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CIVILIAN COMPLAINT REVIEW BOARD

POLICE DEPARTMENT. CITY OF NEW YORK

295 LAFAYETTE STREET, 3rd FLOOR
NEW YORK. N.Y. 10012 . TELEPHONE: (212) 3235780

CHARLES J. ADAMS

Deputy Commissioner/ Executive Director

SUSAN R. PETITO

- Assistant Director
FRANK J. AIELLO
Deputy Assistant Director
ARTHUR S. REGAN
Deputy Assistant Director

[O-31-%71

Re: C.CRB. 3065 2L
Date Filed:
Date:

Dear //f’/édz /Z%’W

Your enclosed complaint filed with this office, alleging misconduct by a member of the
New York City Police Department, has been assigned to me for investigation. If you have not been
contacted by me by the time you receive this letter, please telephone me during business hours at
323-~-R)750Monday through Friday.

If my attempts to reach you are unsuccessful and you neglect to contact this office
within a reasonable amount of time, your case may be filed as closed. Please understand that your
failure to contact this office will cause us to presume that you are no longer interested in pursuing
this matter.

Very truly yours.

NAME

/ARe
RANK SELCEANT _KAPLON

DIRECT NUMBER 2A3-8823

Civilian Complaint Review Board
Investigating Staff
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CITY OF NEW YORK FOLICE DEFARTMENT PAGE: 2 BF: 2
CIVILIAN COMPLAINT REFORT CCRE % 8703652

DETATLS OF INCIDENT:
COMFLAINT RECEIVED AT CCRRER FROM IAD FO CASSTELLANDO VIA FAX FROM LT. MURRAY,
020 FCT. COMFL. RFUSED DOE. COMPL. GAVE NO RUSINESS FHONE NUMBER NOR MI.
COMPL . ALLEGES A M/W AND M/E (NO OTHER ID) WERE HAVING A& DISFUTE WHEN RMP
14461 STOFPED AND AROVE MOS'S GOT OUT. COMPL. ALLEGES PO SCOTTO TOOK THE
M/ZB DOWN THE SURWAY STAIRES AND STRUCK HIM ON THE HEAD WITH HIS HAND. NO
INJURYS CLAIMED AND NO OTHER IFORMATION.
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