METROPOLITAN POLICE DEPARTMENT | WASHINGTON, DC

CITIZEN FEEDBACK FORM

As a government agency charged with protecting the publicand en-  dard. By providing your input — positive or negative — we can learn
forcing the law, the Metropolitan Police Department strives to pro-  where our efforts are hitting the mark and where we might need to
vide the highest level of customer service possible. We value the  focus our attention to improve the service we provide to the hun-

D.C.

Tell Us About Your Encounter/Incident

opinions of the public we serve in order to help us achieve this stan-  dreds of thousands of residents and visitors we encounter each year.

Tell Us About You

TODAY’S DATE

POLICE DISTRICT (INCLUDE ADDRESS IF UNKNOWN) SUBMITTER’S NAME (LAST, FIRST MIDDLE)

[0 COMMENDATION [0 COMPLAINT HOME STREET ADDRESS APT. NO
DATE OF INCIDENT TIME OF INCIDENT cITY ZIP CODE
SUPERVISOR RECEIVING FORM DATE AND TIME RECEIVED PHONE (HOME) (BUSINESS) EMAIL ADDRESS

Describe the Commendation or Complaint

NATURE OF COMMENDATION OR COMPLAINT GIVE A BRIEF DESCRIPTION OF THE REASON FOR YOUR COMPLETING THIS FORM TODAY. PROVIDE DETAILS IN THE SPACE PROVIDED ON THE REVERSE SIDE

MEMBERS INVOLVED IN THE SPACE BELOW, PLEASE PROVIDE NAME, RANK/ASSIGNMENT, BADGE NUMBER, AND VEHICLE (IF KNOWN) OF MEMBERS INVOLVED IN THIS INCIDENT OR ENCOUNTER

NAME OF MEMBER e RANK/ASSIGNMENT BADGE NO. VEHICLE NUMBER
NAME OF MEMBER @ RANK/ASSIGNMENT BADGE NO. VEHICLE NUMBER
NAME OF MEMBER 0 RANK/ASSIGNMENT BADGE NO. VEHICLE NUMBER
NAME OF MEMBER @ RANK/ASSIGNMENT BADGE NO. VEHICLE NUMBER
NAME OF MEMBER e RANK/ASSIGNMENT BADGE NO. VEHICLE NUMBER

WITNESSES IN THE SPACE BELOW, PLEASE PROVIDE NAME, ADDRESS, AND PHONE NUMBER OF ANY WITNESS TO THE INCIDENT (IF APPLICABLE)

NAME OF WITNESS

ADDRESS ([0 HOME OR [0 WORK) PHONE NUMBER (HOME/WORK/CELL) EMAIL ADDRESS

NAME OF WITNESS

ADDRESS ([0 HOME OR [0 WORK) PHONE NUMBER (HOME/WORK/CELL) EMAIL ADDRESS

NAME OF WITNESS

ADDRESS ([0 HOME OR [0 WORK) PHONE NUMBER (HOME/WORK/CELL) EMAIL ADDRESS

NAME OF WITNESS

ADDRESS ([0 HOME OR [0 WORK) PHONE NUMBER (HOME/WORK/CELL) EMAIL ADDRESS

Type of Commendation

[ CouRTESY
[ PROFESSIONALISM

O OTHER (PLEASE SPECIFY)

MAKE MORE THAN ONE SELECTION, AS NEEDED. INDICATE SPECIFIC MEMBER FOR EACH TYPE BY MATCHING WITH THE LETTER NEXT TO THEIR NAME ABOVE
PROVIDE ADDITIONAL DETAIL BY COMPLETING THE NARRATIVE ON THE REVERSE.

[ JoB KNOWLEDGE [0 COMMUNITY PROBLEM SOLVING [ ASSISTANCE TO CIVIC GROUP(S)

[0 ASSISTANCE TO FAMILY [0 FOLLOW-UP AFTER CALL O HELP WITH DIRECTIONS/ORIENTATION

Type of Complaint

[ DISCOURTESY
[0 UNLAWFUL ARREST
0 HARASSMENT

[0 OTHER (PLEASE SPECIFY)

MAKE MORE THAN ONE SELECTION, AS NEEDED. IF MORE THAN MEMBER, INDICATE BY MATCHING WITH THE LETTER NEXT TO THE MEMBER'S NAME ABOVE.
YOU MUST COMPLETE THE NARRATIVE ON THE REVERSE. NOTICE: MAKING A FALSE ST ATEMENT IS PUNISHABLE BY CRIMINAL PENALTIES (DC coDE, §22-2514)

O misconbucT [0 DEPARTMENT/CITY POLICY VIOLATION [0 FAILURE TO TAKE APPROPRIATE ACTION

0 IMPROPER USE OF POLICE VEHICLE [ EMPLOYEE PROCEDURE [0 EXCESSIVE FORCE (SEE REVERSE)

[0 LEGAL INFRACTION
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METROPOLITAN POLICE DEPARTMENT | WASHINGTON, DC

CITIZEN FEEDBACK FORM

Detailed Synopsis N THE space BELOW, PLEASE PROVIDE A THOROUGH ACCOUNT OF YOUR EXPERIENCE IN DEALING WITH THE MEMBER(S) LISTED ON THE FRONT OF THIS FORM

A Note Regarding Use of Force

Ber eperfero que essinciet quo bla dollabo. Luptate non cum ut ut earcil mo tem aut porum di omnienihil eos pori tem voluptatur sed magnate nem.
Et et vendaestem. Et veliquis duntia consedit, venda corum labore simusciam, que porio. Nem doloren dellique quas quam consequi ius magnati-
bus simet is as prempor erepraeptati aut everum aligeni squatem fugitem porepreror reium fugiam nulloriti accus eum fugita non pa vel mod que

duntibe archil essitatas ea eniatibus.

Poreperum nis erchil il milit lant laut adicae dignisto mos con pos doloribus quis sini ullum comniento voluptaturis destia volupti oreped que comnis
as debissunto corest offictor am solupta doluptat asini sinventia veniet quatur aut laborum doluptis et doloressit fuga. lhillo et omni dis audi cullam,
voluptat pe nam ima sapicid ebitint pores erissit re di ati qui restio magnis quidus et adioreptat aliquae duciurecab isquae niatur adignam harum
aut fugit, nus, quia nos ex exeribu scideriae lam harchil idestiis qui dus, in rention sequam fugiantint. Derehen eseque comnim il ipidunduciae
sumqui non eius doluptat que omnimusam natium harciis a posae reperov idicidit, odipsantem. Ut labo. Ibus ut lam quiatis nosam dolor accum et
quia que nobis maio derepud itiaspe rrovidi ist, ut qui vel ma quas dolupti quation sernam quis et aut eossimet enditae et pliquia vollend aecepta
doluptaquam net de sitatia dolorem aute volupta velignihilis moluptat excepudanda quae.

If you have questions regarding the MPD’s Use of Force policy, please contact the Internal Affairs Division at (202) 724-4482.



