




















                    Fitchburg State University Police Department 
Complaint Control Form 

 
Complaint #:  (Assigned by  IAU) Type of Complaint 

 
Bias Conduct Alleged: Yes__; No__ 

Original to: Internal Affairs Unit/Supervisor 

Copy to: Complainant at time of complaint 

Copy to: Division of Police Standards (POST) 
Date of Complaint 
 

Time of Complaint Day: How Complaint 
Was Received 

__In Person   __Mail   __Email 
__Telephone  __Other  __Online  __POST(DPS)  

Date of Occurrence 
 

Time of Occurrence Day: Location of Incident (#, Street, City) 

Complainant (last, first, M) 

 
Address (#, Street, City, St, & Zip Code) 

Phone: (Home) 
            (Work) 

Sex:        __Male    
               __Female 

Race Age D.O.B. Married: 
__Yes    __No 

Result of:  __Parking Complaint  __Arrest                       Traffic Citation__    
                 __Injury                       __Field Interrogation    Other___ 
 

Signature of Complainant if Complaint Resolved at Time of 
Complaint:  __________________________________________ 

Date: 

Narrative: 

 

 

 

 

 

 

 

 

 

 

 (continue on reverse if necessary) 

WARNING:  False statements made on this form are punishable under the pains and penalties of perjury.  A fine up to $500 and imprisonment for up to 

one year shall punish whoever knowingly and intentionally makes a FALSE REPORT of a crime on this form.                        

                         Complainant Should Sign at End of Narrative:______________________________________________________________________ 

                         Complainant’s Parent or Guardian if Complainant is under (<18) Eighteen:______________________________________________ 

_ 

(1.)  Name of Employee Complained Against: 

 
Badge No. / Employee ID No.  POST-C Certification Identification No. 

Sex:  __Male 
         __Female 

 

Race: __W; __B 
__A; __M; __H: 
__I: __O 

D.O.B. / Age Height Weight Build Hair Eyes 

(2.)  Name of Employee Complained Against: 

 
Badge No. / Employee ID No. POST-C Certification Identification No. 

Sex: __Male 
      __Female 

 

Race: __W; __B 
__A; __M; __H: 
__I: __O 

D.O.B. / Age Height Weight Build Hair Eyes 

(1.) Name of Witness: 

 
Address 

Phone 

 
Sex:      __Male 
              __Female 

Race Age D.O.B Married:      __Yes 
                   __No 

(2) Name of Witness: 

 
Address 

Phone Sex:       __Male 
              __Female 

Race Age D.O.B Married:      __Yes 
                   __No 

Signature of Supervisor Receiving Complaint 

 
I.D. No. Tour of Duty 

Superior Officer Assigned to Investigate Complaint 

 
I.D. No. 

Internal Affairs Unit Notified:     __Yes   __No Notified by: Time Date 

 



 

 

160 Pearl Street 
Fitchburg, MA  01420-2697 

Tel 978-665-3111 * Fax 978-665-4599 
www.fitchburgstate.edu 

  

Notice of Investigation 
 

Memo to:             Officer [Name of the Involved Officer] 

Memo from:         [Investigator] 
                            Internal Affairs Division 

Re:    [Alleged Violation] 

Date:      [Date] 

 

This document is designed to provide you with ample notice that you have become the subject 
of an official department internal investigation.  The internal investigation is of the following 

nature: 

 

 (  )    Administrative and Criminal 

 (  ) Administrative 
 

The nature of the complaint is as follows:   

[Brief description of the allegations made against the officer]  

 

You are hereby advised to carefully review your rights and responsibilities regarding an 

administrative and/or criminal investigation contained in the Fitchburg State University Police 
Department Internal Investigations Policy pursuant to General Order 4.2.1, Fitchburg State 

University Police Department Accountability and Discipline Policy pursuant to General Order 

4.3 and your Collective Bargaining Agreement.   

 

Pursuant to MGL Chapter 6E Section 8, a copy of the original civilian complaint (if applicable) 
and this notice was forwarded to the Division of Police Standards of the POST Commission.  

 

You are also directed not to discuss this matter with any other individual other than your 

Union Representative (and/or Attorney if applicable).  

 

You may also be contacted at a future date to answer written questions in regards to this 
incident. Pursuant to NLRB v. Weingarten, 420 U.S. 251 (1975) you will be allowed to have 

Union Representation, if you so desire, during any future meetings for the purpose of what is 
referred to as “mutual aid or protection.” 

 

Please return this form to the Internal Affairs Investigator after carefully reviewing its contents 

and signing it.  You are advised to retain a copy for your records. 
 

I, the undersigned, hereby acknowledge receipt of this document and have read and 

understand its contents. 

 

Signature _______________________________       Date & Time:_______________________ 
 

Sincerely, 

 

________________________ 

Lieutenant [Investigator’s Name]                 

POLICE DEPARTMENT 

 




