BERRYVILLE POLICE DEPARTMENT

101 Chalmers Ct., Suite A, Berryville VA 22611

il COMMENDATION / COMPLAINT FORM

BERRYVILLE

The Berryville Police Department values feedback from the community we serve and takes the matter of
investigating complaints against an officer seriously. Any person wishing to file a commendation for or
complaint against an employee of the Berryville Police Department can complete the form below and
return it to the department. You may also report your concerns in person at the department or by phone.

All complaints will be reviewed by the Chief of Police in accordance with ADM 18.01 - 18.06 of
department policies for appropriate action, and the complainant will be updated concerning the status
and outcome of their complaint.

| wish to file a: Commendation Complaint

Reporting Party Information

Last Name First Name Ml Date of Birth | Sex Race
Contact Number Alternate Number Best Time to Contact

Day Evening
Email Address

Officer(s) Involved

Officer Name Badge # Officer Name Badge #

Witness Information

Last Name First Name Mi Date of Birth | Sex Race
Contact Number Alternate Number Email Address
Last Name First Name Ml Date of Birth | Sex Race
Contact Number Alternate Number Email Address
Last Name First Name Mi Date of Birth | Sex Race
Contact Number Alternate Number Email Address
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Incident Details
Date of Incident Time of Incident Incident # (If Known)

Location of Incident

Please provide a brief explanation of the incident:

| understand that this form will be submitted to the Berryville Police Department and my become the
basis for an investigation. | declare and affirm that the facts contained on this form are complete,
accurate, and true to the best of my knowledge and belief. Further, | declare and affirm that | have
voluntarily submitted this form without any persuasion, coercion, or promise of any kind.

| understand that, under the policies of the department, the employee against whom this complaint is
filed may be entitled to request a hearing before a board of inquiry. By signing this form, | hereby agree
to appear before a board of inquiry, if one is requested by the employee, and to testify under oath
concerning all matters relevant to this complaint.

This complaint is an official police document. If the information that you provided on this form is not true
and accurate to the best of your knowledge you may be prosecuted for violation of State Code §18.2-461,
pertaining to filing a false report to law enforcement officials.

Signature of Complainant Date

Signature of Person Receiving Complaint Date
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