AALATA AR AREL SAMA N AVUKIIMALLITCCT
Law Enforcement Center
400 Walton Way
Augusta, GA 30901
Phone: 706.821.1000 Fax: 706.821.1064

STANDARD COMPLAINT FORM

Your complaint will be forwarded to the employee’s supervisor for inquiry or to the Internal Affairs Office. If your concern

stems from an arrest or citation issued, it may not be investigated until the legal matter has been resolved. Questions
concerning the complaint process may be directed to the Internal Affairs Office at (706) 821-1004.

Complaint Control # 24-09-20

Complainant’s Name: Turner, Nicholas Race & Sex;_ B/M Age:

Home Address: 1750 Essie Mclntrye Blvd G63 Phon

city: Augusta State:_GA __ Email:

Witness's Name: Race & Sex: Age:
Home Address: Phone:

City: State: Email:

Date/Time Incident Occurred: 3/23/24 @ 0720 hrs |ocation: 1750 Essie Mcintrye Blvd G63

How Complaint was received: In Person Phone >< Email Mail
Deputy/Employee Involved: Diana Santiago Deputy/Employee Involved:
Deputy/Employee Involved: Deputy/Employee Involved:

Give a brief narrative of events that lead to the complaint. You may add additional sheets if necessary.

On the listed date and time, Turner advised Dep. Santiago arrived on scene and was very unprofessicnal in the
way she talked to him. Tumer advised Dep. Santiago belittled him on scene. Turner advised Santiago was the
Deputy who arrested him before on an unrelated charge.

Incident Number #24-152596 (BWC not available at time of complaint)
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