Civilian Complaint Form
Informe De Querella Civi!

DEPARTMENT OF POLICE SERVICE

1 Union Avenue * New Haven, Connecticut 06519 ..

Complaint No. / Querelia No.

Please deliver in person or mail completed form to INTERNAL AFFAIRS at the above address. Please
retain the second copy for your records. Use the number in the upper right hand corner for references.
Forms received by mail will be acknowledged in writing within 7 days of receipt. Favor de entregar este
formulario al cuartel en persona, o de enviaro a: INTERNAL AFFAIRS, Department of Police Service a la
direccion mencionada arriba. Favor de retener la segunda copfa para su uso perscnal, Se puede referir al
numero en fa esquina. Cuando lo envie por correo, se le notificara por escrito dentro de sietro de siete dias.
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Informe De Querella Civil

DEPARTMENT OF POLICE SERVICE [ “|
Complaint No. / Querella No. '

1 Union Avenue * New Haven, Connecticut 06519 .

m to INTERNAL AFFAIRS at the above address. Please

retain the second copy for your recards. Use the number in the upper right hand corner for refer@nces.
Forms received by mail will be acknowledged in writing within 7 days of receipt. Favor de entregar este
formulario al cuartel en persona, 0 de enviaro a: INTERNAL AFFAIRS, Department of Police Service a la
direccion mencionada arriba. Favor de retener 1a segunda copia pard su uso personal. Se puede referir al
numero en la esquina. Cuando la envie por correo, se le notificara por escrito dentro de sietro de siete dias.
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TO WHOM IT MAY CONCERN
'M WRITING THIS LETTER ON BEHALF OF MY NEIGHBORS WHO LIVE AT 425 EASTERN 8T.
APT J. THE INCIDENT THAT HAPPENED THAT NIGHT HAPPENED THAT NIGHT PUT FEAR IN
ME. I WAS SCARED FOR MY NEIGHBORS LIVES N WHAT HAPPENED WITH THE NEW
HAVEN POLICE DEPARTMENT.I THOUGHT, THE NEW HAVEN POLICE DEPARTMENT WAS
HERE TO PROTECT AND TO SERVE , WELL THIS WASN'T TRUE ON WHAT HAPPENED THE
NIGHT OF 2/ 16/2008. THIS WAS A TERRIBLE INCIDENT THAT HAPPENED, AND1PRAY TO
GOD 1 WILL NEVER EVER HAVE TO SEE THIS AGAIN.IF BACKUP WASN'T CALLED FROM
OTHER NEIGHBORS i FELL THIS COULD HAVEW BEEN A HORRIFIC INCIDENT.ITS LIKE
NOBODY ON THE NEW HAVEN POLICE SQUAD CARED. 1 THINK THIS OFFICER WAS 100%
WRONG FOR WHAT HE DID, AND NEEDS TO BE PUNISHED.THE OFFICER WAS SUPPOSE TO
BE THERE TO PROTECT AND TO SERVE NOT TO HURT THE FAMILY OR THE
NEIGHBORHOOD.THE FAMILY DID NOTHING WRONG, BUT TO PROTECT THEIR RIGHTS
AND THEMSELVES.30TH WERE VIOLATED I HEARD THEM SEVERAL OF TIMES TELLING
THE OFFICER TO GET OUT OF THEIR HOUSE HE STILL CONTINUED ENTERING WITH
FORCE,IT LIKE HE HAD A VENGANCE FOR THEM.THISIS A NIGHTMARE I WILL NEVER
FORGET.

SINCERELY,
ROXANNE RATCHFORD
425 EASTERN APT. H
NEW HAVEN,CT 06513

P.S. THAVES3 CHILDREN OF MY OWN I'M SO GLAD THEY DIDN'T HAVE TO WITNESS
THIS AS OTHER N EIGHBOORHOOD KIDS DiD.
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Civilian Complaint Form
Informe De Querella Civil

DEPARTMENT OF POLICE SERVICE

1 Union Avenue » New Haven, Connecticut 06519 . Compiaint No. / Querella No.

Please deliver in person or mail completed form to INTERNAL AFFAIRS at the above address. Please
retain the second copy for your records. Use the number in the upper right hand corner for references.
Forms received by mail will be acknowledged in writing within 7 days of receipt. Favor de entregar este
formutario al cuartel en persona, o de enviaro a: INTERNAL AFFAIRS, Department of Police Service a Ia
direccion mencionada arriba. Favor de retener la sequnda copia para su uso personal. Se puede referir al
numero en Ia esquina. Cuando lo envie por correo, se le notificara por escrito dentro de sietro de siete dias.
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