
 
 

CONWAY POLICE DEPARTMENT 
WRECKER SERVICES COMPLAINT FORM 

 
          DATE______________ 
 
TYPE COMPLAINT:       COMPLAINING PARTY: 
 

  OVERCHARGES        CITIZEN _____________________ 
            (PRINT NAME) 

  DAMAGE DURING TOW            
         OFFICER  ____________________ 

  NOT ANSWERING PHONE        (PRINT NAME) 

 
  OTHER (SPECIFY) ____________________________   OTHER ______________________ 

               (NAME/TITLE) 

COMPLAINT RECEIVED BY: ______________________ 
 
DATE RECEIVED: ________________________________ 

 
NATURE OF COMPLAINT: 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
(COMPLETE NARRATIVE ON SEPARATE SHEET IF NECESSARY) 

         __________________________ 
                  SIGNATURE/DATE 
 
 
 
CPD 175 
 



 
 
COMPLAINT REVIEWED BY (CHIEF OF POLICE OR DESIGNEE) __________________DATE________ 
 
INVESTIGATOR  ASSIGNED______________________________________________DATE________ 
 
INVESTIGATIVE FINDINGS: 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
INVESTIGATOR  ASSIGNED INVESTIGATION:___________________________________________ 
           (SIGNATURE/DATE) 
DETERMINATION BY CHIEF OF POLICE: 
 

 EXONERATED     SUBSTANTIATED    UNSUBSTANTIATED    UNFOUNDED 
 
REMARKS:__________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
CHIEF OF POLICE:______________________________________________ 
    (SIGNATURE/DATE) 
 
*NOTE: 
1. INVESTIGATOR WILL REVIEW WRECKER CONTRACT AND CITY ORDINANCE BEFORE 

COMPLETING THE INVESTIGATION.  SEE SUPPLY/LOGISTICS OFFICER FOR COPY OF EACH. 
 
2. USE CPD 214  (INVESTIGATIVE REPORT) TO DOCUMENT CONTACTS. 
 
3. ORIGINAL COPY OF FORM WILL BE PROVIDED TO THE MAYOR’S OFFICE. A COPY OF THE 

REPORT WILL BE FILED IN THE OFFICE OF SUPPLY AND LOGISTICS MANAGER. 
 
 
 


