Woodlawn Police Dividion

CITIZEN COMPLAINT FORM

1. PERSONNEL INVOLVED: (Give name, badge # and assignment.)

2. PERSON MAKING COMPLAINT:

Name: Sex: Age:
Address: City: State: Zip:
Home Phone: Work Phone:

3. LOCATION: Place of Occurrence:

Type of Premises:

Date: Time:
4. Received a copy of ORC 2921.15. Yes No (circle one)

5. DESCRIPTION OF INCIDENT: (Include all allegations)

Complainant’s Signature/Date:

6. RECEIVED BY: Name:

Date/Time RECEIVED:

How Received:

Complaint Referred to:
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The Woodlawn Police Division hereby acknowledges the receipt of a complaint filed against one
of its member(s):

on (date)
by (Name of Complainant)
of (Street & Number)

(City, State, Zip Code)

Your complaint will be brought to the attention of the Chief of Police and he will assign a special
investigator to gather all the facts. Once the investigator has filed his report, the Chief of Police
will carefully review it and a final disposition will be made. A representative of the Woodlawn
Police Division will notify you as to the final disposition of your complaint.

Date:

Signature of Accepting Officer:

2921.15 Making false allegation of peace officer misconduct.

(A) As used in this section, “peace officer’ has the same meaning as in section 2935.01 of
the Revised Code.

(B) No person shall knowingly file a complaint against a peace officer that alleges that the
peace officer engaged in misconduct in the performance of the officer’s duties if the
person knows that the allegation is false.

(C) Whoever violates division (B) of this section is guilty of making a false allegation of
peace officer misconduct, a misdemeanor of the first degree.
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