
   
 

5432 Any Street West 
Townsville, State 54321 
555.543.5432 ph   
555.543.5433 fax 
www.adatum.com 

t echno logy  

c o n s u l t i n g  

IT  SUPPORT SOLUTIONS 

• ENIM IRIURE ACCUMSAN EPULAE. 

• MOLIOR VICIS FEUGIAT. 

• QUADRUM QUIDEM NISL EA. 

• HAERO UT NUTUS ACCUMSAN. 

PURPOSE 
 

The Citizen Report Form is primarily 
for reporting incidents that pertain to  
the conduct of East Bay Regional Parks Police 
Department Employees. It may  
be used to document information regarding 
employee commendatory  
acts or potential misconduct. In  
addition, it can be used to offer constructive 
criticism regarding policies, or to report any 
activities or conditions requiring non- 
immediate police attention.  

 Make your report in person to the 
officer in charge at our 
headquarters: 
17930 Lake Chabot Road, 
Castro Valley, CA 94546 

 
 Call the non-emergency police line 

(510) 881-1833 and provide your 
contact information so that a 
supervisor may contact you. 

 
 Mail this form or a letter to: 

Chief of Police 
EBRP Police 
17930 Lake Chabot Road, 
Castro Valley, CA 94546 

 
When you complete this form, we ask that 
you provide specific information relevant to 
the incident in the space provided on the 
opposite side of this form.  

CITIZEN 
REPORT  
FORM 

 
ORGANIZATIONAL 

VALUES 
 
 
 
 

• Ethics and Honesty 
 

• Commitment and 
Dedication 

 
• Community Service 
 
• Accountability

• GENITUS, TE VERO, ERAT. 

PROCEDURE 
 
 
Under State law, the department welcomes all 
comments pertaining to the quality of service 
provided and the conduct of its personnel. 
Your comments provide an open channel of 
communication between the department and 
the community at large. 
 
The department maintains effective 
procedures for reporting, investigating, and 
resolving allegations of misconduct as well as 
recognizing meritorious acts. It provides a 
consistent approach to the investigation and 
adjudication of all the compliments against its 
employees. 
 
There are three ways that you can report an 
incident or commendation to the department.  

 

DISPOSITION 
 
The person filling this report will be 
advised, in writing, of the results. The 
department is commited to 
professionalism and efficiency, and 
maintains a system of responding to 
comments and complaints. (CA Penal 
Code 832.7) 
 
It is our goal to guarantee the 
maintenance of our integrity through a 
system of internal dicipline, where 
objectivity and fairness are assured by 
impartial investigations and review. 

 
 

• Quality of Service 
 
 
 
 

East Bay Regional Parks Police 
17930 Lake Chabot Road, 
Castro Valley, CA 94546 
 



 
 

EAST BAY REGIONAL PARKS 
POLICE DEPARTMENT 

You have the right to make a complaint against a police officer for any improper police conduct. 
California law requires this agency to have a procedure to investigate citizens’ complaints.  
 
The state of California Civil Code Section 47.5 allows a police officer to bring an action against an 
individual who falsely alleges improper police conduct as stated below:  
 
   Notwithstanding Section 47, a peace officer may bring an 
   action for defamation against an individual who has filed a complaint 
   with that officer's employing agency alleging misconduct, criminal 
   conduct, or incompetence, if that complaint is false, the complaint 
   was made with knowledge that it was false and that it was made with 
   spite, hatred, or ill will.  Knowledge that the complaint was false 
   may be proved by a showing that the complainant had no reasonable 
   grounds to believe the statement was true and that the complainant 
   exhibited a reckless disregard for ascertaining the truth. 
   
 
Therefore, acknowledgement of California Civil Code Section 47.5 requires the signature of the 
complaining person.  
 
 
I have read and understand the above statement. ____________________________   ____________ 
 

 
 
  

Complaintant Signature Date 

Personal Information 
 
Name:_____________________________________________________ 
Address:___________________________________________________ 
City:___________________________ Zip Code:______________ 
Telephone:  Home:________________ Work:_________________ 

Employee(s) Involved 
 
Name:________________________  Badge #:________ 
Name:________________________  Badge #:________ 
Name:________________________  Badge #:________ 
Name:________________________  Badge #:________ 

Incident Information:  
Date:______________    Approximate time:___________  A.M.  P.M.  
Location:____________________________________________________________ 
Brief description:__________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________ 
Note: Please provide any additional information which is relevant and necessary on a separate piece of paper. 


