
   CITY OF WESTFIELD POLICE DEPARTMENT  
 INTERNAL AFFAIRS COMPLAINT REPORT         

 

 

 
 

Citizen Complaint Information Sheet 
 

The Westfield Police Department is committed to providing law enforcement services that are fair, effective, 
and impartially applied.  A relationship of trust and confidence between the employees of the Westfield Police 
Department and the citizens of the community is essential to the successful accomplishment of law 
enforcement objectives.  It is in the best interest of everyone that your complaint about the performance of 
an individual officer is resolved fairly and promptly.  The Westfield Police Department has formal procedures 
for investigating your complaint.  These procedures ensure fairness and protect the rights of both the citizens 
and the officers.   
 

  Completed complaint forms can either be mailed or dropped off at the Westfield Police Department, 

15 Washington Street, Westfield MA  01085. 

  You will be provided with a copy of your original complaint form. 

  Your complaint will be sent to the Internal Affairs Captain (IAC), who will fully, thoroughly, and promptly 

investigate. 

  You will be contacted by the IAC, to set up a meeting; this is to further investigate the details of your 

complaint. 

  This meeting will be in person at the police station unless other arrangements have been made. 

  You will be notified in writing of the outcome of the investigation.  

  If  the  outcome  reveals  that  a  crime  occurred,  the  District  Attorney’s  Office  will  be  notified  and/or 

consulted with, and you may be required to testify in court. 

  If  the  investigation  results  in  an  officer  being  charged  with  a  violation  of  departmental  rules  and 

regulations or policies and procedures, you may be asked to testify in a departmental hearing.   

  If the investigation shows that the complaint is unfounded or not sustained, or that the officer acted 

properly, the matter will be considered closed. 

 

It is unlawful to provide information in this matter which you do not believe is true.  Knowingly 

false statements could lead to charges being filed with the District Attorney’s Office.  Examples of 

these charges include perjury, false report of a crime, and witness interference and obstruction of 

justice. 

 

Any questions concerning the Internal Affairs Investigative process, contact Captain Stephan Dickins
on, at 413-562-5422 ex 79382, or via email at s.dickinson@cityofwestfield.org. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   



West f ield Police Department  
Complaint Control Form 

 
Complaint #:  (Assigned by  IAS) Type of Complaint 

 
Bias Conduct Alleged: Yes__; No__ 

Original to: Internal Affairs Supervisor 

Copy to: Complainant at time of complaint 

Copy to: Division of Police Standards (POST) 
Date of Complaint 
 

Time of Complaint Day: How Complaint 
Was Received 

__In Person   __Mail   __Email 
__Telephone  __Other  __Online  __POST(DPS)  

Date of Occurrence 
 

Time of Occurrence Day: Location of Incident (#, Street, City) 

Complainant (last, first, M) 

 
Address (#, Street, City, St, & Zip Code) 

Phone: (Home) 
            (Work) 

Sex:        __Male    
               __Female 

Race Age D.O.B. Married: 
__Yes    __No 

Result of:  __Parking Complaint  __Arrest                       Traffic Citation__    
                 __Injury                       __Field Interrogation    Other___ 
 

Signature of Complainant if Complaint Resolved at Time of 
Complaint:  __________________________________________ 

Date: 

Narrative: 

 

 

 

 

 

 

 

 

 

 

 (continue on reverse if necessary) 

WARNING:  False statements made on this form are punishable under the pains and penalties of perjury.  A fine up to $500 and imprisonment for up to 

one year shall punish whoever knowingly and intentionally makes a FALSE REPORT of a crime on this form.                        

                         Complainant Should Sign at End of Narrative:______________________________________________________________________ 

                         Complainant’s Parent or Guardian if Complainant is under (<18) Eighteen:______________________________________________ 

_ 

(1.)  Name of Employee Complained Against: 

 
Badge No. / Employee ID No.  POST-C Certification Identification No. 

Sex:  __Male 
         __Female 

 

Race: __W; __B 
__A; __M; __H: 
__I: __O 

D.O.B. / Age Height Weight Build Hair Eyes 

(2.)  Name of Employee Complained Against: 

 
Badge No. / Employee ID No. POST-C Certification Identification No. 

Sex: __Male 
      __Female 

 

Race: __W; __B 
__A; __M; __H: 
__I: __O 

D.O.B. / Age Height Weight Build Hair Eyes 

(1.) Name of Witness: 

 
Address 

Phone 

 
Sex:      __Male 
             __Female 

Race Age D.O.B Married:      __Yes 
                   __No 

(2) Name of Witness: 

 
Address 

Phone Sex:       __Male 
              __Female 

Race Age D.O.B Married:      __Yes 
                   __No 

Signature of Supervisor Receiving Complaint 

 
I.D. No. Tour of Duty 

Superior Officer Assigned to Investigate Complaint 

 
I.D. No. 

Internal Affairs Unit Notified:     __Yes   __No Notified by: Time Date 
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