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LOUISVILLE METRO POLICE DEPARTMENT Revised 07/04
PROFESSIONAL STANDARDS UNIT

COMPLAINANT AFFIDAVIT
[ Case Number: 12-146
Dae: | 6/13/2012 Time: /2
Complainant's Name: Connie Marshall Phone: 502-322-3449

[Alternate Phone (Cell etc.) )

Dat¢ of Birth: 2/16/1951 Race: B Sex: F

Complainant’s Address: 1814 South 23" Louisville, KY 40210

Alternate Address (Refalive, Friend, Etc.) |

(Street, City, State, Zip Code)

| meident Location: 7" Street Road & Bernheim Lane Assignment: 2" Division

Tncident Date: 6/9/2012 Incident Time: 1600

[ Witness Names | Addresses ] ] Phone
1.Nancy Demartra (By Phone) 1922 Magazine Street 502-714-0529
2.

3

Involved Cmployce(s):

1 Employee’s Full Name ] Rank ] [ Code | | Assignment

| Christopher Dudley Officer 7973 2" Div

2

2

Nature of Complaint:

Betore me, the undersigned authority and an investigator of the Louisville Metro Police Department’s
Professional Standard Unit came: Ms. Connie Marshall. Who after being duly sworn, deposes and
says: On 6/9/2012 she was involved in a non-injury automobile accident at the intersection of 7%
Street Road and Bernheim Lane. Ms. Marshall stated the accident report completed by Officer
Chrigtopher Dudley is false and Officer Dudley lied on the report.
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1. 1 have been advised that whoever makes a false statement under oath, which he/she does not
believe to be true, in regards to any material matter, shall be guilty of Perjury in the Second

Degree. 7% (INITIALS)

2. T have been advised that a law enforcement officer has the right to bring suit against any

person, group of persons or organizations or corporations, for making a false statement under
oath against such officer. 5 =/ (INITIALS)

3. I have read or have read to me this /5 day of Jone F0/2 my affidavit
and I swear that it is true and correct to the best of my knowledge 1ntormauan and belief and
therefore affix my signature on the space provided below. / 414 (INITIALS)

. SO 2 .
[ tnes

Affiant
= A P
Swottt to and subscribed before me this _/ ; dayof ) uNE ,P0I
?M ) 50 - 2003
Notary Public, StatessT Kentucky My Commission Expiration Date
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