
CITIZE),J'S COlv1PLAIt'IT INrOk\lA.TIO~ 

The Butte County Sheriff 5 Office is resporrsible for prot:ecthtg the ]i,,~es of the citizens of 
B:.ltte Count)'. OUf employees are :righly 'trained and eGucat:ed. They ser\;e "'\\"i[h 
professional pride and they want you, the citizen, to share this prid.e. 

Each year, this office is responsible for the processing and care of more than 9,000 
individuals booked L"'1to our Correctional F ac.ilities. The Deputies assigned to patrol 
services respond to more than 20,000 calls for service annually Depmies serve as 
arbitrators in thousal,ds of cases .... vhen they are asked to resolve differences beti-veen 
i.'ldividuals fuld groups. Ma.1TV 1imes the decisions made the Depmies "ill restrict the 
freedom and liberty of these persons. Often these decisions materially affect the course 
cftne people's lives. 

We Iblly ,ealize that our involvement in these compJex fu"'1d orren emotionally charged 
situaTions may not always result in a level or performance that you, the citizen, have 
grov,'!] to expect. For tbis reason, the Sheriff's Office has ·,ven~defined procedure for 
assisting citizens "\V1:0 ,¥ish to voice their grieyances agah"15t our operations, policies. or 
employee conduct. 

:~.Jl citizen ir:\/es:igations are thorough and objecr:ve and s.:re aimed 8.t 

T'J.l:l.irlU(ining pub!'ic con£dence and deparcmeDtaJ The goal is to neither 
CO:2cern.lJ. nor eXOTIerate~ but ra~her to identify aIld evaluate all :he Ie.C1S surroundiEg the 
incicent i:r: c;.:lestlo;J.. 

?J l- ECT ON CRTIyfJ::"J~AL PROSECTION 

The;:;itizen' 5 complaint iTIYes;:iganor. viit,1Ua the Sberiff's Office ohile conduct of irs 
employees me w':le Dist:ict Attorney's proseCUTion of cnn1i.'1al case are two en:irely 
separaTe matters. If a person, who is fu"'Tested by a Depul)' of the Sheriff s Office, files a 
citizen complaim againSt that DepUty, such action will in no mai,ner affect tbe 
prosecutor's independent decision to proceed with the criminal action. 

CITIZEN'S OBLIGATION 

A mandawry requirement in the making of a citizen compliant against an e:nployee is 
that it be made as accuraTely and honestly as possibl.e. Simple errors, omssions, and 
inaccurate perceptions afe unders;:andable and nm uncammon. HO\VeWL a camplaint 
which is false and made \-vith knowledge of it falsity, hatred, ill wilt spite fuid ,;vhich 
accuses an employee of misconduct" crimjnal conduct OT in.competence 'P~ill nOI be 
wlerated. This advisement is not mad.e to dissuade the making of a bona fide complaint, 
as complaiiits should be made and investigated 



PROCEDLKES 

Every citizen has the right to lodge a complaint agaiIlst the Sheri£fs Office or any 
inb:idual employee employed by the Sheriff Citizen's COmpiahit Forms are available 
at the Butte Countv Sheriffs Office, or at oue of the substations. \yDile personai contact 
is desirable, initiai complaints may be made re1epho:'le or letter. Hmvever,it \-v-ill be 
necessary that the complainant be available for a personal inteniew. 

Vvnen a complaint is received, it is forwarded directly to the Sheriff for assig'TLrnent. A 
:horough in'.'~estigs:tior: \:\,111 be conducted. 'Cpon completion of the inveSTigatio!1~ an 
Burlings are directed to the Division Commander for recoITU.llendauon and disposition, 
'ivith the Sberiff ma1Gng the final decision. In all cases, the citizen making the COJTl-p1amt 
is hltoffiled of its IL.'1al disposition to the e:;,.i:ent allowed by la\.v. Although investigators 
,v-ill exert every effort ro Q'1cover the truth of each situation, in those instances ·where ~he 
citizen feels that the proper investigation has :lot been conducted, the Sherifi'" s Office 
urges the person to seek fu.rther recourse t~.uoug...1-t any of the outside agencies listed 
helmy 

Butte County Sheriff s Office 
1.11tern:U Affairs Investigations 

33 Coumy C emer Drive 
CA 95965 

(530)-538-7311 

Berrie District 
25 Coumy C emer Drive 

Or(JVille, C A 95965 
(530)-538-7411 

Office 

California Depa.-tment of Just.ice 
4949 Broadway 

Sacranlemo_ CA 95820 
(916)-227-8498 

Federal Bureau of Investigation 
4500 Orange Grove Avenu.e 

Sacramen;:o, CA 95841 
(916)-481-911 'J 



I;';STRUCTlO:.\S FOR CO::VIPLETmG 
CITIZE:\'S CO\fPLU?';T FORi\:! 

It is desirable that you CO~e iO The Butte CC"J:JIY SheriiT~s Ofrice '\\-here your c02':lpl2irlt C2: :,C 

rece:,,:ed d'JIing a personal in:er ... :ie-v,;. J~ll iLJ1or:naTlor. -v.~il~ be treated confjdeD.l} ally by lhe Shef.ff s 

OSee. 

j\ .. p&enl or guard.ian" S sif;':larure is requiIed 0:: eny comJ:,lair~t filed by 2. person less than e~gh:.::eD 

(18) years of age. 

Vlhen filing your complaim, you \vill be asked to provide the follow:ng iclorr::.at:on: 

:J y"our D5J.-ne, address, telephG~e n1.:.l!:be!~ 2.ge~ and race, 
:J The :lame~ address,: :elepho:Je TILLrnber.~ age~ and race of!he 2.l1cged 'victirrl, if o:her 

than yourself. 
The :l:lC locatio:: cf:ie L~Ciden!. 
The n8.J."'TI.e(s) of acy v;itness(es'i, addressees) and 
available. If v:.~:tnesS(eS) are not 
badge UL:illoer. etc. 
The name~ c.e.r nU:.."11be:: badge r:u::1ber~ fuld.'or descr:pIion of:he 
The name~ address: a1'1d telepho:-Je DUlnber of an}" person a:.7est::?C.. 

:t _4.. narrative. cie:ailed description of·t1:e eycEt. 

lis:ed on Ine 

rJ..:noer(s) .:.r 

completing t.~e investiga1:ion: a complainT d:s?ositlon or non-sustained 0:- susTa::led shaH oe rna.de. 
based on each allegation. 

\Xlbile citizen corrtplaints are it"'"l\'es~igated by a:1 c5cer ass:gned :.) me In:erc<2.l ~~:ff2i:-s 
Division, the final disposi"Lion on L.~e case is made by fue Division Commander. \\ hen complaims 
are fOli:lG to be sustaiLlei!, the Divisio~ Corr.unander shall deter:rn~~.:.e and adt:"x:isrer cJ:Tecti":,:e and/or 
disciplbary action. The Di\·isioTI C.OIW.aruldc:t :!lay CO!lSide! O:le or 1110re of 1he fallo\ying: 
counseling, training, oral or ""Tinen reprima;lc'., suspe:1sion. demotion. or ter:ro.lr...ario:1. 

This offi·:e ar:emp::s tc complete each ~!\~esTigation \ViL~in It.irry (30) dcys. ~\o::nally. all corrrpiaiIE 
in"f,JesIigations are cOD1pleted "ithin this penod. 

y'" Cf'l \"ill be notified ofw.1.e :-es::.lts of die inyestiga~ion and to w.1.e complai!1T disposition, ~~iY person 
may appeal a complaint disposition to the SheD::. lIThe She:;::ffis saTisfied \,"i;:h me merilS of the 
appeal. ne,:sne may reoper:. the investigation ai"ld lake approprime aCTion. 



BUTTE COUNTY SHERIFF'S OFFICE 

33 County Center Drive CITIZEN COMPLAINT FORM 
Oroville Ca 95965 
(530) 538-7321 

1. Name of Reporting Person: Age: Race: 

Address: City: State: Zip: Telephone #: 

2. Name of Victim ofMiscondllct: DOB: Age: Race: 

Address: City: State Zip: Telephone #: 

Date and Time of Incident: Location of Incident: 

4. Witnesses (If unknown, give description, car license, badge number, etc.) 

Name Address Telephone # 

5. Name of Employee Car}~umber I Badge }llh~ber n.QC!~rin:tinn 
.J.JV..:;JV.J...1t'''.I-.....,./U.. 

6. Name ofPerson(s) Arrested Address Telephone # 

7. Name of Attorney Address Telephone # 

8. Was any party to the complaint or any witness detained or interviewed by the police? If so, whom? 

9. May the Investigator interview the complainant at his/her place of work or at home? 

Give a narrative description of the events giving rise to the complaint 

Use the attached sheet if additional space is required. 

0 Check here if you have used the attached sheet. ! 
1 certify these statements to be true and accurate to the best of my knowledge and belief. 

Signature of reporting person: 
Date: 

. Signature of parent or guardian if complainant is under 18 years: 

Date: 
Signature of employee receiving complaint: 

Date/Time: 



Signature of Reporting Person: 

BUTTE COUNTY SHERIFF'S OFFICE 
CITIZEN COMPLAINT FORM (Narrative Continued) 

Date: 

o Check here if you have attached an additional page. This is page # ____ of ___ _ 
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