W PraNKLIN PoricE DEPARTMENT
A Stephen T. Williams, Chief of Police™ ™ _

Stephan H. Semerjian, Deputy Chief of Police
911 Panther Way, Franklin, MA 02038 ‘o Tel: (508) 528-1212 » Fax: (508) 520-7950  www.franklinpolice.com

.CITIZEN COMPLAINT FORM
Name of Complainant: %‘\‘(f D'Q"'H / !’A DateTTime: '%" lS - } | Cf;/A/"\
Address: 1005 &o\'//_slzq <l Home Phone #;( o(7) 764 —to10
City, State, Zip Code: N e A 07 461 Cell Phone #:
Date of Incident:__ § =~ 1 S Time of Incident: __814¢ M
Officer/Employee’s Name:_§ (pt;' Brc il Incident # Q06000 {77 SS

Location of Incident: S '( 20 cCcos \C:.,\f f)lu_rc., ts 7£

Nature of the complaint: (Describe in your own words everything you consider necessary for pohce to

investigate your complamt Use second page if necessary)
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Witness: Address: Phone:

I understand that I will be informed of the result of the police investigation and the disposition of
my complaint. I have read the above statement of complaint and it is true and accurate to the best

of my knowledge. Signed under the pain and penalty of perjury:

Signature of Complamant ! ;b Date: Y’ |5t (

Signature of Officer receiving Complaint




- CITIZEN COMPLAINT FORM
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If complaint was resolved describe action taken:

Supervisor’s Signature: ' Date:

Complaints that cannot be resolved will be forwarded to the Deputy Chief for further review and
investigation.

(ATTACHMENT 53 ~ 01)



