H18YS ‘qqu) sueq 'y

220 s H1sys
Ajuno) umolagioan
9y3 jo aaAojdwa

ue jsuiede juie|dwod e 3j1} 03 MOH

IYNAIAIANI LVHL
OL SFNILTTV 1V 3DIAHIS T¥YNOISSIH0Yd
3AINOYd OL 1IVd T1VHS 301440 S,44143HS
JH1 40 ¥3IgW3IIN ON ‘109dsaJ pue Asalunod
Yum paleall 2q ||eys 22140 S L1aYS
Auno) umola8ioan ayi jo Jaquiswi
e Jsuiede juie|dwod e saxew oym auocAuy

UBwIwwo)

DYO 14I4THSOID MMM

:1B SUI|UO Sh USIA

‘PaALIBP SI A3li0YIND N0 YIIYm Woaf
1snuy s,a1ignd ayy Afiziof 01 33as ap “Aiunod
umMo0326.4039 1noybnoyy auwilid fo 40af ay3
pup awiid yioq aanpau 01 aaifjo s fuays
umoiabioan ayi fo [pob ayi st 3f ‘Arunor
umo1abio3an ur suazio o fo Ajadoid
pup afif ayz 193304d 01 sy Ainp Aipwid anp

Jjo fo ainfjam
pun ‘A1afos ‘yipay ayi o3 buiangliauoa
Jauupwi juatffa pup snoayinod o us algnd
[012u36 3y 01 $32I1n43s A1oNnb apinoid
03 A3uno) umolabioan fo uojissiw ayj si 1

JUSWISELS UOISSIIAI



"aulidiosip

Joj Ajuoyine jeuly syl si JuUays

Syl "Yels puewwod Jo Asosialadns

Aq Buijasunoo pue Sujuiedy apnjoul
PINOM SUOI1IB 24ASS SS3| J3Y10

"Aed 1noyum uoisuadsns 1o “jued ul
uononpal QuawAo|dws Jo uoileulwR)
ul ynsas Aew S|yl Sased 919A3S

uj "aul|dI2SIp 10} UOIIEPUSWILIODB B
YUM Jj1uays ayi apiaoad |im aaAojdwas
pa1aye ayl JaAao ujeide) ay]

AT JO UOMBOIA Ul 9
01 punoj Sl ooA0[dWT 3yt } IEUM

"801JJ0 $,10UD1|0S 2Y] 01 papIemioy
24 ||1m 1 ‘a4n1eu jeulwLD B S| J311eW
3Y1 41 “Aj|eusznul psjpuey a4 [|im U ‘Ajuo
Aanjod Jo uoizejoia e suoddns sauapiae
41 “jjeas s1eladoudde pue yusys

3Y1 YUM PIssSnIsIp o9 |[IM MIIAISIUI
uo1e31159AUI I3 JO S} nsad ay

uoIlesISaAU| 2yl JoYyy

"1uredwod au} Jo uoiysodsip ayl
1noge Sulllum Ul PaLJ1aou a4 [[IM NOA
‘PaAiada1 aJe Asyl swil syl wodl shep
09 ulyum paia|dwod aq siuejdwod Jo
suoiesnsaaul 1eyl salinbas Yusys ayy

¢ DB 5590014 93 S90( SUO] MOH

CSLC-9PS-EP8 Xed
C¢0TS-915-E78 :auoyd

Ovi6T IS ‘Umoladiosn
7621 X049 '0'd
192415 Jasel4 YMOoN Q¢
22140 S 4143YyS Aluno) umolasiosn

'uonedisanul

sdiejje |eusalul ue aleiiul 03 JaY1aym 1o
JosinRadns s Jaguisw PaAjoAUl 3yl Ag pajpuey
3¢ p|noys 1uel|dwod 3yl 13ylaym ap1aap

[ Asy] -juswiu8isse pue uoljen|eaa 1o}
SpJepuels [euoissaj0.dd JO 3210 S JHUBYS 8yl 01
papJeamto} aq [|im 1ule|dwod INoA o piodal

IPEN S| 1UIe[dWo) oy} JaY

‘[2uuosiad

21endosdde ay) Aq pasapisuod si juiejdwod
33 1241 3UNS SXBW PUB UCIIBWICU] INOA
e} ||Im JosiaIadns 3y ‘Sl 3yl Je paAjosal
10U si jule|dWwod 3y) §i “419ABMOH "uaye) aq
[lIM UOI1OR 31Ny Ou “0s §| "uooe s,aaA0|dwa
3y} Joj uonjeueldxa ue 3uin8 Ag noA Ajsiies

0} Josiadadns oy Joy s|qissod aq Aew 3| *noA
YUM 1uiejdwod ay3 Ssnasip [|Im Josialadns vy

EISEINTIEDNTN

‘Sal1lJoyINe uawuIaA0g Jaylo
Yim Juiejdwos e Supjew wouy noA juanauad jou
S90P 0SID 3yl yum julejdwod uaziud e Supje|p

"¢0TS
-9%5-(€¥8) 18 2010 Jno Suideluod Ag e
Ot¥6C DS ‘UMmola8ioan ‘199115
Jaseld ‘N ogv (0SI9) YO s H3YS
Aluno) umola8iosn ayy je uosiad Ul e

:8unum uy Jo suoyds|al
Ag ‘uosiad ur spew agq Aew juieldwor vy

$S920.d =2y} sulpuelsiapun

SUSZIID
4No Jo a3uapipuod syl Sululelulew ul Juepioduw)
aJe uonisodsip 1snf pue ‘uonesisaaul [eleduw
pue ysnouoyl ‘syuiejdwod jo 1disdad SN09INOI
|yl ‘ssoyaisyl 'sanlep  AjJoyine  ano
yaiym wouay 1snaa aignd ayl Aj1uo) o1 3a3s app

'suo1e1dadxa UnoA Jo Joys |jes Aew jauuosiad
JNO JO suolde 9yl 1Byl pue Ipew 3q ued
S|BISIW JBY] 3zZI|ead BAN  SUSZIUD UNO JO ||
01 321AJSS JuawdJojua me| Alljenb 1say8iy ay
apinoad 03 si 2o UnQ °[auuostad no jo e Jo
douew.opad pue suole 3yl noge siuie|dwod
Sundsooe pue SulaRdal 0} paIWIWOD
S| PO s HUBYS Auno)d umoladiosn ayy

JueIod W] ST JuUle[dWio)) INOA



ow
W,

%,
s

|

- &Eo

S
A

/

&

&/
s OFC

GEORGETOWN COUNTY SHERIFF’'S OFFICE
GENERAL COMPLAINT FORM

Control Number

(FOR OPS USE ONLY)

DATE: TIME RECEIVED: AM/PM

COMPLAINANT:

COMPLAINANTS ADDRESS:

PHONE NUMBER:(HOME) {(WORK)

DETAILS:

OFFICER TAKING COMPLAINT:

SIGNATURE OF COMPLAINANT:

THIS COMPLAINT WILL BE INVESTIGATED BY THE SHERIFF'S OFFICE OF PROFESSIONAL STANDARDS. ALL PARTIES MAY BE REQUESTED TO
PROVIDE SWORN STATEMENTS IN REFERENCE TO THIS COMPLAINT. THE SHERIFFS OFFICE REQUIRES ALL INVESTIGATRIONS OF COMPLAINTS BE
COMPLETED WITHIN 60 DAYS FROM RECEIPT.



ADDITIONAL NARRATIVE (IF NEEDED)

(Page 2)



