
MENOMINEE TRIBAL POLICE DEPARTMENT 

BRYAN SID LEPSCIER, SR. 

AMI R. MUSOLFF 
Captain 

Complaint Procedure: 

Chief of Police 
WARREN WARRINGTON 

Master Sergeant 

All formal citizen complaints are referred to the Chief of Police or his/her designee 
for investigation. Investigation of your complaint will be completed within thirty 
(30) days. The Chief of Police or designee will contact you to the disposition of your 
complaint. If your complaint is not resolved to your satisfaction, you may request a 
meeting with the Chief of Police to discuss this matter. 

Person(s) making false statement in their complaints may be in violation of ordinance 
number 93-20 "Resisting or Obstructing an Officer" 

"Obstructs " includes without limitation knowingly giving false information to the 
Officer or knowingly placing physical evidence with intent to mislead the 
Officer in the pe1jormance of his or her duty including the service of any 
Summons or civil process. " 

Signature: 
----------------------~-----

(Compla inant) 

ABERDEEN AREA OFFICE 
Bureau of Indian Affairs 
115 Fourth Ave., S.E. 
Aberdeen, SD 57401 
P: 605/226-7343 
F: 605/226-7446 
Delbert Brewer 

Date: -----------------------

Chairman's Office 
Chairperson: (715) 799-5113 

P.O. Box 518 • KESHENA, WISCONSIN 54135 
TELEPHONE-(715) 799-332 1 • FAX - (715) 799-13 10 



MENOMINEE TRIBAL POLICE DEPARTMENT 

BRYAN SID LEPSCIER, SR. 
Chief of Police 

AMI R. MUSOLFF 
Captain 

WARREN WARRINGTON 
Master Sergeant 

CITIZEN COMPLAINT FORM 

Date: --------------------------

Complainant's Name: 
--~~-------------------=~--------~~---

(last) (F irst) (Middle) 

Address : -----------------------------------------------------

Phone No.: Date of Birth ------------------------ ----------------

Business Phone No.: Work Hours: ---------------- ----------------

Incident Date and Time: -----------------------------------------

Incident Location: ---------------------------------------------

Name, Badge Number, Rank of Accused Officer (if known), or Description: 

Witnesses: 

1. Name: --------------------------------------------------
(Last) 

Address : 
(F irst) (Middle) 

------------------------------~----------------

Phone No. : ___________________ Business Phone: ______________ __ 

Relationship to complaint: -------------------------------------

2. Name: 
~~--------------~~--------------~~~------
(Last) (First) (M iddle) 

Address: ----------------------------------------------

Phone No. : _________________ Business Phone: ______________ _ 

Relationship to complaint: __________________________________ _ 

Add Additional witnesses to this form. 

P.O. Box 518 • KESHENA, WISCONSIN 54135 
TELEPHONE -(71 5) 799-3321 • FAX-(715) 799-1310 



MENOMINEE TRIBAL POLICE DEPARTMENT 

BRYAN SID LEPSCIER, SR. 

AMI R. MUSOLFF 
Captain 

Details of 

Chief of Police 
WARREN WARRINGTON 

Master Sergeant 

complaint: _ _ _ ____ ___________ ____ _ 

Attach additional sheets if needed 

P.O. Box 518 • KESHENA, WISCONSIN 54135 
TELEPHONE - (715) 799-3321 • FAX - (715) 799-13 10 


