' BLYTHEVILLE POLICE DEPARTMENT CITIZEN COMPLAINT FORM

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

-

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

Nature of Complaint: ..
Employee Misconduct: X/ Quality of Service: - Other:
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- ' i Yes please list Charges Court Date:
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Location-or address of lAcident Did the complaint ocour during one of e foflowing please check as many as needed

Cheera B  lramosiod | amest Reporting a crime| X | Other

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

Witnesses Name Address and Phone
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BLYTHEVILLE POLICE DEPARTMENT CITIZEN COMPLAINT FORM
201 West Walnut St S
Blytheville, AR. 72315 }
870-762-0405 Chief of Police -

- 1870-762-0425 Fax . : Department Use

Picase complete the form to the best of your ability nnd 'submit to the Office of Chief of Police by
ity means. Please contact 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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If Employee assisted Name and Signature
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~ [Blytheville, AR. 72315 7
870-762-0405 Chief of Police

. BLVIHEVILLE POLICE DEPARTMENT CITIZEN COMPLAINT FORM
201 West Walnut St :

870-762-0425 Fax . . . Department Use

fease complete tﬁe 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 assiutsnce

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

S\ Complainant's Nameh@ l M\ vﬁdzs\/}AP_(__A | ,Z'P

Race: Sex: |~ [DOB: _
Employers Name ‘ Time of Incident| Date of incident Arrest / Citation issued?
Yes No
¥ Yes please list Charges Court Date:

) . Did the nt during one of the followi check as many as needed
Location or address of incident complaint occur during ng please

Traffic Stor Arrest Repoiting 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 e
Blytheville, AR. 72315
870-762-0405 Chief of Police

870-762-0425 Fax Department Use N
‘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'}jlzme Address 2P
(ESESYS (. S Saemln JRX3SIS
| Race I Sex: |DOB: , TPhone:
Time of Incident| Date of Incident Arrest / Gitation issuad? /=
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. — F
If Yes please ljt Charges Court Date:
L ocation or add ress of Incident Did the complaint occur during one of the following please check as many as needed
/\————-V\, \ cd R.O raffic Stegd Arrest Reporting a cnmt})< . Other

Describe Incident if additional space is needed please use other forms as necessary
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B VTEEVILLE POLICE DEPARTMENT - CITIZEN COMPLAINT FORM |
01 Woest Walnat St ! 1
Blyiheville, AR. 72315 | |
870-762-0405 Chief of Police :

|
870-762-0425 Fax | Department Use /
i
Wiz ave colpiete the form to the best of your ability and submit 10 the Office of Chief of Police by |
8y means. Please contuet any employee of the Bivtheville Police Department for essistance | B ;
{ Mature of Complaint: . !
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If Yes please list Charges Couri Date:

. . Did the compiaint occur during one of tiie following please check as many as needed
i.ccation or address of Incident g 9 ap ;

- t
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Traffic StoJ Arrest Reporting a crime| 7 Other |
Describe Incident if additional space is needed please use other forms as necessary '
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"’é‘ ‘ﬁ?‘ %’W RLLE POLICE DEPARTMENT
""ﬂi Wost Walnut St

By iheville, AR, 72315

§780-762-9408 Chief of Police i

BT0-T61-0425 Fax { Department Use

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

Mature of Comiplaint:

Employee Misconduct: Quality of Service:|] Other:

CITIZEN COMPLAINT FORM/
/

L / Complainant's Name 1 Kitoiefe S  address ZiP
/

74 35
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/ﬁ"r Tree. .

Yes No 4

Court Date:

NI

If Yes please iist Charges

NP

Fi
Location or address of Incident

Traffic Stop Arrest Reporting a crime Othar

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

Describe Ingcident if additional space is needed please use other forms as necessary
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BLYTHE VILLE 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

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

Complainant's Name l Address ZIP

X’//j?p (‘/@,\M/]M()Vg - LA ey Y P\i}\\f

Race DOB:

Employers Name Time of Incident| Date of Iﬁcident Arrest / Citation issued?
% TN \9“‘3%’”\0 Yes N X
If Yes please list Charges Court Date:

. . Did the comptaint occur during one of the following please check as many as needed
Location or address of Incident P g ap y

Q\m \&\Q«\\ N Q\ BAT Traffic Stop Arrest |. Reporting a crime Othh

Describe Incndent if additional space is needed please use other forms as necessary
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if known please list Officers involved

Withesses Name Address and Phone
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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 i

Nature of Complaint:

Employee Misconduct: Quality of Service: Other:
Complainant's Name Address ZIP
Kathleen Fultz Cotion Unlisted
Race: BPD| Sex: F DOB: N/A IPhone:
Employers Name Time of incident] Date of Incident Arrest/ Citation issued?
N/A N/A Yes m No |
If Yes please list Charges Court Date:
Agg Robbery / Felony Theft | pending

. . Di i il f the followi i hec) ny as needed
Location or address of Incident id the complaint occur during one o ollowing please check as many a

N/A Traffic Stop Arrest M Reporting a crimem Other Iimestigating
Describe Incident if additional space is needed please use other forms as necessary
!Dn the above date and time Ms. Cotton presented a 15 page mostly handwritten letter / statement. This complaint follows the arrest of

lher son Joe Brown Jr. on for (case #10- Felony Theft. The opening sentence states "I've got a serious complaint with the corrupt

BPD, I hope and pray that I hear from you today becanse if not I'm going to speak with the Arkansas State Police”. Much of the Jetter

f statement is exculpatory and there for will be forwarded to the prosecutor and attached to case #10- . However according to the

lletter Ms. Cotion alleges during a previous unspecified arrest (believed to have been in Feb 2010 case #09-3436) officers coericed the

victim into make false statements, Additionally Ms. Cotton implies that since the issuance of a warrant for her son on May 7th 2010

ishe has called 3 to 4 times a day without receiving a call back so she came to the department and spoke with a detective.

If known please list Officers involved

Witnesses Name Address and Phone

e

——

Signature of Compfainant "If Efnployee assisted Name and Signature

Revised Januarv 2008



B YTHEVILLE POLICE DEPARTMENT
237 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 Palice by
any means, Please contact any employee of the Blytheville Police Department for assistance

CITIZEN COMPLAINT FORM |

Department Use

Sex: F |DOB

Nature of Complaint: e

Employee Misconduct; 4 Quality of Service: Other:

g Complainant’s Name Address ZiP _
@be\ Climons n. Gosned | 723(S

g / A Employers Name Tume (? nt} Date of Incident Arﬁ l/ éitation issued?
Yes | No
If Yes please list Charges Court Date:
bcﬁ ouins Ty C Theea ke ine 74L{ A8

Locauon or address of Incident

Did the complaint om.ui' during one of the following please chieck as many as needed

mC-)O(loid \(; raffic st_ 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
any meaus. Please contact any employee of the Blytheville Police Department for assistance

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

COmplamant 's Namie ! Address 2P

/Z/J;/ 114 -’Enjﬂd

Racer>4-A “Sex: F IDOB:

Employers Name Time of Incident] Date of Incident Arrest/l Citation issued?
22 45 V13000 Yes | /] No
If Yes please list Charges Court Date:

L.ocation or address of Incident
27 EAasteoood raffic Stog Arrest | V'] Reporting a crime Other
Describe Incident if additional space is needed please use other forms as necessary
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Did the complaint occur duriy one of the following please check as many as needed
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\ 08/24/2010 TUE 10:51 FAX 7314268150 do02/004

o~ 229D
W,YTHEVILLE POLICY. DEPARTMENT CITIZEN COMPLAINT FORM l
201 West Walout St
Blytheville, AR. 72315 -
70-762-0405 Chief of Police A
870-762-0425 Fax. ' | Department Use

Flease complete thve form to the best of your ability and sabmit to the Office of Chief of Poliet by
any means, Please contact any employee of the Blytheville Police Department for assistanee )

Nature of Complaint: .
Employee Miscondur:t:lz Quality of Service: Other:
Complainant's Name | Address zp
/OC{}C&(_%OFWSB@TTW Annren wnld Cu. . kﬁ&oa CTM 3420%
Race:in .| Sex: | [pos: ]
Empioyers Name Time ofl Date of incident Arrest / Citation issued?
Wash T hetson T 16008 il el P
if Yes please list Charges Court Date:

\ tion or add of incident Did the compilaint occur during one of the following please check as many as 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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The first incident involving Mr. Josh Long, and my children was on July 16, 2010, when
I was contacted by my ex-wife, Amy Wallace is Amy’s boyfriend/fiancé).
Amy told me that she would meet me with my two sons, and if she couldn’t, her
boyfriend, would meet me with my two sons, in the Kroger parking lot in
Blytheville on July 17, 2010, at noon. Amy had not allowed me any contact or visitation
whatsoever with my two sons for the past 5 months. On July 17, 2010, I arrived in the
Kroger parking lot at approximately 12:30 p.m. but found neither Amy nor }
waiting with my sons. After waiting for approximately 30 minutes, Blytheville Police
Officer pulled up and asked my name. Officer stated that he had been
notified that I would be waiting in the parking lot and what type of vehicle T would be in,
and there was a warrant for my arrest for failure to pay child support payments for
January and Feb., 2010. Upon verifying my identity and that there was a valid warrant, I
was arrested and taken to the Blytheville Police Department. I was later informed that

was the person who had called the police to notify them that I would be
waiting in the Kroger parking lot waiting to get my sons. Until my arrest, [ was unaware
any warrant had been issued for my arrest. and my ex-wife purposcly set me
up, using the pretense that I would finally after 5 months get to see my sons, and using
them as the bait, planned the above just so I could be arrested. (I believe T would be
correct in saying that by involving himself in the above action, this is an officer of the
law, aiding a person (my ex-wife) in the interference with a court order reparding
visitation by a parent.)

The second incident of inferfering with my court ordered visitation with my
sons took place on Aug. 20, 2010, at the Blytheville Police Department. When my ex-
wife refused to produce my sons at the previously arranged time and location for the
exchange of my sons, I proceeded to file a report against her. During this time,
barged into the room at the police station (very enraged and in a very assertive manner)
where 1 was filing the report. Mr. Long did not identify himself to me during the entire
time he was in the room. Present in the room with me at this time were
and my mother. Upon entering the room, Mr. stated, “let me see
what you have,” as he sat himself down in a chair right next to mine. Thinking he might
be a Lieutenant or someone that was going to help with filing the report, I handed him the
papers 1 had in my hand, At that point, commenced to tell me that what I had
was not a court order, but rather visitation guidelines. I, and my mother both agreed with
him that we already understood it was visitation guidelines, and that we were also aware
the court order attached to the guidelines was very vague concerning visitation matters.
stated he knew this already because he had already read the order (which could
only mean he had read the copy that my ex-wife has), and that I had better be telling the
truth about what I was reporting and that I had better not be “bad mouthing” Amy
then stated he had been with my ex-wife at the time she and [ made arrangements
via cell phone two weeks prior about when and where I would pick my sons up for
visitation the weekend of Aug 20™ Mr. Long then made the statement that he had
recorded the conversation between my ex-wife and me. 1 think he should produce that
recording. I have nothing to hide about what was said. It was at this point 1 recatled that
when she and I were discussing the visitation, I heard a police radio in the background
{(which now leads me to believe that our conversation was being recorded on
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police equipment presumably during his off-duty time). then made the
statement to me, “Todd, “/” don’t have a problem with you seeing your boys, but you
better be telling the truth in this report”. It was at this time that I realized for the first
time, who he was. At this time abruptly got up from the chair and walked out
of the room without saying anything further. However, upon his exit, my mother who
was sitting near the doorway leading out of the room, witnessed himt motion to Officer

to come out into the hallway where he was, and where he could talk with him
outside of my sight and hearing range.

My compiaint with is that, he has no rights legal or otherwise, concerning
when, where, and if I can or cannot see my children. This is between my ex-wife and me.
He has no legal connection to my sons, nor is he married to my ex-wife, I feel that he has
abused his powers as an officer of the law by inserting himself into a situation that he has
no right to be involved in merely because he is daring my ex-wife. He acted in a very
unprofessional manner, and instead of upholding the law, on the contrary he is aiding and
apparently encouraging my ex-wife in her attempts to keep me from seeing my sons as
was ordered by the court. However, by keeping my sons from having any contact
whatsoever with me over the past 6 months, she is in contempt of court. Just because he
is dating my ex-wife, gives him absolutely no legal right (even if he is an officer) fo
interfere with my visitation rights. He is sworn to abide by the law, and to uphold the
laws, not assist those who are breaking the law. In the future, I want to remove
himself from any and all matters concerning visitation and/or anything conceming my
sons, If refuses to do so, then I will have no other recourse other than to take
further legal action.
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BLYTHEVILLE POLICE DEPARTMENT CITIZEN COMPLAINT FORM
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BLYTHEVILLE POLICE DEPARTMENT CITIZEN COMPLAINT FORM
201 West Walnut St
Blytheville, AR. 72315
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Please complete the form to the best of your ability and submit to the Office of Chicf of Police by ‘
|any means, Please contact any employee of the Blytheville Police Department for assistance
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BLYTHEVILLE POL]CE DEPARTMENT
VICTIM / WITNESS STATEMENT

BPD#__ Date:_J-/4/-/Q) Time: 7. 35 Chargeincident Type:

and Location of Interview:

Under the Arkansas Penal Code - sec. 5-54-122, Filing false report with a law enforcement agency:

{a) For tke purpose of this section, “report means any eommunication, either written or oral, swors or sasworn.

(b) A person commits the offcnse of Ging a false report if he files 2 veport with any law ceforceatent apency or prosecuting attorney’s office of any
uﬂqedmnnﬂwmngﬂﬁngu&epﬁofmhmngﬁmwﬁmgfsk:

{c) (1) Filicg afalse report is a ciass D felony if:
{A) The crime is a capitsl offense, Class Y felomy, Class A feioay, or Class B felony; or
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including the costs of labor; or
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(E)} The Talse report resulls in motber person being arrested.
(2) Otherwise, filing 2 false reportis a class A misdemeanor.
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BLYTHEVILLE POLICE DEPARTMENT
201 West Walnut St

Blytheville, AR. 72315

870-762-0405 Chief of Police

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

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

CITIZEN COMPLAINT FORM

870-762-0425 Fax Department Use

Complainant's Name I Address

Doy o \:gw\w N\ aWe
Race: \-S Sex: T IDOB: _
Employers Name Time of Incident] Date of incident

ZIP

7438103

Arrest / Citation issued?

Yes

No

If Yes please list Charges

Court Date:

Location or address of incident

raffic StoJ_ Arrest Reporting a crime

Did the complaint occur during one of the following ple?é check as many as needed

VOther

Dgscrihe Incident if additional space is needed piease use other forms as necessary
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If known please list Officers invoived

ithnesses Name Address and Phone

Signature of Complainant If Employee assisted Name and Signature

Revised Januarv 2008
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