.&b City of Rochester
? g Police Accountability Board 245 E. Main Street
A‘ Established 2019 Rochester, NY 14604

Disclaimer: Submitting this report is NOT the
same as filing a Notice of Claim, which is
required for filing a lawsuit against The City
of Rochester for money damages. For more
information about filing a Notice of Claim,
please call The City of Rochester Law
Department at (585) 428-6949 or visit
www.cityofrochester.gov
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(585) 428-6949
A @dsall 355

www.cityofrochester.gov.

Police Accountability Board (PAB) Report Submission Form

By submitting your contact information below, you authorize the Police Accountability
Board (PAB) to contact you regarding this report and share the provided contact and
incident details with other city agencies and affiliates as necessary. The Board will redact
and safeguard certain personally identifiable information in accordance with applicable
local, state, and federal laws. However, some information may be disclosed publicly when
required or permitted by law.
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Reporter Information: ;él;d\ Cila glaa

Full Name: (Jalsll aud)
Address: (¢ siall)
City: (4l
State/Province: (dakiali/ay o)
Country: ()
Zip Code/Postal Code: (3 )
Primary Phone #: (cbul) cilgl) a8 ))
Secondary Phone #: (il ciilgl) a8 ))
Email Address: (S9SN &l o 5)
Date of Birth: (2l g ) / /

Reason for Submitting This Report A 13 a3

. Officer Misconduct Complaint bl dglu 5 g ldy (s 984

. Policy & Oversight ) Y 9 Cilaabad)




Reason for Submitting This Report e 13 i

. I experienced the incident daalall cuda 25

o I heard about the incident dalal) e Caan

. | witnessed the incident alal) ciagd
Types of Incidents SPNIFA

Please select the incident type(s) related to your report:

&y iy Adleial) (ool gall g1 51) Calall ¢ 53 s o g

. Discourtesy () A08) Aauady)

. Abuse of Authority Aalid) aladiiad 3eblul

. Discrimination Jusall)
. Failure to Act i) B Jadl)
. Falsification 254
. Other Al
. Response to Protest Flaiadl 4laiay)
o Search & Seizure 3_alaal) g (il
. Use of Force 3 581 aladiu
o Wrongful Arrest £ ol & Jutiey)
. Policy & Oversight ) N 9 Al

If "Use of Force™ is selected, please indicate the subtype(s):

(G LAY £151) o AN £ il A1 B LEY) L "B gRN) aladial!" paal a1 1)

o Baton Las

. Bean Bag dhlas dualua
. Pain Compliance ~ JS Juiay)

. Pepper Spray Jatal M,

. Shooting LN (3D




. Show of Force 3 g8l Ll st
. Taser sl Gral) e
. Unarmed Strikes (Punches/Kicks) (< ll/claslll) daloall i cily pall
o Other s Al
Policy & Oversight Activity: sal i) g Al alds
e Select Activity Type: Ll g oi a)
o Proposal for Change il ) 5B
o Oversight Investigation 8 (as
Accessibility Information (Required) (Al H)) J s o) A1) e glaa

« Do you require interpretation or translation services?

§ saual ol dan 3 cladd ) zliasd Ja

o Yes
o No ¥ ) ‘
« Do you require any accommodation? fhald clud 5 (o) A gliad Ja
o Yes o
o No ¥

Jurisdictional Information (Required) (Al 3l) (Sl (aliaia¥) Sl slaa
1. Did the incident occur within the City of Rochester?

§ Sl gy ddyaa 3 gaa JANa Curlal) aB g Ja

o Yes axd
o No ¥




2. Did the incident involve an RPD officer?

§ ylewdii gy dda i 1) (pa Ada i Jaglizay ey cualadl s Ja

o Yes axd
o No b )

3. Did the incident involve an arrest? YLEe ) daalal) craat JA
o Yes axd
o No ¥

4. Have you hired an attorney? Talaa JuS giy cuad Ja
o Yes axd
o No ¥

5. Have you filed a lawsuit/Notice of Claim against the City of Rochester?

§ il gy Abda Al ddUaa jladil/duilad g o Caadd JA

o Yes axd
o No ¥
Priority Information (Required) (Aael 311) 4y 5 5V e slecall
1. Did this incident involve (check any that apply): (Gl La JS daa) Galal) 13 Caual Ja
o Death 8l
o Severe Injury  8_sbd dla)
o Mass Police Response  4wslaa 4 i dlaia
o Sexual Assault i 1)
o Shooting @)

2. Did the incident involve a minor under the age of 18?

Tlale 18 (pw iali ) juald dualadl Cpanai J&

o Yes pad

o No ¥
3. Have you previously submitted a report to PAB about this incident?

Sualadl 13 bl Ada pa) Uploval) Galaa A 13080 Coadd o)) (o J&



o Yes axd
o No ¥ i
4. Have you filed a complaint elsewhere? § AN OlSa (B 5 98d i 2
o Yes  aad
o No Y
Incident Information (Required) (Al Hll) Galall Gl slae
1. Do you have evidence available? €5 4 gia Al elal o
o None Ay
o Other (Please list below) (oL W S3 2 ) s A
2. Please list any available evidence: Bhgie Aol g1 83
3. Date of Incident: sCualad) A U
o /[
4. Time of Incident: D dalal) il
o AM Blua
o PM sleca
5. Incident Location: r&alal) a8 ga

(Please provide address, landmarks, nearby businesses, or neighborhoods)

(a1 5l Ay 8l S il alleal i ol sindl wpii s 50)



6. Details of the Incident: s Ealal) Jualds
(If additional space is needed, please use the back of this form.)

-3 gaill 138 (e AlAT) dgall aladtul g ciilia) Aalie ) dalay cuiS 1)
z Oe A B > n il ) )

7. Preferred Contact Information (please provide available methods of contact, such as
phone, email, etc.):

(&) s A 2 f Caled) Jie dabiall Jlai¥) (3 ke mai o 50) Aliadall Juai¥) Cila slas

8. Would you like a copy of the complaint you submitted today?

Tousl) Lghadd Al (g oSl (o dduad o Jguaad) A 55

o Yes axd
o No ¥
Parties Involved Aiaal) il HlaY)

Reporter(s):  (0s)isal

e Name: Y
o Contact Information; Juai¥! <ila glza
o Additional Details: 4zl Jualss

Witness Information 13 gl e glaa



Witness #1.: 1 28 2Ll

Name: (~Y1)

Contact Information: Jusi¥) <l sles

Relationship to Reporter: &l 483

Testimony/Summary: sl jaile

Witness #2: R PRINA/

Name: asY!

Contact Information:Juai! <l glaa

Relationship to Reporter: il 4&Mal)

Testimony/Summary: el (el

Officer Information:

Officer(s):  (d)latall

Name: r“‘“w

Rank/Position: 4dus sll/4s )l

Race/Ethnicity: 45/ )

Report/Action Taken:3aial) &) Y/ s &)

- bylall e slaa

Name: awY!

Rank/Position; 4ia ¢ll/4s )i

Race/Ethnicity: 45/l

Report/Action Taken: 35l ¢ yaY/ sl

Name: axY!

Rank/Position: 4ds sll/4s )l

Race/Ethnicity: 481/

Report/Action Taken: 3aial ¢l jaY)/ &l




Reporter Demographic Data (Optional) (i) Adl e sel) &l ety

Pronouns: : ilaal)
. He/Him/His Aiali/al/ o
. he/Her/Hers Lala/lel/ oo
. They/Them/Theirs  aciald/agl/pa
. Prefer Not to Disclose  ¢lady) axe Juail
. Other: Al
Gender: s oadad)
o Male BN
. emale Sl
. on-Binary A& e
. Prefer Not to Disclose  ¢ladyl sae Juadl
. Dther: Al

o Race/Ethnicity: 4:5Y1/¢G =)
o Age: sl
o Disability: 4y

o Yes o
o No b

e Employment Status: <k sl Alls ;

e Areyopacurrent employee of the RPD? € Sl gy Ada 3 3 )13 (b (Al il ga il S
o Yes pxd
o No ¥ ‘

 Is English your first language? Y iad A 4 5udadY) 43l Ja
o Yes axd
o No ¥

e How did you hear about the PAB? fa ) Aplaal) (ulana (8 Crams s

Authorization & Certification: rGpaaill g my sl

By submitting your information, you authorize the Police Accountability Board to contact you
regarding this report and to share the details with relevant city agencies as necessary. Your
personal information will be handled in accordance with applicable local, state, and federal laws,
including redaction when necessary.
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PIN for Future Verification: | | linall Gaaill ad &l el
(Please create a 4-digit PIN for future reference. This PIN should be a number that you
will remember, as you will need it to receive updates)

(i U a8 138 058 o oy Juieaal) A 4l g s U G851 4 (e (580 (i e oLl (oa
Glaadll e J panll aaliaia dua ca‘)SAS)

Certification:  Gaal)
| hereby certify that to the best of my knowledge, all information in this Report Form is
true.

‘;Ast,waaa,gm\& ﬁ)ﬁﬂ\cbw‘gﬁ{)\jﬂ\&uw\@gd@\&%ﬂjﬁi

Agree (@8 )
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