SAMPLE SAMPLE
DRAFT OI P2  DRAFT

g Il.-I

COMPLAINT AGAINST THE POLICE

Thi QIFRD must have & signed form with the details of your complaint befdre we can begin to process the nformation. Please make sure that you sign the
declaration number 4. a. on this form
F wou have filed this complaint with another government agency, police service, or this matter 5 currently before the courts, please indicate below

_i | have filed this complaint with another government agency ar palice service (nlease specily)

I' This matter is currently before the courts

COMPLETING THE FORM

The infarmation in this form will be forwarded to the appropriate police complaints authority for consideration. This includes a professional standards departmeant
or police authority of the relevant police sarvice,

Please use ELOCK CAPITALS when completing this form. If wou have difficiultmes in filleng out this Foem, or have any guesticns about the complamts process and would
like to speak to the OIPRD prior to filling out the form, please call us at 1-877-411-4773 or 416-2: I-b 071 Plaase make sure your complaint is readabile, or the process
mayy & delayved.

If yow would like someane to act on your behalf please indicate 5o in 4, a If 2 translator assisted you, please provide their details in agdition (o your awn at the end

of this form {in this case bolth parties must sign - see 4, B

YOUR DETAILS ¢

1.

{camplainant} Plegse give us your conlact gdeltails.

C

Family narme

Py B
SEreet acdress \ -1 5
Y W

Provinee O M Postal Code Date of birtk 3 h ‘f \ © f‘ll q s D

Wark telephane number L1253 1=15
Home telaphone numbar; | | 2= 5
Cell talephone number N A

= B LV AL -5 ST O g A< FL o Y 50 S SO o S
would like correspondence from the CHPRD to be sent to me by 2 ma Ermail

V) This is a complaint about something that happened to me. ) This i a complaint about something that happened to someone else.

2. POLICE DETAILS

WHO? 1 EalicE service i your complaint about?

AMYVJH:R': PCL.‘.LE d[:l:’»\JEC;L,

W ymplaint i1s aganst a specific officer(s). please give us any details you might have about the police officer(s) you would ke to make a complaint against
name TOHWN, St ) TH

rene L 0N (S T kB LE

BadgeMo:. U N K N O W N

4y other igentifier (eg. age reahty. TALL AND SEISKNY WITH SHORT WHITE BAR AND A GORTEE

vame T AN OE T oONES

Badge Mo, Vi S 4 5 (e

Any other identifier (8.0, age, height) ﬁqﬁrﬁﬁu{dﬁ. HE‘IGHT ‘..RJITH F"\ "::LH“"& EIUI.I-L.-E} .&Nr) LUN(‘J‘ EF‘-OWNI
H-‘liﬂ TIED A N A PONNTAIL

IF you ke the palice station whare the officer{s) work, please give cetails

NUMBER THREE piwicl o



SAMPLE SAMPLE

DRAFT DRAFT

3. YOUR COMPLAINT DETAILS

WHERE? Where did the incidenti{s) that led to your complaint hapoen? Please fll in a8 mwuch of the information as you krow if you do ot know any specific detadls
Wi iy wish o nclude details of landmarks, etc.

‘ Street address N EMNo W
Mearest infersection: LW T E S E T 0N L}F Kl nN G ST A HND
G E R e S
City: AN Y W HERE
Any other details HEARE TRE CDON UE_N\E.'I\}E.E ~ToORE

WHEN? Whan did the incident(s) happen? If theme is more than one date. please specify when the incidents ocourred balow.

patw | BNJ] Q20 09 Tme | ) 2D Ot (B 1P e W/ A

Db | R - Tima WS A Dats: Ni /A e N B
Or indicate the tirme perncd when the incdent(s) sccurred
From = S A [} H A A

WHAT? Please describe the circumstances that led to your complaint. Pleass incdlude details of

= Who was involved

= What was said and done

= Any other people who witnessed the ncident {including ather police officers)

+ If there was any damage or injury

+ If there was something that you fesd caused the inckdent or affected your interaction with the police
+ If there is any evidence to preserve (e.g., medical records, photos, videos)

+ If this happened to someone else, the name and contact information of that person OF known ).

At this stage we anly require a summary of your complaint. but you may attach additional information or documents if necessary

MY WIFE PAT, AND T WERE 5|TTING 1w FRoNT 0F THE
CONVENIENCE SToRe DRMKING POP WeE WAD TUusST PURCRASED.
OFFICER SHMITH CAME UP AN D ASKED Us To "MOVE Aron&"., | DIoN'T
UNDERSTAND wrY WE VLD T 51T QUuieTLty AND FiniEd OUR DRANKS
SO0 T @uesTioNED WS oRDeER. AT IH\S FOINT COFFICER JoOWNES <Yowebd

UP AND ASKED “"WHAT'S THE PROBLEM?" T <a\D "N PROBLEM - T JusT

WANT To FirisH WY DRiNK . OFFICER SMITH RepeATED " T Toud Mov

To vove Alonx”" W A vyeRN fRJbe WAY. oFFICER JoWNES LOOWED

AT HER PARTMNER AND ROLLED el EBYES, T Torp THEM 1 Dipu'T
WIEE THEW ToME ANE ASKED TOR THEIR WAWES.
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1|. |r-.i ERER

E R DIRECTOR
4. a. DECLARATION
| | pertify that the information provided is true, and | am net excluded from making a complaint about this police saryica, | understand the infarmation an this form will |

[ forwarded to the appropriate autharty far considaration, (This includes a professional standards departmant or police authority of the relevant police service).

Mame {olease arinky; I O E L~ T YR o

Signature: p__.{,f, b/{f"f/

Cata l:l' /N \ I|lrJ j_ o0 q | aem rgpargsented by an agent: ] ¥es ﬂ,hl.l

Mama of agert W I/A

Please attach thee contact details of wour agent

| 4.b. TRANSLATOR'S DECLARATICN

|, (peint mamel H -f IA'
declare that | hawa accurabely transiated the entire content of this form for the complainant from the English/French language to
N - language

| am proficient in both languages and was able to communicate fully with the complainant. The complainant Ras indicated that sheshe fully understands the entire
contant and the answers prowvided.

Signaturs kd /&
Dabe N_{'_ﬂ{

ADDITIONAL INFORMATION

Please indicate if vou need to be accommadated in Lhe event of an interview by checking the appropriate boxes or filling in the section below

D 1 used a translator to fill out this forrre and | will need o arrasge for a translator in the avent of an inlervie

[ 1 will require a telephore typewriter service for interviews aver the phone and my translator £ be present for in-person Interviews.

If there is amy other infarmation you feel |3 important please indicate it below

N /A

INTAKE AT A POLICE STATION

I this farm Ras oesn fillad in or received at a palice station, please orovicde the narme and badge number of the intake officer

Marme

Badge Mo

Drate received
This farm mmust be sent to tha OIPRD for processing by fax at 1-877-418-4773 ar a scanned copy oy @mail to OIFRDcomplaints@ontario.ca

| FREEDOM OF INFORMATION AND PROTECTION OF PRIVACY
Persanal infarmatian o this complaint form is collectad and provided ta the OIFRD by the Police Servicas Act (section 57 ard/or 5B) and will be used toinvestiqate
wour complaint, I you have any questions about privacy profection and the Onkario government, please call the QIFRD at 1=-B77=-411=4773 or visit our wabsibe al
wrwLoiprd. en.ca



