffic Stop Arrest Reporting a crime f//(_)ther

Describe Incident if additional space is needed please use other forms as necessary
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Signaiui. of Complainant If Employee assisted Name and Signature
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BLYTEEVILLE POLICE DEPARTMENT . CITIZEN COMPLAINT FORM
201 West Walnut St

Blytheville, AR. 72315

870-762-0405 Chief of Police

870-762-0425 Fax ., Department Use

|Piease complete the form to the best of your ability and submit to the Offfice 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:

Pt | o™ 707 |57

Raca) / Sex.l:]n,.'IDOB

Employers Name Time of incident| Date of Incident Arrest / Citation issued?
.50 [%0d 71 20 Yes No
4 .
if Yes please list Charges Court Date:

Location or add of Incident Did the complaint accur during one of the following please check as many as needed

Traffic Stog Arrest Reporting a crime Other

Describe Incident if additional space is needed please use other forms as necessary
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BLYTHEVIULE POLICE DEPARTMENT CITIZEN COMPLAINT FORM |
201 West Walnut St ’

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

Piease 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
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B YTHEVILLE POLICE DEPARTMENT
201 West Walnut St
Blytheville, AR. 72315
870-762-0405 Chief of Police
870-762-0425 Fax

CITIZEN COMPLAINT FORM

Department Use

Please complete the form to the best of your ability and submit to the Office of Chiel :f Police by
any means, Please contact any employee of the Rlytheville Potice Departwent for assistance

Mature of Complaint:

Empioyee Misconduct:| X ;i Quality of Service:

/

Other:
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e r
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Time of Incident] Date of Incident Arrest / Citation issued?
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if-Yes please list Charges
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Did the compizint oceur during one of the following please check as many as needed

Other
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Sescrité incident if additional space is noeded please use other forms as necessary
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(harlre. (hall-Bank

s
-y

SO

Slgmature of Complainant

If Employee assisted Mame and Signature

Revised Januarv 2008




On December 07, 2009, | was driving home from eating dinner with my family. | turned left at the light
on Main and Ruddle Rd. As | went through the light | saw police lichts, | then turned on SW Parkway.
The police officer was behind me so | pulled over, The officer approached my automobile and
stated to me did | know it was against the law to be texting and driving. | responded by saying that | was
not texting and preceded to hand him my phone so that he could see. | told me that | was speeding and
I told him that | didn’t think | was. He then accused me of putting my seatbelt on and | showed him that
1 didr’t have one on. |asked him what was he taiking about. He then began to look inside my truck and
asked was the children in their seatbelt, | stated yes. He then stated that they were to young not to be
in carseats. | told him that their weight was fine and that they were over four and didn’'t have tobe ina
carseat. He went on and on about it and then asked if the baby was strapped in and 1 said yes, he stated
that he was not strapped to the seat in the truck. He went to his car to write out my ticket. While he
was in his car, | proceeded to get out because the baby’s bottle had fell and he began to scream at me
over the loud speaker. | then got back in and waited when | saw that he was not coming to see why |
was trying to get out | got out again and waved my hand for him to come here and he didn’t come. He
then yelled again at me over the loud speaker. He proceeded to my car with the ticket. ltold him thatt
didn’t feel that his ticket was fair. We debated about the ticket. | told him about all of my previous
work here for Mississippi County and that | wasn’t a bad person. i told him that | was going to fight my
ticket in court and he got upset. | told him that | knew his boss and he could talk to anyone up there and
they woutd tll him that } wasn’t a bad person. 1 even went as far as telling him to talk to James Sanders
and he could tel! him that | wasn’t what he was making me out to be. He told me that | would not be
able to move my truck because the kids were not in a carseat. He stated that | had to call someone. |
told him that | was not from Biytheville and that | didn’t have anyone to call. He told me that | would
not be able to leave with them then. SO I told him that my children and 1 would just walk home. | then
told my children to get out and zip their coats up. My children then took off their seatbeits and
proceeded to get out and then he stated that | would not be able to leave my truck on the side of the
road. He told me that | was a bad parent for going to take my children out and make them walk. |
explained to him that | lived right around the curb. 1told him what did he want me to do. |told him that
you say | can’t stay here and now you saying that | can’t leave here. |told him that this was my
neighborhood and that | was going to ask my neighbor if | could leave my truck parked in his yard.
went and knocked on the door and the officer stood in the street and watched, | asked my neighbor and
he stated that it was fine. So | proceeded back to my car and he was standing out looking at me and |
asked him now what was it. | stated to the officer that | had somewhere to leave my truck and me and
my chitdren were going to walk home. 1 then went to his car and signed my ticket and walked away. My
mother pulled up as | was getting the children out of the truck. She was on the left side of the road and
my truck was on the right. | was on the right side of my truck getting the little baby out of the truck. My
mother asked what was going on, | replied “He’s being an asshole’. | put the baby in the back seat of my
mother’s truck and he approached me and asked me what did | say and | told him that | was talking to
my mother and he told me that | was under arrest for disorderly conduct. | asked him was he serious. |
then read me my rights and put me in the back of the police car. My mother got out and THEY put my
children in her truck. Officer ‘got in the car and said something but | don’t remember what
because | couldn’t believe that this was happening. He then proceeded to take me to the police station
for booking. On the way there we took a left on main st and Officer began to speed. |asked the



officer what did his speedometer say because | saw that he was doing 40 in a 30 the same reason that
he stated that he stop me. He stated to me that he had never come in contact with social worker who
was so unrulely. |told him that he was just upset because | was right. He told me that everything was
recorded and that he had everything on tape, | responded GREAT so my case will be easy to win. When
we arrived at the police station, | asked him for my phone call so that | could call me a lawyer and he
told me no. He told me that he was going to hold me for 6 hrs so that | could calm down. 1 told him that
he had to give me a phone call. He was very upset at me because of the things that | was saying. | feel
that he felt as if | was not suppose to say anything to him about the things that he was doing. My
mother came up to the station and they were talking. He left me out to talk with her. | had apclogized
to him. 1told him that | was sorry if he felt intimidated by me and if he felt that | was wrong then |
apologize but | was still going to see him in court. He got upset again and told me | was going to stay
there for 24 hrs. He put me back in the room. 1 told him | had to go to the restroom and he took me
around to another room. He kept me there for 3 % hours. He eventually came back around and asked
me if | had calm down and I replied | was never upset. He lead me out of the room and told me that {
would have to be in court on the 6™ of January for the disorderly conduct charge. | walked out of the
police station.
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