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b3 CAMBRIDGE POLICE DEPARTMENT DATE:
" Q,a TERNAL INVESTIGATIONS DIVISION '

Fill out this form whenever an |n-person|or telephoned complaint is received by a member of the Department In addition,
'obtaln signed statements from the complainant and witnesses without delay. Attach pertinent documents, records, state- -
ments, notes, etc., to the original of this form and forward to the Internal Investigations Division as soon as possible.
Name of Complainant: G(‘AAJ @ Coﬂ/?lﬂu i Date Received:
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Classify Nature or Type of Complaint:
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1 Locatlon of Occurrence: A{‘a()r\s -<z“ Date: j‘)’/&r?L Timetc#,‘?‘é 5 Zé é;‘(ﬁg”
J

L BRIEF SUMMARY OF COMPLAINT:  NOTE:  OBTAIN AND ATTACH COMPLAINANT'S §IGNED STATEMENT T0 THI FORM. .
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(Use back of sheet if more space |s needed. - oyer
: Parties will be notified of the results and disposition of the investigation. State if you are or are not willing to
.’ testify at any hearings connected with the investigation. (Please circle) (YE§> or NO i

‘.'u‘Sngnature of Complamant M gﬁ (/S—O(L\L
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Complaint Received by:
: (Name, Rank and Bureau) (Date - Time)

o Complaint Form Received by:

(Investigating Division Officer) (Pate - Time)
b Complainant contacted by: . Date Time:
‘ . Disposition: (
FORM TO BE MADE IN QUPLICATE o (COPY TO THE COMPLAINANT)

E

~N



,/UaTZr ¢ o CamqumT'; ‘ ' ' e
g s —ThQ Comt ?oi

e on 9 neone Cotlgd My SePevvised
a/l)d ii\/ormei

him Thel Theve had been o G omP'ﬂ_i’ .

| Lreor Ow:lT\rxoT T Could %é—_\-ﬂ’\g Cav |
ads a Resu T OF youwr Brrop (Coﬂ»\bn% lice WJ A ahovld

be

e mburse S O\\\Tow‘.vus onNd hoss QSQ unped R,
| %C‘U\KS

me L. / C

e 78
: ‘ . S L B v - B v ¥ ’i&". c
o % T, o - Aiiﬁi%éﬁw_@’,;%;““w*'}{‘ Tl >
0535
\- i )
-
v
‘ 4
e —— o TR -
A 2
' /




ity of Cambridpe



s 1T
Petition of Gi'ady Ge Copeland requesting
reimbussement of towing chargese.

In City Council,
January 17, 1977
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