


INCIDENT: Date APril 25,2025  Tjme Ticket and/or Report Number 25 - 20267

Location

Please provide details of the incident and the alleged misconduct, describe any sustained injuries and other
facts related to the incident. Do not include unsubstantiated information such as gossip or rumor. Attach
additional pages as necessary, including other reports or documentation, photographs, medical records, etc.

See Attached.
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I hereby state under penalty of Perjury (Revised Code 2921.11) that | am the complainant in this complaint, that | have
prepared, read, and fully understand all matters set forth in this complaint, that this may result in an official investigation,
and the information provided is true and complete to my knowledge.

| understand that filing a false report of misconduct against a Peace Officer is in violation of section 2921.15 of the Ohio
Revised Code, a misdemeanor of the first degree.

Signature of Complainant Date

Complaint received by:

Printed Name and Signature of Representative Accepting Complaint Date Time

DEPARTMENTAL USE ONLY

Investigating Supervisor

Investigative Actions:

Approved by Date

Civilian Oversight Committee Recommendation:

__ Sustained ___ Sustained in Part ___ Sustained for Violation Not Based on Original Complaint
____Unfounded ___ Exonerated ___ Non-sustained ___Administratively Dismissed
Final Determination:

__ Sustained ___ Sustained in Part ___ Sustained for Violation Not Based on Original Complaint

Unfounded Exonerated Non-sustained Administratively Dismissed
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;@ Greater Cleveland Regional Transit Police
TR STATEMENT

Date of Statement Report # If Supplement, Original Incident #

S~ 7-22 -

I make the following statement of my own free will and accord, without any threats of violence having been made against me, or any promises of any special considerations
to be shown me by any person or persons and having been fully advised of all my constitutional rights, 1 understand and agree that this statement may be used against me
in any court of competent jurisdiction, and that | have the right to have my attorney present if | desire, and that | have the right to remain silent..
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Reporting Officer/Badge #:

04/25/18

Supervisor’s Initials Supervisor’s Badge No. Date:






