From: webmaster=cabg.gov@mailgun.org <webmaster=cabg.gov@mailgun.org> On Behalf Of webmaster@cabq.gov
Sent: Thursday, December 31, 2020 8:13 AM

To: Civilian Police Oversight Agency <cpoa@cabg.gov>

Cc:
Subject: ABQ Police Complaint or Commendation Form Submission

| Want to File A:

Commendation
Interested in Mediation?

| need more information.
First Name

Last Name

Pino
Middle Name
Home Telephone

Cell or Work Telephone
Best Time to Call
Your E-Mail Address
Preferred Language
Date of Birth
No Input
Street Address
City
State
ZIP Code
Gender
Race
Ethnicity
Sexual Orientation
Do You Have a Mental lliness?
Do You Struggle with Homelessness?
Were you homeless at the time of this incident?
Date & Time of the Incident
No Input
Address or Location of the Incident
At my home
Police Employee #1 - Name
Officer Marissa Martinez
Police Employee #1 - ID or Badge Number



2122
Police Employee #2 - Name
Officer Molina
Police Employee #2 - ID or Badge Number
5232
Are You Submitting this Form for Someone Else?
Yes
Submitting for Someone Else - if "Yes"
CPOA Staff
Did You Witness this Incident?
No
Additional Witness
Statement
Would like to compliment them on an excellent service. | had no food in my house today and they did a great
job and please pay them compliment on my behalf. Thank you.
What Outcome are you Seeking?
Would like to give the officers a compliment.
Electronic Signature
CPOA Staff

This message has been analyzed by Deep Discovery Email Inspector.




From: webmaster=cabg.gov@mailgun.org <webmaster=cabg.gov@mailgun.org> On Behalf Of webmaster@cabq.gov
Sent: Saturday, January 16, 2021 11:57 AM

To: Civilian Police Oversight Agency <cpoa@cabg.gov>

Cc: Harness, Edward <eharness@cabg.gov>

Subject: ABQ Police Complaint or Commendation Form Submission

| Want to File A:
Commendation

Interested in Mediation?
No

First Name

Last NarE
Williams

Middle Name

Home Telephone

Cell or Work Telephone

Best Time to Call
Your E-Mail Address

Preferred Language

english
Date of Birth

No Input
Street Address

|
City

Albuquerque
State

New Mexico
ZIP Code

87109
Gender

Female
Race

White
Ethnicity

Non-Hispanic
Sexual Orientation



Heterosexual
Do You Have a Mental lliness?
No
Do You Struggle with Homelessness?
No
Were you homeless at the time of this incident?
Date & Time of the Incident
No Input
Address or Location of the Incident
N/A
Police Employee #1 - Name
Lt. Adam Anaya
Police Employee #1 - ID or Badge Number
Police Employee #2 - Name
Police Employee #2 - ID or Badge Number
Are You Submitting this Form for Someone Else?
Submitting for Someone Else - if "Yes"
Did You Witness this Incident?
Additional Witness
Statement
December 21st, 2020

To Whom It May Concern:

RE: Lt. Adam Anaya

It has been brought to the attention of the Northeast Community Policing Council that Lt. Adam Anaya has made
application for a Commander position.

Please accept this correspondence as a VERY STRONG recommendation for Lt. Anaya to receive the position of
Commander.

Lt. Anaya has been a strong supporter of the Community Policing Councils (CPC), and he regularly attends the
Northeast CPC meetings. He has been instrumental in presenting honest information regarding public safety to
the community in an accurate and thorough manner. He is respectful in answering the community’s questions,
and his outgoing personality allows him to easily relate to the community members who attend our meetings.
He genuinely listens to the attendees and the council members when concerns and issues are discussed, and he
offers constructive feedback.

On very rare occasion, if Lt. Anaya did not know the answer to a question posed to him he would seek the
answer and respond in a very timely manner. Lt. Anaya has had to rise to the occasion when given only minutes
notice to attend meetings. He would call on resources to help him retrieve and present accurate data to the
community to always represent the Albuquerque Police Department in a professional and positive light.

Lt. Anaya is the epitome of what Community Policing is all about. He is available and very responsive to crime
that is happening in this area. He uses innovative crime fighting techniques and ideas, and shares these with his
fellow officers as a training opportunity to reduce crime and to improve service to the Community.

Lt. Anaya’s integrity is at the very highest level and he has no issue with holding anyone (sworn or civilian)
accountable for their actions. Because of his honesty and fairmindedness, Lt. Anaya always seeks a constructive
outcome rather than simply taking punitive actions. Whether under scrutiny or not, Lt. Anaya has always
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pursued doing the right thing, even though his actions may have adverse impacts on his career, his integrity and
honesty always shines bright.

APD needs transformational leadership as they work to comply with the CASA and move to a culture of
Constitutional Community Policing. Lt. Anaya is the right person to lead in this effort because of his proven and
exceptional leadership skills and his positive inherent characteristics. His confident and committed approach to
Community Policing, CASA Compliance, and DOJ efforts are transparently evident and he continually encourages
his fellow officers to support and practice these efforts.

Since Lt. Anaya’s arrival in the Northeast, he has earned significant admiration from our Council and the
community during a time of struggle at the NEAC.

Lt. Anaya has an extraordinarily strong work ethic and guides others to follow. His mission has always been to
make Albuquerque a safer place for the community as well as his own family.

The NE CPC also made a plea with Chief (now retired) Geier to promote Lt. Anaya to the NE Area Commander
when the previous NE Commander retired. We, the NE CPC, fully support Lt. Anaya in his efforts to become
Commander.

If you have any further questions, please feel free to contact me at (505) 259-4137. Thank you very much for
your consideration regarding this matter.

Respectfully,

What Outcome are you Seeking?
a promotion for Lt. Adam Anaya to Commander
Electronic Signature

This message has been analyzed by Deep Discovery Email Inspector.



Received by: CPC #: Assigned to:

Official Use ONLY: Date/Time Received:
Albuquerque Police Department Complaint or Commendation Form

ECEIVED CPOA ALBUQUERQUI
CIVILIAN POLICE

IVE
JAN 28'21 ry2:42 VERSIGHT

This form must be delivered to the CPOA office via the following ways:
Hand-Delivered: Plaza Del Sol Building, 600 2nd St. NW Room 813, Albuquerque, NM 87102
Office: 505-924-3770
Fax: 505-924-3775
Email: cpoa@cabg.gov
Mail: CPOA, P.O. Box 1293
Albuquerque, NM 87103
TTY (800) 659-8331

Please complete as much information as possible below. The CPOA only accepts complaints and
commendations for the Albuquerque Police Department (APD). You may file this form anonymously:
however, keep in mind that an anonymous complaint is extremely difficult to investigate.

In order to make sure your accessibility needs are being met, such as sign language interpretation or help completing this form;

please contact the CPOA at 505-924-3770.

| want to file a: oComplaint @mmendation Interested in Mediation? oYes oNo © | need more Information

What outcome are you seeking? (Please describe what happened on the back of this paFe)

Qchmmm\ed%})mmh oh mgmo Le00 dong |

Information about you:

Information about the Incident:

Date: Y ——
O\ 7/t 7209\ Time:_\4S  aAm/pMm
i - c. . N

Address/Location: 2 F# o1 7‘ { E{

Street Apt. City State Zip Code
Information about the Albuquerque Police Department employee(s) involved:
Name: |, ' ey

@ . Small Man/1.D. #: 55 .2 g
Name:
Man/I.D. #:

Are you submitting this form for someone else? fqﬁs cNo

Did you witness this incident? oYes @o
Name of the person you are submitting this form for: { 1)l ona Aadefson Phone: (S05) 28% - U1 3Q73
Additional Witness:
Name:
Phone ( )
Address:
Apt. City State Zip Code

Street



STATEMENT

Briefly summarize what happened (attach additional pages or documents if needed).
It is important to provide as much information as possible describing the incident in full detail including:

location, date, time, officer/employee(s) involved, and witnesses.

If names are not known, please include a detailed description of the officer(s) involved.
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Optional: The'Department of Justice and the Civilian Police Oversight Agency are requesting this information for

statistical purposes. It is optional to answer these demographic questions. We value your participation; please help
our Agency track any biases or trends within the Albuquerque Police Department.

Do you speak and understand English? WS nNo

Sex/Gender Expressed: Male, Transgender/ Other:

Homosexual/ Bisexual/ Asexual/ Other

Race: Asian/Black/Mixed Race/ Native American/ Pacific lslande@ Other Ethnicity: Hispanic/ Non-Hispanic
Do you have a Mental lliness? nYes ﬁNo

Sexual Orientation:

Do you struggle with homelessness? —Yes ﬂ\/o Were you homeless at the time of the incident? tYes }No

If you wish to submit this form anonymously, please type “ANONYMOUS” on the signature line.

| acknowledge that the information provided in this statement is true and factual to the best of my knowledge and will
become public record once filed.

I understand | may be required to appear in the Civilian Police Oversight Agency office for an interview or to provide
other investigative assistance, as necessary.

I understand that if | file a complaint, it is unlawful and against APD Policies for anyone to retaliate against me for the
filing of this complaint.

£

hd A

OFFICE USE ONLY: APD Personnel who receive misconduct complaints must notify a supervisor immediately. Supervisor shall submit
complaint to Internal Affairs by the end of the shift following the shift in which the complaint was received.

APD Supervisor Signature: Date: Time Received: AM /PM

Ravieed 11102014 hu CPNA



v 0PA
Official Use ONLY: Date/Time Received:g‘ l : %{4— Received by: CPC &: Assigned to:
Albuquerque Police Department Complaint or Commendation Form

ALBUQUERQUE
CIVILIAN POLICE

VERSIGHT

This form must be delivered to the CPOA office via the following ways:
Hand-Delivered: Plaza Del Sol Building, 600 2nd St. NW Room 813, Albuquerque, NM 87102
Office: 505-924-3770
Fax: 505-924-3775
Email: cpoa@cabg.gov
Mail: CPOA, P.O. Box 1293
Albuquerque, NM 87103
TTY (800) 659-8331

Please complete as much information as possible below. The CPOA only accepts complaints and
commendations for the Albuquerque Police Department (APD). You may file this form anonymously;
however, keep in mind that an anonymous complaint is extremely difficult to investigate.

In order to make sure your accessibility needs are being met, such as sign language interpretation or help completing this form;

please contact the CPOA at 505-924-3770.
= =
| want to file a: cComplain p ommendatio Interested in Media%No o I need more Information
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what happened on the back of thi

What outcome are you seeking? (Please
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LM/ Dl }l Time: 1]4'1 ] 5/Pn’)AM / PM
e T 7 456
Address/Locatnon:lg_l‘/ Q] LQ[CQQ d 0 3t xvlo
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Information about the Albuquerque Police Department er&ployee(s) involved:
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STATEMENT

Br‘ie.ﬂy summarize vyhat happened (attach additional pages or documents if needed).
Itis |r.nportant to provide as much information as possible describing the incident in full detail including:
location, date, time, officer/employee(s) involved, and witnesses.

If names are not known, please include a detailed description of the officer(s) involved.

] . . . 3 M )

Optional: The Department of Justice and the Civilian Police Oversight Agency are requfégn/g this information for
statistical purposes. It is optional to answer these demographic questions. We value your participation; please help
our Agency track any biases or trends within the Albuquerque Police Department.

Do you speak and understand E lish? 5Yes ©No

sex/Gender Expressed: Male( Female/ Transgender/ Other:
gressp—— o .
/Seﬂﬁl Orientation: Heterosexu Homosexueat/-Bisexual/ A
Roce: Asion/Black/Mixed Race/ Native ﬁan/ Pacific Islander/White/ Other — nicity: Hispanic/ Non-Hispanic
3 - o T \

Do you struggle with homelessness? :Yes@ Were you homeless at the time of the incident? oYes oNo

4% B
If you wish to submit this form anonymously, please t{pe “ANONYMOUSY, on the signature line.
is true

| acknowledge that the information provided in this sta factual to the best of my knowledge and will

become public record once filed.
| understand | may be required to appear in the Civilian Police Oversight Agency office for an interview or to provide
other investigative assistance, as necessary.
| unde;stand that if Lfile a complaint, it is unlawful and against APD P

OFFICE USE ONLY: APD personnel who receive misconduc(mozplaints must notify a supervisor immediately. Supervisor shall submit
complaint to Internal Affairs by the end of the shift following the shift in which the complaint was received.

APD Supervisor Signature: Date: Time Received: AM / PM

Revised 11-10-2016 by CPOA
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v 0PA
Official Use ONLY: Date/Time Received:g‘ l : %{4— Received by: CPC &: Assigned to:
Albuquerque Police Department Complaint or Commendation Form

ALBUQUERQUE
CIVILIAN POLICE

VERSIGHT

This form must be delivered to the CPOA office via the following ways:
Hand-Delivered: Plaza Del Sol Building, 600 2nd St. NW Room 813, Albuquerque, NM 87102
Office: 505-924-3770
Fax: 505-924-3775
Email: cpoa@cabg.gov
Mail: CPOA, P.O. Box 1293
Albuquerque, NM 87103
TTY (800) 659-8331

Please complete as much information as possible below. The CPOA only accepts complaints and
commendations for the Albuquerque Police Department (APD). You may file this form anonymously;

however, keep in mind that an anonymous complaint is extremely difficult to investigate.

In order to make sure your accessibility needs are being met, such as sign language interpretation or help completing this form;

please contact the CPOA at 505-924-3770.
= =
| want to file a: cComplain p ommendatio Interested in Media%No o I need more Information

what happened on the back of}hiiﬁng - ;
‘ Ay - o

What outcome are you seeking? (Please
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LM/ Dl }l Time: 1]4'1 ] 5/Pn’)AM / PM
e T 7 456
Address/Locatnon:lg_l‘/ Q] LQ[CQQ d 0 3t xvlo

( Ap City State Zip Code

Information about the Albuquerque Police Department er&ployee(s) involved:

:Z:Z C_H"(e* Mdehell SN MUCHA }\Aan/l.o.#:
> Q‘g'g €49 ,QQ 1Y "é{\)o\\'ﬂ\()i.ASMan/LD, #:

WWMW ONo WM
( Did you witness this incident? cYes -No - : d
{ -

Name of the person you are submitting this form for: '717{ %@ S Phone:

" amelae Na L(iﬁ &R ' l
Additional Witness:1 5 i ) . 795 5LAL £hom
Name: 8;5’ 3-dl 30 _’/@'—P—Z‘Mﬁﬁ(l?/b[r
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STATEMENT

Br‘ie.ﬂy summarize vyhat happened (attach additional pages or documents if needed).
Itis |r.nportant to provide as much information as possible describing the incident in full detail including:
location, date, time, officer/employee(s) involved, and witnesses.

If names are not known, please include a detailed description of the officer(s) involved.

] . . . 3 M )

Optional: The Department of Justice and the Civilian Police Oversight Agency are requfégn/g this information for
statistical purposes. It is optional to answer these demographic questions. We value your participation; please help
our Agency track any biases or trends within the Albuquerque Police Department.

Do you speak and understand E lish? 5Yes ©No

sex/Gender Expressed: Male( Female/ Transgender/ Other:
gressp—— o .
/Seﬂﬁl Orientation: Heterosexu Homosexueat/-Bisexual/ A
Roce: Asion/Black/Mixed Race/ Native ﬁan/ Pacific Islander/White/ Other — nicity: Hispanic/ Non-Hispanic
3 - o T \

Do you struggle with homelessness? :Yes@ Were you homeless at the time of the incident? oYes oNo

4% B
If you wish to submit this form anonymously, please t{pe “ANONYMOUSY, on the signature line.
is true

| acknowledge that the information provided in this sta factual to the best of my knowledge and will

become public record once filed.
| understand | may be required to appear in the Civilian Police Oversight Agency office for an interview or to provide
other investigative assistance, as necessary.
| unde;stand that if Lfile a complaint, it is unlawful and against APD P

-

OFFICE USE ONLY: APD personnel who receive misconduc(mozplaints must notify a supervisor immediately. Supervisor shall submit
complaint to Internal Affairs by the end of the shift following the shift in which the complaint was received.

APD Supervisor Signature: Date: Time Received: AM / PM

Revised 11-10-2016 by CPOA
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Official Use ONLY: Date/Time Received: Received by: CPC #: Assigned to:
Albuquerque Police Department Complaint or Commendation Form

ALBUQUERQUE
CIVILIAN POLICE

VERSIGHT

This form must be delivered to the CPOA office via the following ways:
Hand-Delivered: Plaza Del Sol Building, 600 2nd St. NW Room 813, Albuquerque, NM 87102
Office: 505-924-3770
Fax: 505-924-3775
Email: cpoa@cabg.gov
Mail: CPOA, P.O. Box 1293
Albuquerque, NM 87103

TTY (800) 659-8331

Please complete as much information as possible below. The CPOA only accepts complaints and
commendations for the Albuquerque Police Department (APD). You may file this form anonymously;

however, keep in mind that an anonymous complaint is extremely difficult to investigate.

In order to make sure your accessibility needs are being met, such as sign language interpretation or help completing this form;
please contact the CPOA at 505-924-3770.

| want to file a: cComplaint X Commendation Interested in Mediation? oYes XNo o | need more Information

What outcome are you seeking? (Please describe what happened on the back of this page)
Congratulate/commend the officer

Information about you:

First: | Last: Williams Middle: Lane

Home: ( | Ce'/Work ( ) - Best time to Call?

Email: | P<ferred Language: Date of Birth: __ || NN — I Strect: .
] Apt: City:
Alququerque State:NM Zip Code: 87120

Information about the Incident:
Date:

02 /14 /2021 Time:10:00 AM /

Address/Location: Intersection of Coors and Dellyne

Street Apt. City State Zip Code
Information about the Albuquerque Police Department employee(s) involved:
Name:
UNK Man/1.D. #:
Name:
Man/1.D. #:

Are you submitting this form for someone else? oYes XNo
Did you witness this incident? oYes oNo
Name of the person you are submitting this form for: Phone: ( ) -

Additional Witness:
Name:

Phone ( ) -

Address:

Street Apt. City State Zip Code



STATEMENT

Briefly summarize what happened (attach additional pages or documents if needed).
It is important to provide as much information as possible describing the incident in full detail including:

location, date, time, officer/employee(s) involved, and witnesses.
If names are not known, please include a detailed description of the officer(s) involved.
Traffic was stopped on southbound Coors at Dellyne due to multiple snow-related accidents. My wife

and | were walking the dogs and saw that an officer had parked his car across the lanes of SB Coors to

keep vehicles from continuing south. A W/M in a white minivan stopped just a few yards from the

officer and began screaming that he wanted to proceed. The officer politely told the man that he could

not continue south due to accidents. The man in the minivan became livid, and for a moment we

thought he was going to get out of the van to confront the officer. Instead, the man continued to

demand, scream, and curse at the officer. The officer remained calm, ultimately saying, “I’'m not going

to argue with you. You need to turn around.” The man finally complied and turned around to go north,

screaming and cursing all the way. | want to commend the officer for remaining calm and professional

throughout the encounter. It was a rough day, on top of the fact that it’s a tough time to work in

professional law enforcement. I’'m proud of him, as well as all the men and women working hard to

protect and serve this city every day.

Optional: The Department of Justice and the Civilian Police Oversight Agency are requesting this information for
statistical purposes. It is optional to answer these demographic questions. We value your participation; please help
our Agency track any biases or trends within the Albuguerque Police Department.

Do you speak and understand English? XYes oNo

Sex/Gender Expressed: Male/ Female/ Transgender/ Other: M

Sexual Orientation: Heterosexual/ Homosexual/ Bisexual/ Asexual/ Other

Race: Asian/Black/Mixed Race/ Native American/ Pacific Islander/White/ Other Ethnicity: Hispanic/ Non-Hispanic

Do you have a Mental lliness? oYes X No

Do you struggle with homelessness? oYes XNo Were you homeless at the time of the incident? oYes tNo



Unable to sign in the box below: David L. Williams 02-14-21

OFFICE USE ONLY: APD Personnel who receive misconduct complaints must notify a supervisor immediately. Supervisor shall submit
complaint to Internal Affairs by the end of the shift following the shift in which the complaint was received.

APD Supervisor Signature: Date: Time Received: AM / PM

Revised 11-10-2016 by CPOA



From: webmaster=cabg.gov@mailgun.org <webmaster=cabg.gov@mailgun.org> On Behalf Of webmaster@cabq.gov
Sent: Friday, February 19, 2021 1:25 PM
To: Civilian Police Oversight Agency <cpoa@cabg.gov>

cc: I

Subject: ABQ Police Complaint or Commendation Form Submission

| Want to File A:
Commendation

Interested in Mediation?
No

First Name

Last Name
Elvidge
Middle Name
M
Home Telephone

Cell or Work Telephone

Best Time to Call
Your E-Mail Address

Preferred Language

English
Date of Birth
Street Address

I
City

Albuquerque
State

NM
ZIP Code

87105
Gender

Female
Race

White
Ethnicity

Hispanic

Sexual Orientation



Heterosexual
Do You Have a Mental lliness?
No
Do You Struggle with Homelessness?
No
Were you homeless at the time of this incident?
No
Date & Time of the Incident
Jan 16, 2021 01:00 AM
Address or Location of the Incident
629 Richmond Drive NE Albuquerque, NM 87106
Police Employee #1 - Name
Thomas Novicki
Police Employee #1 - ID or Badge Number
7237
Police Employee #2 - Name
Kelly Murphy
Police Employee #2 - ID or Badge Number
6896
Are You Submitting this Form for Someone Else?
Yes
Submitting for Someone Else - if "Yes"

Did You Witness this Incident?
No

Additional Witness

Statement
My daughter's mountain bike was stolen from her vehicle after midnight. Her vehicle also had her rear window
busted in order to get in. It was recovered sometime after 2/09/21.

What Outcome are you Seeking?
| want to recognize and commend those involved in locating and processing the return of her bike. It is
wonderful to know APD works hard in all aspects of keeping us safe, as well as seeking lost/stolen items. THANK
YOU ALL!!

Electronic Signature

This message has been analyzed by Deep Discovery Email Inspector.



rrom: I

Sent: Tuesday, February 23, 2021 6:06 AM
To: Civilian Police Oversight Agency <cpoa@cabg.gov>
Subject: good luck

We support Mr. Ranndall crawford and his wonderfully family for the courage to do what is best for them to further the
education of the kids. We wish them the best! | did not know where else to send this email.

Sent from my Verizon, Samsung Galaxy smartphone

This message has been analyzed by Deep Discovery Email Inspector.



From: webmaster=cabg.gov@mailgun.org <webmaster=cabg.gov@mailgun.org> On Behalf Of webmaster@cabq.gov
Sent: Sunday, February 28, 2021 7:36 PM

To: Civilian Police Oversight Agency <cpoa@cabg.gov>

Cc:
Subject: ABQ Police Complaint or Commendation Form Submission

| Want to File A:
Commendation

Interested in Mediation?
No

First Name

Last Name

Middle Name

Home Telephone

Cell or Work Telephone

Best Time to Call
Your E-Mail Address
Preferred Language

English
Date of Birth

Street Address
City
State
ZIP Code
87120
Gender
Female
Race
Asian
Ethnicity
Non-Hispanic
Sexual Orientation
Do You Have a Mental lliness?
No
Do You Struggle with Homelessness?
Were you homeless at the time of this incident?
Date & Time of the Incident
Feb 27,2021 07:30 PM
Address or Location of the Incident



Police Employee #1 - Name

Police Employee #1 - ID or Badge Number

Police Employee #2 - Name

Police Employee #2 - ID or Badge Number

Are You Submitting this Form for Someone Else?

Submitting for Someone Else - if "Yes"

Did You Witness this Incident?

Additional Witness

Statement
Officer Halsey completed a welfare check on a family member who was experiencing homelessness and ongoing
mental health issues. Officer Halsey responded immediately and conducted a welfare check immediately and
filed a missing persons report related to the unsuccessful outcome of the welfare check. Officer Halsey offered
empathy and understanding and provided resources for the next available options to check for this family
member’s whereabouts. Family Member on the police report 210015712 was later successfully found and a
follow up was made to cancel the referral to the missing persons unit. Thank you

What Outcome are you Seeking?
Successful location of a family member and no follow up needed. Just kudos for the officer who responded

Electronic Signature

This message has been analyzed by Deep Discovery Email Inspector.




Official Use ONLY: Date/Time Received: Received by: CPC #: Assigned to:
Albuquerque Police Department Complaint or Commendation Form

ALBUQUERQUE
CIVILIAN POLICE

VERSIGHT

This form must be delivered to the CPOA office via the following ways:
Hand-Delivered: Plaza Del Sol Building, 600 2nd St. NW Room 813, Albuquerque, NM 87102
Office: 505-924-3770
Fax: 505-924-3775
Email: cpoa@cabq.gov
Mail: CPOA, P.O. Box 1293
Albuquerque, NM 87103
TTY (800) 659-8331

Please complete as much information as possible below. The CPOA only accepts complaints and

commendations for the Albuquerque Police Department (APD). You may file this form anonymously;

however, keep in mind that an anonymous complaint is extremely difficult to investigate.

In order to make sure your accessibility needs are being met, such as sign language interpretation or help completing this form;
please contact the CPOA at 505-924-3770.

| want to file a: cComplaint X Commendation Interested in Mediation? oYes oNo o | need more Information

What outcome are you seeking? (Please describe what happened on the back of this page)

Recognition for Officers Johnathan Lucero P7046 and Steven Polkinghorn P6775

Information about you:
First: Last: Frakes Middle l

Home: - - Cell/Work - - Best time to Call? _Evenings
Email: _ Preferred Language: English Date of Birth: -
Street:_ City: Albuquerque State: NM Zip Code: 87120

Information about the Incident:
Date:
3/1/2021 Time: ~6:00 PM

Address/Location: 6737 Mariposa Place NW, Albuquerque

Information about the Albuquerque Police Department employee(s) involved:
Name: Johnathan Lucero  Man/I.D. #:P7046

Name: Steven Polkinghorn Man/I.D. #: P6775_

Are you submitting this form for someone else? oYes X No
Did you witness this incident? X Yes oNo
Name of the person you are submitting this form for: Phone: ( ) -

Additional Witness:
Name:
Phone ( ) -

Address:

Street Apt. City State Zip Code



STATEMENT

Briefly summarize what happened (attach additional pages or documents if needed).

It is important to provide as much information as possible describing the incident in full detail including:
location, date, time, officer/employee(s) involved, and witnesses.

If names are not known, please include a detailed description of the officer(s) involved.

On 3-1-2021, my elderly father passed away in our residence. Officers Lucero and
Polkinghorn were the responding APD Officers. Upon their arrival, they were
courteous, respectful, and their uniform appearance was impeccable. Throughout the
encounter, both Officers displayed a high degree of professionalism, coupled with
genuine empathy for our loss. They made a very difficult situation easier through their
dignified and respectful interactions. Both were able to answer our questions about
the situation, including the pending OMI process. On a personal level, each noted the
presence of US Marine Corps memorabilia in our home, and made kind comments
regarding my father's prior service.

My wife and | sincerely appreciated their caring and professional conduct. They
brought great credit upon themselves and the entire Albuquerque Police Department.
We ask that they be properly recognized and request that a copy of this

correspondence be place in their official performance files.

Optional: The Department of Justice and the Civilian Police Oversight Agency are requesting this information for
statistical purposes. It is optional to answer these demographic questions. We value your participation; please help
our Agency track any biases or trends within the Albuquerque Police Department.

Do you speak and understand English? Yes

Sex/Gender Expressed: Male

Sexual Orientation: Heterosexual

Race: White Do you have a Mental lliness? No Ethnicity: Non-Hispanic

Do you struggle with homelessness? No Were you homeless at the time of the incident? No

If you wish to submit this form anonymously, please type “ANONYMOUS” on the signature line.

I acknowledge that the information provided in this statement is true and factual to the best of my knowledge and will
become public record once filed.

1 understand | may be required to appear in the Civilian Police Oversight Agency office for an interview or to provide
other investigative assistance, as necessary.

I understand that if | file a complaint, it is unlawful and against APD Policies for anyone to retaliate against me for the
filing of this complaint.

Signature Date

OFFICE USE ONLY: APD Personnel who receive misconduct complaints must notify a supervisor immediately. Supervisor shall submit
complaint to Internal Affairs by the end of the shift following the shift in which the complaint was received.

APD Supervisor Signature: Date: Time Received: AM / PM

Revised 11-10-2016 by CPOA



From: webmaster=cabg.gov@mailgun.org <webmaster=cabg.gov@mailgun.org> On Behalf Of webmaster@cabq.gov
Sent: Tuesday, March 9, 2021 4:03 PM
To: Civilian Police Oversight Agency <cpoa@cabg.gov>

cc: I

Subject: ABQ Police Complaint or Commendation Form Submission

| Want to File A:
Commendation

Interested in Mediation?
No

First Name

Last Name
Castillo
Middle Name

Home Telephone

Cell or Work Telephone

Best Time to Call
Morning
Your E-Mail Address

Preferred Language
English
Date of Birth

Street Address

City
87110
State
ZIP Code
87110
Gender
Female
Race
Other
Ethnicity
Hispanic



Sexual Orientation
Heterosexual
Do You Have a Mental lliness?
No
Do You Struggle with Homelessness?
No
Were you homeless at the time of this incident?
No
Date & Time of the Incident
Mar 05, 2021 07:00 AM
Address or Location of the Incident
1601 Pennsylvania St NE in parking lot where | my parking spot is located.
Police Employee #1 - Name
K.maes
Police Employee #1 - ID or Badge Number
3497
Police Employee #2 - Name
Police Employee #2 - ID or Badge Number
Are You Submitting this Form for Someone Else?
No
Submitting for Someone Else - if "Yes"
N/A
Did You Witness this Incident?
No
Additional Witness
Statement
A neighbor had noticed a Man in my car rummaging through it she had yelled and he jumped out got into
another car and took off. | did notice he took one of my FOB keys with him. | let the office know this and he took
the time to help me look up the nearest ford company that would help me reprogram the one i had and I just
wanted to mention what an excellent job He did looking me up and notifying my family of this incident as they
live elsewhere and not with me.
What Outcome are you Seeking?
Thank you so much officer K.Maes for helping me that morning | am so grateful for you and all of Albuquerque
Police for keeping us safe.
Electronic Signature

This message has been analyzed by Deep Discovery Email Inspector.



From: webmaster=cabg.gov@mailgun.org <webmaster=cabg.gov@mailgun.org> On Behalf Of webmaster@cabq.gov
Sent: Tuesday, March 9, 2021 5:55 PM

To: Civilian Police Oversight Agency <cpoa@cabg.gov>

Cc:
Subject: ABQ Police Complaint or Commendation Form Submission

| Want to File A:
Commendation

Interested in Mediation?
No

First Name

Last Name

Grant
Middle Name
Home Telephone

Cell or Work Telephone
Best Time to Call

any
Your E-Mail Address

Preferred Language
english
Date of Birth

Street Address

I
City

Albuquerque
State

NM
ZIP Code

87111
Gender

Female
Race

White
Ethnicity

Non-Hispanic
Sexual Orientation



Heterosexual

Do You Have a Mental lliness?
Yes

Do You Struggle with Homelessness?
No

Were you homeless at the time of this incident?
No

Date & Time of the Incident
Mar 07,2021 11:30 AM

Address or Location of the Incident
3501 Juan Tabo NE unit A2

Police Employee #1 - Name
Dispatcher

Police Employee #1 - ID or Badge Number
OFFICER Washington

Police Employee #2 - Name

Police Employee #2 - ID or Badge Number

Are You Submitting this Form for Someone Else?
No

Submitting for Someone Else - if "Yes"

Did You Witness this Incident?
Yes

Additional Witness

Statement
| called the non emergency number and told the dispatcher my issue. | was so embarrassed calling for loud
noise/partying but she made me feel comfortable in doing so and was oh so kind!!

Officer Washington came to my door approximately 20 minutes after my initial call to let me know he had made
contact with my neighbors and their response. I've never complained about younger people partying but its
been going on for month's and | was too exhausted to deal with it. | know APD has bigger things to take care of
but both the officer and dispatcher made me feel okay about calling. My anxiety was so high that | burst in to
tears (embarrassing) but he didn't miss a beat while | was blubbering like a baby lol. He assured me that calling
was the right thing to do and it was it was okay to call when this happens.

These things may be small to some but for me, | needed the understanding and caring attitudes of these two
people. I'm almost 60, so standing up to young people can be intimidating.

I'm not great writing but wanted someone to know how | was treated from being to end. | really appreciated
every second. Thank you both so much!!

Sincerely,

What Outcome are you Seeking?
| would like the dispatcher and the officer how much | appreciated their assistance and kindness. | would also
like their supervisor to know the wonderful job they did making me comfortable

Electronic Signature

This message has been analyzed by Deep Discovery Email Inspector.




From: webmaster=cabg.gov@mailgun.org <webmaster=cabg.gov@mailgun.org> On Behalf Of webmaster@cabq.gov
Sent: Wednesday, March 10, 2021 3:22 PM
To: Civilian Police Oversight Agency <cpoa@cabg.gov>

cc: I

Subject: ABQ Police Complaint or Commendation Form Submission

| Want to File A:
Commendation

Interested in Mediation?
No

First Name

Last Name

Baker
Middle Name
Home Telephone

Cell or Work Telephone

Best Time to Call
Moning

Your E-Mail Address

Preferred Language
Date of Birth
Street Address
City
State
ZIP Code
Gender
Race
Ethnicity
Sexual Orientation
Do You Have a Mental lliness?
Do You Struggle with Homelessness?
Were you homeless at the time of this incident?
Date & Time of the Incident
Mar 10, 2021 11:00 AM
Address or Location of the Incident
Bel-air Elementary School
Police Employee #1 - Name
Kelly Maes



Police Employee #1 - ID or Badge Number

3497

Police Employee #2 - Name
Sandoval

Police Employee #2 - ID or Badge Number
3098

Are You Submitting this Form for Someone Else?

Submitting for Someone Else - if "Yes"

Did You Witness this Incident?
Yes

Additional Witness
N/A

Statement
| work as a CYFD in Albuquerque Metro Office 1, and have worked with both Officer Maes and Officer Sandoval
several times. Each time has been a high stress situation in which | feel both officers have conducted their
positions as police officers in the most professional manner possible. | believe both officers have an outstanding
attitude and have always shown willingness to work with my department and all alleged perpetrators and
victims. It's comforting to me as a citizen to have professional yet kind officers that are always willing to do the
right thing when possible.

What Outcome are you Seeking?
N/A

Electronic Signature

This message has been analyzed by Deep Discovery Email Inspector.




From:
Sent: Friday, March 12, 2021 12:29 PM
To: Civilian Police Oversight Agency <cpoa@cabg.gov>
Subject: Positive review.

Hi my name is_. In December my deceased dads house was involved in a burglary. Address-

| recently had a conversation with Sergeant Robert Stockton, and | was blown away with the amount of professionalism,
and dedication he showed to me. When Sergeant Stockton got ahold of me he showed an immense amount of care that
made me feel very much heard. | just wanna thank him and give him recognition. After a long day for him | presume he
still treated me with upmost respect. Thank you.

This message has been analyzed by Deep Discovery Email Inspector.



From: webmaster=cabg.gov@mailgun.org <webmaster=cabg.gov@mailgun.org> On Behalf Of webmaster@cabq.gov
Sent: Monday, March 22, 2021 8:19 AM

To: Civilian Police Oversight Agency <cpoa@cabg.gov>

Cc:
Subject: ABQ Police Complaint or Commendation Form Submission

| Want to File A:
Commendation

Interested in Mediation?
No

First Name

Last Name
Humphrey

Middle Name

Home Telephone

Cell or Work Telephone

Best Time to Call
anytime
Your E-Mail Address

Preferred Language
English
Date of Birth

Street Address

|
City

Albuquerque
State

New Mexico
ZIP Code

87107
Gender

Female
Race

Other
Ethnicity

Non-Hispanic



Sexual Orientation
Heterosexual
Do You Have a Mental lliness?
No
Do You Struggle with Homelessness?
No
Were you homeless at the time of this incident?
No
Date & Time of the Incident
Jan 05, 2021 05:00 PM
Address or Location of the Incident
9008 El Ojito NW Albuquerque NM 87114- My sister was found deceased and officers were placed there to
secure the scene until OMI got there to remove her body. There were absolutely wonderful with the family. We
were shocked, confused, hysterical, and grief stricken. They were compassionate, endlessly patient with our
questions, and just overall wonderful both human and professional. Thank you APD for what you do.
Police Employee #1 - Name
Police Employee #1 - ID or Badge Number
Police Employee #2 - Name
Police Employee #2 - ID or Badge Number
Are You Submitting this Form for Someone Else?
No
Submitting for Someone Else - if "Yes"
Did You Witness this Incident?
No
Additional Witness

Statement
Our sister,_, had died by suicide and the officers had to secure the scene until OMI could get to the
house for the investigation. It was very difficult for the family members who were there , of course, and the
officers were kind and compassionate although many family members were very upset.

What Outcome are you Seeking?
I'd just like the officers to know they made a difference. Many people complain about APD but | want to thank
them for being human and kind in our hour of need. Police officers protect us and put their lives on the line for
us every day. That day we needed support and they provided us with that . | want to thank them for being there
and being compassionate. Thank you officers, I'll never forget your kindness on the worst day I've ever had in
my life.

Electronic Signature



Official Use ONLY: Date/Time Rece ved.é lfi a¢ "‘ Received by CPC#: Assigned to

Albuquerque Police Department Complaint or Commendation Form

ALBUQUERQUE
IVILIAN POLICE

C
Q/ERSIGHT

This form must be delivered to the CPOA office via the following ways:
Hand-Delivered: Plaza Del Sol Building, 600 2nd St. NW Room 813, Albuquerque, NM 87102
Office: 505-924-3770
Fax: 505-924-3775
Email: cpoa@cabg.gov
Mail: CPOA, P.O. Box 1293
Albuquerque, NM 87103
TTY (800) 659-8331

Please complete as much information as possible below. The CPOA only accepts complaints and
commendations for the Albuquerque Police Department (APD). You may file this form anonymously;

however, keep in mind that an anonymous complaint is extremely difficuit to investigate.

In order to make sure your accessibility needs are being met, such as sign language interpretation or help completing this form;
please contact the CPOA at 505-924-3770.

| want to file a: oComplaint Amendation Interested in Mediation? cYes NG o | need more Information

What outcome are you seeking? (Please describe what happened on the back of this page)
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InformZt/m about the Incident:

pate / ;.t‘ Zé’ L (AM/PMY
Add'ess/Locat on: /’ Q/ﬂ ) A7 5/'}/1 /}/ﬁ ’/ 7/ "// / / //// /7/’/)

Cit Zip Code

Information abo tthe Albuquerq e Police Department employee(s) involved: o 7~

R // /K ./ /L /‘i/ "R // z/ Man/I.D. #: £ L T/ J
- ﬂﬁ;f“ (o Thte e J [/ Man/1.0. #: é___

Are you submitting this form for someone e|se7/Yes oNo
Did you witness this incident? V?es No / / ///
Name of the person you are submitting this form for: /29, ) " Phone: ( ) -

Additional Witness: /
Name:

Address:

Street Apt City State Zip Code



STATEMENT

Briefly summarize what happened (attach additional pages or documents if needed).
It is important to provide as much information as possible describing the incident in full detail including:

location, date, time, officer/employee(s) involved, and witnesses.

If nemes are no¥'known, please include a detailed descriptjon of t officer(s) involyed. .
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Optional: The Department of Justice and the Civilian Police Oversight Agency are requesting this information for
statistical purposes. It is optional to answer these demographic questions. We value your participation; please help
our Agency track any biases or trends within the Albuquerque Police Department.

Do you speak and understand English? (#¥es tNo

Sex/Gender Expressed: Mak%/ Transgender/ Other: C/

Sexual Orientation: Heterosexual/ H ualfBisexual/ Asexual/ Other /77/?' r / 7z ‘ﬁ
Race: Asian/Black/Mixed RGCWF’QCI}TC Islander/White/ Other Ethnicity: Hispanic/ @
Do you have a Mental lliness? oYes 'yno/m s

Do you struggle with homelessness? oYes W/ Were you homeless at the time of the incident? oYes ;LNe/

If you wish to submit this form anonymously, please type “ANONYMOUS” on the signature line.

I acknowledge that the information provided in this statement is true and factual to the best of my knowledge and will
become public record once filed.

I understand | may be required to appear in the Civilian Police Oversight Agency office for an interview or to provide
other investigative assistance, as necessary.

I understand that if | file a complaint, it is unlawful and against APD Policies for anyone to retaliate against me for the
filing of this complaint.

Signature Date

OFFICE USE ONLY: APD Personnel who receive misconduct complaints must notify a supervisor immediately. Supervisor shall submit
complaint to Internal Affairs by the end of the shift following the shift in which the complaint was received.

APD Supervisor Signature: Date: Time Received: AM /PM

Revised 11-10-2016 by CPOA



ECEIVED CPOA

AR 31’21pM12:562

1734 Dietz Place NW
Los Ranchos NM 87107
March 20, 2021

Civilian Police Oversight Agency
City of Albuquerque

P. O. Box 1293

Albuquerque, NM 87103

RE: ALBUQUERQUE POLICE OFFICER PHILLIP CHACON
RIP 9/10/1980

Pm sorry this is so late, but I did want to let someone know the kindness that Officer Chacon
showed to my mother.

My father, INSESSSN s ficred a heart attack the night of December 15, 1974 after
having celebrated his birthday at his and my mother’s home on 8" Street. This was his third
heart attack. My mother did not call an ambulance, but began driving him to the Veteran’s
Hospital on Gibson Boulevard. It was night. She was having difficulty finding her way in the
dark and happened to see Officer Chacon in his police vehicle. She asked for his help. Officer
Chacon asked her to follow him. He turned on the vehicle’s sirens and lights and led her to the
hospital where my father was taken care of by the emergency department.

My father was a patient at the Veteran’s Hospital from that night unti] ||| | | «hen be
passed away after another heart attack.

I wish I had sent Officer Chacon a heartfelt “Thank you™ note at the time.
Many times I thought about sending this letter, especially after hearing about his untimely death.

I have much respect for police officers and appreciate all they do for us citizens.

May he rest in peace.

CC: Chief of Police Harold Medina, Albuquerque Police Department

CC: Mayor Tim Keller, Mayor of Aibuquerque, NM



Official Use ONLY: Date/Time Received: Received by: CPC #: Assigned to: _

RECEIVED CPOA Albuquerque Police Department Complaint or Commendation Form
APR 12'21a410:23

ALBUQUERQUE
CIVILIAN POLICE

Q/ERSIGHT

This form must be delivered to the CPOA office via the following ways:
Hand-Delivered: Plaza De! Sol Building, 600 2nd St. NW Room 813, Albuquerque, NM 87102
Office: 505-924-3770
Fax: 505-924-3775
Email: cpoa@cabq.gov
Mail: CPOA, P.O. Box 1293
Albuquerque, NM 87103
TTY (800) 659-8331

Please complete as much information as possible below. The CPOA only accepts complaints and
commendations for the Albuquerque Palice Department (APD). You may file this form anonymously;
however, keep in mind that an anonymous complaint is extremely difficult to investigate.

In order to make sure your accesslbility needs are belng met, such as sign language Interpretation or help completing this form;
please contact the CPOA at 505-924-3770.

| want to file a: cComplaint @cémendatlon Interested in Mediation? oYes D(O o | need more Information

outcome je/y,ou seeking? (Please describe what happened on the back of this page)
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Information about the Incident:

Date:
e 03 / oS J2o02\ Time:sL.._,;J( | AM@

Address/tocation: __/ R 0 ) Cac\ ﬂ.-u_-— SU/'. A”n.,u.cf,._s_

Street Apt. MY — State 2ip Code
Information about the Albuquerque Police Department employee({s} involved:
Name: y ”
(7‘\’¢/L.M'.e_ C..J\a.(i“ Man/lD.#: S 77> |
Name: 0 T~ *
Man/L.D, #:

Are you submitting this form for someone else? nYes BNO/
Did you witness this incident? oVYes 0

Name of the person you are submitting this form for: Phone: { ) -

Additional Witness:
Name:

,\////ﬁt Phone ( ) -

Address;

Street Apt. City State Zip Code



STATEMENT

Briefly summarize what happened (attach additional pages or documents if needed).

ft is important to provide as much information as possible describing the incident in full detail including:
location, date, ime, officer/employee(s) invalved, and witnesses.

If names are not known, please include a detailed description of the officer(s) involved.

(:2999\ é‘( L_g.(‘s(’{"
' ' 4

On Friday, 5 March of this year, I telephoned the Albuquerque Police Department in an effort to locate

I (o ¢time friend who had mysteriously fallen silent since the autumn of
2020. I was connected with Officer Stephanie Cockerill, APD Badge 5931, who drove to the address that
1 had for |GG - bcgan asking his ncighbors where he might be found.
Some time passed before Officer Cockerill couid complete her investigation, but it was evidently quite
thorough: she was able to determine that Mr. Garcia had dicd, apparently suddenly and of “natural
causes,” on or about 3 November at the age of only 38. 1was devastated, of course, having known
Robbin Garcia since 1970, the first of my two years as an Albuquerque resident. But what stands out in
my mind from that dismal day is Officer Cockerill’s unfeigned empathy - she really seemed to fecl my
loss. Morcover, after assigning a number to this case (200089105), she told me how to contact the New
Mexico Office of the Medical Investigator, in the event that they could supply additional information, and
I have dutifully followed her instructions.

I’m aware that police officers receive training in how to handle situations involving death and grief, but in

my 73 years in various citics across the country | can’t recall any officer who was as compassionate as

Stephanie Cockerill in conveying tragic news. And while she’s a professional who has probably done this

sort of thing many times before, I would still ask that her exemplary performance be commended in the

strongest possible way. The Albuquergue Police Department can take justifiable pride in having Officer

Cockerill on its force. Well done, thou good and faithful civil servant! /LC]a/k

Optional: The Department of Justice and the Civilian Police Oversight Agency are requesting this information for
statistical purposes. It is optional to answer these demographic questions. We value your participation; please help
our Agency track any biases or trends within the Albuguerque Police Department.

Do you speak and understond English? ®¥es cNo

Sex/Gender Expressegd: Male/)female/ Transgender/ Other:

Sexual Oﬂentatfo»&mmasewav Bisexual/ Asexuai/ Other

Race: Asian/Black/Mixed Race/ Native American/ Pacific lslande@omer Ethniclty: Hispanic/

Do you have a Mental Hiness? aYes [+]
Do you struggle with homelessness? bYes Dlm/ Were you homeless at the time of the incident? - Yes uﬁo/

If you wish to submit this form anonymaously, please type “ANONYMOUS” an the signature line.

I acknowledge that the Infarmation provided in this statement Is true and factual to the best of my knowledge and will
become public record once filed.

lunderstand ! may be required to appear in the Civilian Police Oversight Agency office for an interview or to provide
other [nvestigative assistance, as necessary.

| understand that if | file a plaint, [t s unlawful and agalnst APD Palicles for anyone to retallate agalnst me for the

5 ( /‘/(a-(f—[\_. 202 |
Date N A=

1

OFFICE USE ONLY: APD Personnel who receive miscanduct complaints must notify a supervisor immediately. Supervisor shall submit
complaint to Internal Affairs by the end of the shift following the shift in which the complaint was received,

APD Supervisor Signature: Date: Time Received: AM /PM

Revierd 11102016 hu FPNA



From: webmaster=cabqg.gov@mailgun.org <webmaster=cabqg.gov@mailgun.org> On Behalf Of webmaster@cabqg.gov
Sent: Monday, April 26, 2021 8:21 AM
To: Civilian Police Oversight Agency <cpoa@cabg.gov

c: I

Subject: ABQ Police Complaint or Commendation Form Submission

| Want to File A:
Commendation

Interested in Mediation?
| need more information.

First Name

Last Name
Abeyta

Middle Name

Home Telephone

Cell or Work Telephone
]

Best Time to Call

Your E-Mail Address

Preferred Language

Date of Birth

Street Address

City

State

ZIP Code

Gender



Race
Ethnicity
Sexual Orientation
Do You Have a Mental lliness?
Do You Struggle with Homelessness?
Were you homeless at the time of this incident?
Date & Time of the Incident
Address or Location of the Incident
Police Employee #1 - Name
Officer Duran
Police Employee #1 - ID or Badge Number
Police Employee #2 - Name
Officer Chavez
Police Employee #2 - ID or Badge Number
Are You Submitting this Form for Someone Else?
Yes
Submitting for Someone Else - if "Yes"
CPOA Staff
Did You Witness this Incident?
Additional Witness
Statement
The officers were kind, exceptional and made me feel secure. they were outstanding young officers. And |
wanted to praise them. | live alone and | am 90 years old.
What Outcome are you Seeking?
To commend the officers for their service.
Electronic Signature

cPoA staff for || |



From: webmaster=cabg.gov@mailgun.org <webmaster=cabg.gov@mailgun.org> On Behalf Of webmaster@cabq.gov
Sent: Saturday, May 22, 2021 5:04 PM
To: Civilian Police Oversight Agency <cpoa@cabg.gov>

cc: I

Subject: ABQ Police Complaint or Commendation Form Submission

| Want to File A:
Commendation

Interested in Mediation?
No

First Name

Last Name

Middle Name

Home Telephone

Cell or Work Telephone

Best Time to Call

Your E-Mail Address

Preferred Language

Date of Birth

Street Address

City

State

ZIP Code

Gender
Male

Race
White

Ethnicity
Non-Hispanic

Sexual Orientation
Bisexual

Do You Have a Mental lliness?
No

Do You Struggle with Homelessness?
No

Were you homeless at the time of this incident?
No

Date & Time of the Incident

Address or Location of the Incident

Police Employee #1 - Name
Sgt. Hunt



Police Employee #1 - ID or Badge Number

Police Employee #2 - Name

Police Employee #2 - ID or Badge Number

Are You Submitting this Form for Someone Else?

Submitting for Someone Else - if "Yes"

Did You Witness this Incident?
No

Additional Witness

Statement
| just watched a YouTube video where the guy said the officer's name was Sgt. Hunt. | would like to commend
Sgt. Hunt as well as other officers present in the video on their professionalism and patience in dealing with
more aggravating members of the community.

Here is the video in question: https://ddec1-0-en-
ctp.trendmicro.com:443/wis/clicktime/v1/query?url=https%3a%2f%2fyoutu.be%2f90nnm1WPL84&umid=53961
d17-49dc-4175-8fcd-65cdddccc83c&auth=307405480ca3e49a8bldeb4e49ca5cd244e7e096-
e5cb85elef2a69b3cdad81d594e845b33d10bd40

Keep up the good work officers!
What Outcome are you Seeking?

Nothing, just wanted to ensure they know they are appreciated.
Electronic Signature



rrom: I

Sent: Thursday, June 3, 2021 7:15 AM
To: Civilian Police Oversight Agency <cpoa@cabg.gov>
Subject: Praise for Officers Calderon and Castellano

Dear. Sgt. S. Molina,
CC Mayor Keller

Last night, there was an OD/Narcan incident at my neighbor's house for which APD was first on the scene. |
am ashamed to say that given all the negative press APD has received recently, my husband waited outside
once the officers arrived to make sure that our neighbors were treated well and the situation with their visiting
relative didn't escalate.

Officers A. Calderon #6442 and A. Castellano #6796 were the first to arrive. We witnessed Officer Castellano
approach our neighbor's relative with gentleness and calm. He was professional and, to our surprise, conveyed
genuine concern for the individual's suffering. He treated the individual who'd received Narcan with the utmost
respect and dignity even while he was repeatedly berated. The questions he asked to try to understand exactly
what had happened were clear and concise, and delivered with palpable kindness.

Eventually, two more EMS crews arrived on-scene. The units worked together to convince the individual to
leave with them and for my neighbor to go back inside and lock her door. It was agonizing for her but the calm,
concerned demeanor of Officer Calderon made all the difference.

The individual was not cooperative but he was also not violent. Not once did any member of APD or EMS put
their hands on him or use force. As he finally made his way, under his own steam, to the ambulance, the crews
cheered him on! He needed a little more encouragement to get into the back of the ambulance but eventually,
he consented.

Sgt. Molina and Mayor Keller, | hope these officers will be commended for the professionalism and respect for
human dignity they bring to their interactions with the public. APD is lucky to have these two onboard! And, as
a result, so are all Burquefios.

With gratitude for all you do,




Official Use ONLY: Date/Time Received: Received by: CPC #: Assigned to:
Albuquerque Police Department Complaint or Commendation Form

RECEIVED CPO ALBUGQUERQUE
O e

This form must be delivered to the CPOA office via the following ways:
Hand-Delivered: Plaza Del Sol Building;-688-2nd St. NW Room 813, Albuquerque, NM 87102
Office: 505-924-3770
Fax: 505-924-377S
Email: cpoa@cabq.gov
Mail: CPOA, P.O. Box 1293
Albuquerque, NM 87103
TTY (800) 659-8331

Please complete as much information as possible below. The CPOA only accepts complaints and

commendations for the Albuquerque Police Department (APD). You may file this form anonymously;
however, keep in mind that an anonymous complaint is extremely difficult to investigate.

In order to make sure your accessibility needs are being met, such as sign language interpretation or help completing this form;
please contact the CPOA at 505-924-3770.

I want to file a: oComplaint @Commendation Interested in Mediation? iYes oNo ©1need more Information

What outcgme are you seeking? (Please describe what happened on the back of this page)
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Home: (S5 ) Al - Cell/Work ( Sas ) _A-t] ’-Jﬂooo/ Best time to Call? An

Email; (f‘ft':,t'lm‘: ‘éi'f,n st d al/ Preferred Language:(’sp%a Date of Birth;

Street: _Z /L a/ff’/)/i? C(*O'Il-& . Apt:

City: state: _ A/ #. Zip Code:

Information about the Incident:

pate: / J Time: @@

Address/Location:

Street Apt. City State Zip Code
Information about the Albuquerque Police Department employee(s) involved:
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Are you submitting this form for someone else? Dﬂs oNo
Did you witness this incident? U{es oNo M

Name of the person you are submitting this form for; ﬁ(/ ;u/Io /‘/apLQ Phone: { ) -

wirll workin
Additional Witness: or ,,u«_«//)zﬁSSa

Name:

Phone { )

Address:

Street Apt. City State Zip Code



STATEMENT

Briefly summarize what happened {attach additional pages or documents if needed).
It is important to provide as much information as possible describing the incident in full detail including:
location, date, time, officer/emplayee(s) involved, and witnesses.

If names are not known, please include a detailed description of the officer(s) involved.
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Optional: The Department of Justice and the Civilian Police Oversight Agency are requesting this information for

statistical purpeses. It is optional to answer these demographic questions. We value your participation; please help
our Agency track any biases or trends within the Albuquerque Police Department.

Do you speak ond understand English? aves oNe
Sex/Gender Expressed: Male/ Femole/ Transgender/ Orher@l/i - F
Sexual Orientation: Heterosexual/ Homosexual/ Bisexual/ Asexual/ Other O

Race:@g%ﬂmim acific IslandeyWhited Other ¢ Ethniciry@ Non-Hispanic

Do you have a Mental lliness?

Do you struggle with homelessness?oé ‘O’G Were you homeless ot the time of the incident?. s oNo

if you wish to submit this farm anonymously, please type “ANONYMOUS” on the signature line.

I acknowledge that the information provided in this statement is true and factual to the best of my knowledge and will
become public record once filed.

| understand | may be required to appear in the Civilian Police Oversight Agency office for an interview or to provide
other investigative assistance, as necessary.

1 understand that if | file a complaint, it is unlawful and against APD Policies for anyone to retaliate against me for the

Date

OFFICE USE ONLY: APD Personnel whe receive misconduct complaints must notify a supervisor immediately. Supervisor shall submit
complaint to Internal Affairs by the end of the shift following the shift in which the complaint was received.

APD Supervisor Signature: Date:

Time Received: AM / PM
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Official Use ONLY: Date/Time Received: Received by: CPC #: Assigned to:
Albuquerque Police Department Complaint or Commendation Form

ALBUQUERQUE
CIVILIAN POLICE

VERSIGHT

This form must be delivered to the CPOA office via the following ways:
Hand-Delivered: Plaza Del Sol Building, 600 2nd St. NW Room 813, Albuquerque, NM 87102
Office: 505-924-3770
Fax: 505-924-3775
Email: cpoa@cabg.gov
Mail: CPOA, P.O. Box 1293
Albuquerque, NM 87103
TTY (800) 659-8331

Please complete as much information as possible below. The CPOA only accepts complaints and
commendations for the Albuquerque Police Department (APD). You may file this form anonymously;

however, keep in mind that an anonymous complaint is extremely difficult to investigate.

In order to make sure your accessibility needs are being met, such as sign language interpretation or help completing this form;
please contact the CPOA at 505-924-3770.

| want to file a: cComplaint wCommendation Interested in Mediation? oYes #No 0| need more Information

What outcome are you seeking? (Please describe what happened on the back of this page)
To inform of a letter of commendation (attached

Information about you: _
First: S Last: Jaramillo Middle:

Home: ( ) - Cell/Work ( - B Best time to Call? _Evening
Email: _| Preferred Language: _éndlish __ Date of Birth: |
Street: Apt:

City: State: Zip Code:

Information about the Incident:
P 5 18 ;2021  pyne. Nightshift v /ewm

Address/Location: 5400 Gibson Blvd Albuquerque NM 87108
Street Apt. City State Zip Code

Information about the Albuquerque Police Department employee(s) involved:

Name: Officer G. Cummings Man/1.D. #

Name: " Officer J Dennison Man/1.D. #

Are you submitting this form for someone else? oYes wNo
Did you witness this incident? #Yes oONo
Name of the person you are submitting this form for: Phone: ( ) -

Additional Witness:
Name:
Phone ( ) -

Address:

Street Apt. City State Zip Code



STATEMENT

Briefly summarize what happened (attach additional pages or documents if needed).
It is important to provide as much information as possible describing the incident in full detail including:

location, date, time, officer/employee(s) involved, and witnesses.
If names are not known, please include a detailed description of the officer(s) involved.
Letter is attached

Optional: The Department of Justice and the Civilian Police Oversight Agency are requesting this information for
statistical purposes. It is optional to answer these demographic questions. We value your participation; please help
our Agency track any biases or trends within the Albuquerque Police Department.

Do you speak and understand English? mYes nNo

Sex/Gender Expressed Female/ Transgender/ Other:

Sexual Orientation Homosexual/ Bisexual/ Asexual/ Other

Race: Asian/Black/Mixed Race/ Native American/ Pacific Islander/White/ Other Ethnicion-Hispanic

Do you have a Mental lllness? nYes wNo

Do you struggle with homelessness? nYes wNo Were you homeless at the time of the incident? nYes wNo

If you wish to submit this form anonymously, please type “ANONYMOUS” on the signature line.

I acknowledge that the information provided in this statement is true and factual to the best of my knowledge and will
become public record once filed.

1 understand | may be required to appear in the Civilian Police Oversight Agency office for an interview or to provide
other investigative assistance, as necessary.

I understand that if | file a complaint, it is unlawful and against APD Policies for anyone to retaliate against me for the
filing of this complaint.

6/10/2021

Date

OFFICE USE ONLY: APD Personnel who receive misconduct complaints must notify a supervisor immediately. Supervisor shall submit
complaint to Internal Affairs by the end of the shift following the shift in which the complaint was received.

APD Supervisor Signature: Date: Time Received: AM / PM

Revised 11-10-2016 by CPOA



To whom it may concern,

My name s I =nc' 1 2r » I ' ould very

much like to commend Officer G. Cummings and Officer J. Dennison for responding to a mental
health crisis call on Saturday May 8, 2021 at Haven.

This situation began when the Social Worker on duty was called by security to assess an
agitated homeless man who disclosed suicidal and homicidal ideation. The man became even
more agitated when he was informed that there were no available beds at the hospital and that
APD would have to be called to assist in transporting him to another hospital with available
beds. The following information was communicated to me by the Social Worker on duty:

Officer Cummings was the first to respond and spoke with the Social Worker to have a
better understanding of the situation prior to approaching the man. Officer Cummings calmly
and respectfully introduced himself and reassured the man that he was not in trouble, but
instead, he was going to assist the man in getting the help he needed. Officer Cummings
slowly and skillfully built rapport with the man to put the man at ease while another officer was
in route.

Officer Dennison arrived on scene and introduced himself to the man and again made
sure the man knew he was not in any type of trouble. Both Officers were very respectful to this
man. They acknowledged the man’s dislike of police officers and reassured him that would not
impact the quality of care and assistance he would be receiving. Both Officers made it clear
that the man that he could be transported to the hospital via ambulance if that made him feel
less apprehensive. The officers called an ambulance for the man and waited with him until it
arrived to ensure his safety and well-being. Officer Dennison searched the man for safety
reasons and explained everything he was doing as he did it. At the end of this situation, the
man was comfortable with both of the officers and was even open to hearing about community
resources available to him including housing and outpatient mental health.

I along with my Social Worker are so very appreciative of the knowledge,
professionalism, empathy and unconditional positive regard these officers showed to this man.
| imagine this situation could have escalated and ended much differently, had these Officers not
been trained to handle mental health crises. The Social Worker on duty made it known to
myself that these Officers were an integral part of keeping the man, the Social Worker and



other people on the property safe. The man they helped expressed his gratitude for the
respect and kindness they showed him during their interaction.

Thank you,



From: webmaster=cabg.gov@mailgun.org <webmaster=cabg.gov@mailgun.org> On Behalf Of webmaster@cabq.gov
Sent: Thursday, June 24, 2021 4:28 AM

To: Civilian Police Oversight Agency <cpoa@cabg.gov>

Cc:
Subject: ABQ Police Complaint or Commendation Form Submission

| Want to File A:

Commendation
Interested in Mediation?

| need more information.
First Name
Last NarE

Anand
Middle Name
Home Telephone

Cell or Work Telephone

Best Time to Call

Your E-Mail Address

Preferred Language
English

Date of Birth

Street Address
City

State
New York
ZIP Code
11753
Gender
Male
Race
Ethnicity
Sexual Orientation
Do You Have a Mental lliness?
Do You Struggle with Homelessness?
Were you homeless at the time of this incident?
Date & Time of the Incident
Jun 19, 2021 05:30 AM



Address or Location of the Incident
Fairfield Inn & Suites Albuquerque Airport (2300 Centre Ave SE, Albuquerque, NM 87106)

Police Employee #1 - Name
Weaver

Police Employee #1 - ID or Badge Number
6566

Police Employee #2 - Name

Police Employee #2 - ID or Badge Number

Are You Submitting this Form for Someone Else?
No

Submitting for Someone Else - if "Yes"

Did You Witness this Incident?
Yes

Additional Witness

Statement
We are out of town visitors to New Mexico, and our rental car was vandalized in the hotel parking lot along with
several others. It was early in the morning and Officer Weaver was on the scene ready to help us. He was very
patient, empathetic, and understanding. He was very helpful in the situation and was more than eager to write
up a report to help us out with the car rental company. As black and brown people, we are not used to the
police being this helpful and kind, and we sincerely appreciate Officer Weaver for helping to make a bad (and
frightening) morning much better. Thank you, Officer Weaver!

What Outcome are you Seeking?
Would like to ensure this commendation goes into Officer Weaver's file so he can be recognized for his
exemplary service.

Electronic Signature





