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13190 Memorywood Drive
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BAX'I:ER Phone: 218-454-5090 Fax: 218-454-5092
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The Baxter Police Department expects its employees to serve our community with respect,
accountability, and integrity. It is our policy to investigate employee misconduct allegations.

If you wish to file a complaint, please complete all the information on the documents provided.
When finished, please sign the bottom of each completed page and return the forms in the
enclosed, self-addressed, envelope. This sealed envelope may also be personally delivered to the
police department and given to the Police Chief or Assistant Chief.

Upon receipt of your statement, your complaint will be assigned to an investigator. Please allow
4-6 weeks for the process to be completed. You will be notified by mail of the disposition of
your complaint.

Please Note:
Minnesota State Statute 609.505, Subdivision 2, Reporting Police Misconduct

(a) Whoever informs, or causes information to be communicated to, a peace officer, whose
responsibilities include investigating or reporting police misconduct, that a peace officer, as
defined in section 626.84, subdivision 1, paragraph (c), has committed an act of police
misconduct, knowing that the information is false, is guilty of a crime and may be sentenced as
follows:
1. up to maximum provided for a misdemeanor if the false information does not allege a
criminal act; or
2. up to the maximum provided for a gross misdemeanor if the false information alleges a
criminal act.
(b) The court shall order any person convicted of a violation of this subdivision to make a full
restitution of all reasonable expenses incurred in the investigation of the false allegation unless
the court makes a specific finding that restitution would be inappropriate under the
circumstances.

A restitution award may not exceed $3000.


http://www.baxtermn.gov/

Baxter Police Department

BAXTER Complaint Report
POLICE

Complainant’s Name:

Complainant’s Address:

City: State: Zip:

Telephone Number: (Daytime) (Evening)

Email Address:

Date of Occurrence: Time of Occurrence:

Place of Occurrence:

Name of Officer (If unknown, physical description):

Badge Number: Squad Number:

Case Number:

Witness(s) Name:

Witness(s) Address:

City/State/Zip:

Phone Number:

Witness(s) Name:

Witness(s) Address:

City/State/Zip:

Phone Number:

SIGNATURE DATE:




SUMMARY OF ALLEGED MISCONDUCT: This should be completed by the complainant and signed.
Include all relevant information: the reason you had contact with the law enforcement officer(s), and a
narrative of the events. Include an explanation if you believe misconduct occurred. If needed, you may
include additional pages. Include copies of any supporting documents you may have. Please sign and
date all pages and submit this form upon completion to the Police Chief or Assistant Chief.

SIGNATURE DATE:




SIGNATURE DATE:

(Notice: Persons who knowingly provide false information may be subject to criminal prosecution by this agency and civil
prosecution by the named employee.)

Minnesota Government Data Practices Act

Pursuant to the Minnesota Government Data Practices Act, you should be aware that any information that you provide will be used
to determine whether an applicable law or City policy violation has occurred and whether discipline or other action should be
imposed as a result of that action or inaction. Your action in providing this initial report is voluntary however you may be contacted
to provide further information in order to move the review of the information forward. Failure to provide accurate contact
information may resul{™ the City being unable to further process your concern. In addition and except as limited by the
Government Data Practices Act, this information may be made available to the public upon final disposition of the present matter.

| have read this information about the Minnesota Government Data Practices Act
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