PD CAD#

UnrvessiTy CITIZEN COMPLAINT FORM

CIRCLE

INVESTIGATIVE COORDINATOR / CITIZEN REVIEW BOARD

12100 Euclid Avenue = Cleveland, Ohio ¢ 44106
\po Phone: 216-791-1234 » Fax: 216-791-8238 ¢ Email: citizencomplaint@universitycircle.org

Complainant Name: Date of Birth:
Address: City: State: Zip:
Phone: : Email:

Complete this Section ONLY if you are filing on behalf of a minor or disabled person. Otherwise, please skip to next Section.

Complainant Name: Date of Birth:
Address: City: State: Zip:
Phone: Email:

The following demographic information is voluntary and not required. However, it may assist with identifying potential patterns
and/or trends.

Gender: 00 Male 00 Female Race/Ethnicity: 0 American Indian/Alaska Native [0 Asian [ Black/African Ametican
O Other O Other O Hispanic/Latino CINative Hawaiian/Pacific Islander O White/Caucasian

Do you have a disability in accordance with the Americans with Disabilities Act (ADA)? [ Yes O No

Were you arrested? O No [ Yes If yes, for what reason?
Did you require medical attention? 0O No O Yes If yes, what medical facility?
Will you sign a medical release form? O No O Yes O N/A

Date of Incident: Time of Incident: A.M./P.M.
Location of Incident:

Officer’'s Name: Badge #: District:

Description of Officer: Zone Car #:

Officer’'s Name: Badge #: _______ District:

Description of Officer: Zone Car #:

Witness Name: Address: Phone:

Description of Incident (page 1 of 2):

Complainant Signature: Date:
A parent/guardian must sign on behalf of a minor.

DO NOT WRITE BELOW THIS LINE

FOR IU AND UCPD USE ONLY C of C Lexipol Rev.#1107-2021
If Filed by UCPD: DateFiled: Unit ; Assoc. Report # If App.:
Nature of Complaint: Date Received by IC :
IC Intake by: Investigation #:

THE ORIGINAL COMPLAINT MUST BE FILED WITH THE CITIZENS REVIEW BOARD
By Mail or In-Person at UCPD, 24/7; 12100 Euclid Avenue, Cleveland, Ohio 44106
, Or
By Mail or In-Person at UCI, M-F, 9 a.m. - 5 p.m.; 10831 Magnolia Dr., Cleveland, OH 44106
Or
By email at citizencomplaint@universitycircle.org y
White (Original): IC / Investigator Yellow (Copy): Chief's Office Pink (Copy): Complainant



“ UNIVERSITY

il CITIZEN COMPLAINT FORM PD CAD#
(Statement Continuation)
Page 2 of 2

Description of Incident (continuation from 1 of 2):

| have read each page of the information and statement consisting of page(s), each page of which bears
my signature, and corrections, if any, bear my initials, and I certify that the facts contained herein are true and

correct.

Complainant Signature: Date:

C of C Lexipol Rev.#1107-2021

White (Original): IC / Investigator Yellow (Copy): Chief’s Office Pink (Copy): Complainant



