_ureka Police Department
604 C Street
Eureka, California 93301
(707) 441-4060

™

ear Citizen:

- L

A relationsihip of trust and confidence between emplovess of the Eureka Police Department and the community of

=

Eureka. which they serve. is essentizl. As 11 1s the absolute nght of all citizens to initiate a complaint precesding, vou are
hereby provided with a form to be completed for this purpese.

“When wou have compietad this complaint form and have retumed It to an empioyee cf the police depariment. vou
wiil se ziven a copy of your complaint. A thorough investigation will then be made of all of the evidence contained in vour
complaint. You may o= asked g provide addidonal information during the investigation process. This request will be made
ov an investigative oificer, whom [ have appointed.

A3 soon as the facts are Xnown, a compiete report wiil be made for my personal review. [ will then make a
determination regarding the validity and sericusness of the allegation. You will be nctified in writing of such a

determination. Shouid an employes be found to have conducted himseif, or herseif, in an unjustified. uniawful, or improper
manner. appropriate discipiinary action will result.

[t must be aoted that this compiaint procedure cannot be used to establish vour guilt or innccence in any pending
crimmnal proceeding. Aithough your complaint will be accepted from vouw no formal determination will be made while
criminal action is pending. Further, vou may not utilize this complaint procedure if vou disagres with anv law, ordinancs,
or estabiished golicy or procedure of the City of Evreka, or its police deparmment, if the empioves who is the subject of veur
cemplaint was complying with such law, ordinance, policy or arocedure.

Although vou have my personnel assurarce that your complaint will be given a fair and impartial hearing, if vou

‘eel that the nature of you complamti requires further inquirv. vou shouid conract:

1. The Federal Bursau of Tnvestigations — Cases involving violarion of civil rights:

(]

The Calitornia State Attomey General;
3. The Humbeldt County District Atermey;

4. Your cersonal attornev.

Attachment: Complaint Form



Citizen Report

Reference Number

Your name:

Home address:

Horre phene:

Work address:

Wark nhone:

Namets) or bacge numberns) of invoived emplovees:

ate of cocurrence: Time of cezurTencs: m

Place of ocourrenas:

Names. addresses, and phone numnbers of al! known witnesses:

3]

Lad

4.

STATEMENT OF ALLEGATION:

Describe in your own words what eccwred. including all incidents leading up to the mater of your compiaint.
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