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CITIZEN COMPLAINT PROCESS 
 

The Burlington Police Department (BPD) and City of Burlington Police Commission (the “Police 
Commission”) are dedicated to ensuring the public safety of all persons in the confines of our City. To 
that end, we are committed to earning and maintaining the public trust. This commitment led us to 
develop a process to address complaints from community members about how BPD accomplishes its 
mission of public safety.  
 
As part of the process, we encourage community members to report allegations of improper conduct 
on the part of BPD’s sworn officers and non-sworn staff. These complaints, which are vital to ensuring 
BPD’s legitimacy and effectiveness, will be reviewed and investigated in a prompt, open, and expedient 
fashion that includes review by the Police Commission, a group of citizen volunteers.    
 
Any person may make a complaint by submitting the attached form in person or by mail to the BPD 
(One North Avenue, Burlington, VT 05401). If you prefer, you may submit the form to a City Councilor, 
https://www.burlingtonvt.gov/CityCouncil, the Mayor’s Office, https://www.burlingtonvt.gov/Mayor, 
or in person to the Executive Manager, Shannon Trammell, at One North Avenue, 
strammell@bpdvt.org, or (802) 540-2107.  
 
We encourage you to keep a copy of the completed complaint form for your reference. If you submit 
the form in person, we would be happy to make a photocopy for you at that time. When you submit 
the form, your complaint will be assigned a reference number so that you may track your complaint. 
You will also be notified of the disposition of your case when the investigation is complete. If you 
choose to remain anonymous, we will not be able to follow up with you regarding your submission 
 
Please feel free to contact Shannon Trammell in the office of the Chief of Police, at 
strammell@bpdvt.org or (802) 540-2107, during normal business hours if you have any questions 
regarding this complaint process. 
 
Sincerely, 
 
Jon Murad 
Chief of Police 
Burlington, Vermont 
 
Shakuntala Rao, Co-Chair 
Mary Cox, Co-Chair 
City of Burlington Police Commission 
 
 
 
Revised 10/17/2023 
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CITIZEN’S COMPLAINT FORM 
 

You are not required to provide your name or any identifying information. However, please be aware 
that the complaint investigator’s ability to thoroughly investigate a complaint could be impeded if the 
investigator has no means to follow up with a complainant. If you wish to remain anonymous, please 
consider providing an anonymous email address below. Please select your reporting preference. 
 
ANONYMOUS?  ______ (leave contact info blank) INCLUDE MY CONTACT INFORMATION: ______   
 

YOUR NAME:  FIRST___________________________  LAST_______________________________  
MAILING ADDRESS: _______________________________________________________________  
PRIMARY PHONE #: _________________________ SECONDARY PHONE #:___________________ 
EMAIL ADDRESS: ___________________________________________ 
DATE OF BIRTH: _______________________ 
 
The Burlington Police Commission is collecting information on the age, race/ethnicity and gender of 
complainants in order to better understand the needs and experiences of community members. 
Please complete as much information as you feel comfortable providing. 
 
AGE: ________ 
 
GENDER:  Female         Male         Non-binary/third gender        Transgender            
          Prefer not to say           Prefer to self-describe: _________________________________ 
 
RACE/ETHNICITY:       Asian/Pacific Islander           Black/African American    
           Hispanic/Latinx            Native American            White/Caucasian            Other:____________ 
 
DO YOU HAVE A DISABILITY?         Yes         No 
 

________________________________INCIDENT DETAILS_________________________________ 
 
DID THE INCIDENT INVOLVE A BURLINGTON, VT POLICE OFFICER?        Yes         No 
 
DATE OF INCIDENT:_________________   TIME OF INCIDENT:______________  
 
LOCATION OF INCIDENT: __________________________________________________________ 
Enter the address or nearest intersection where the incident took place. 
 
OFFICER(S) INVOLVED (Enter the name(s) and/or badge number(s) of officer(s) involved. If unknown, 
enter physical descriptions): 
 
______________________________________________________________________________ 
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DESCRIPTION OF INCIDENT: Please describe the incident in detail. Use additional paper if necessary. 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
DESCRIBE ANY PHYSICAL INJURIES OR TRAUMA SUSTAINED DURING THE INCIDENT: 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
WERE ANY INJURIES OR TRAUMA CAUSED BY POLICE ACTION?  If so, please describe. 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
WITNESSES TO INCIDENT: 
 
NAME:__________________________ ADDRESS:_______________________ PHONE_____________ 
 
NAME:__________________________ ADDRESS:_______________________ PHONE_____________ 
 
NAME:__________________________ ADDRESS:_______________________ PHONE_____________ 
 
AUDIO/VIDEO RECORDINGS.  Are you aware of any audio or video recordings that may have captured 
the incident?  If so, please provide details.________________________________________________ 
___________________________________________________________________________________
___________________________________________________________________________________ 
 
SIGNATURE:________________________________________ DATE:_______________________ 


