[bookmark: _GoBack]COVINA POLICE DEPARTMENT
Personnel Complaint Form
Reporting Information

Date/Time Incident Reported:	___________________________________
Name of Person Reporting: 		________________________________________________________________
Address _______________________________________________________________________________________________ Home Phone _________________________ Mobile _________________________ Work _______________________
Work Address ________________________________________________________________________________________
Were You Arrested? _________________ Were You Injured? _________________

Signature of Complainant _________________________________________________________________________

Witnesses (Attach Additional Information if Necessary)

Name __________________________________________________________ Phone ______________________________
Name __________________________________________________________ Phone ______________________________

Involved Personnel / ID Number(s)

1) ______________________________________________ 2) ______________________________________________

3) ______________________________________________ 4) ______________________________________________

Incident Information

Date/Time Incident Occurred:	________________________________________________________________
Location Incident Occurred:		________________________________________________________________
Nature of Complaint:	________________________________________________________________________________

Details of Complaint (Attach additional Information if necessary): ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ COVINA POLICE DEPARTMENT PERSONNEL COMPLAINTFor Office Use Only								Disposition:
										_____ Unfounded
Alleged Violation(s):  _________________________________________________	_____ Exonerated  
Penal Code Section 13519.4 (e) ____ Yes ____ No 				_____ Not Sustained
(If “Yes” Refer to Personnel Complaint PC 13519.4 (e) Supplemental Form)			_____ Partially Sustained
Initial Review Captain: _________________________				_____ Sustained						                                                    	
Assigned by:  _________________________     Date: _______________________	

Investigator Assigned: ______________________________		Date Completed ______________________
Final Review Captain: _______________________________		Date Reviewed   ______________________

Investigation Number: ______________________________ 	Chief of Police ________________________ 















You have the right to make a complaint against a police officer or department employee for any improper police conduct. California law requires this agency to have a procedure to investigate personnel complaints. You have a right to a written description of this procedure. This agency may find after the investigation that there is not enough evidence to warrant action on your complaint. Even if that is the case, you have the right to make a complaint and have it investigated if you believe an officer or department employee behaved improperly. Personnel complaints and any reports or findings relating to complaints must be retained by this agency for at least five years.

COMPLAINT PROCEDURE

Citizens who wish to make a formal complaint against any employee of the Covina Police Department alleging misconduct shall follow the below described procedure:

1. Contact the Covina Police Department in person, by telephone or by correspondence either signed or anonymous. Correspondence should be addressed to the Chief of Police.
2. If contact is in person or by telephone, ask to speak to the Watch Commander or the officer’s supervisor if he/she is available.
3. Describe the circumstances that relate to your complaint. Include as much detail as possible.
4. Provide the names and method of contacting any known witnesses.



Your formal complaint will be reviewed by the Chief of Police and assigned for investigation if required.

You will be notified upon completion of the inquiry that your complaint was investigated and appropriate action was taken.

State law prohibits the Covina police Department from providing you with the details of the investigation or the precise disposition.
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