
Helena Police Department 
406 Fuller Avenue 
Helena, MT  59601 
(406) 447-8479 

Thank you for taking the time to contact our department regarding your concerns.  The Helena Police Department 
strives to maintain an open and positive relationship with the public, and understands this relationship must be 
based upon mutual confidence and trust.  We aim to provide professional, timely and efficient law enforcement 
services to the citizens of Helena and the surrounding areas.  If any of our personnel act in a way to discredit our 
agency or the City of Helena, we want to know about it.   

All complaints received by our department, whether from the public or from our own employees, will be fully and 
impartially investigated.  Complaints are investigated to determine the validity of the allegations contained in 
them and to ensure any discipline that is necessary is handled in a fair and impartial manner.

The following is some information concerning our complaint procedures:

1. Complaint packages containing information on our complaint process and necessary forms for filing a
complaint are available from any Helena Police Officer or the Department website at:

2. We prefer complaints be filed in writing, however they may also be filed in person or by telephone. To
assist us in completely investigating your complaint, we ask that you provide your name and contact
information so we can contact you for other information if necessary, and to advise you of the outcome
of the complaint investigation.  The department will accept unsigned or anonymous complaints.

3. Complaints may be turned in to any supervisory officer on the department, usually the on-duty shift
commander – this is normally a Sergeant or Corporal.

4. Complaints will be investigated by an officer with supervision over the officer or officers against whom
your complaint is made.  The Chief of Police may assign another officer or agency to complete the
investigation at his discretion based on the circumstances of the complaint.

5. Whenever reasonably possible, we attempt to complete all complaint investigations within 30 days. We
will attempt to contact you and advise you when the investigation is complete and of any information
we are able to share as to the actions taken.  Please keep in mind in many cases internal personnel
disciplinary actions are confidential and the details cannot be shared with the public.

If you have any other concerns or questions, feel free to contact the Department Administrative Offices at 
(406) 447-8479, Monday - Friday 8:00am – 5:00pm. 

https://www.helenamt.gov/government/departments/police-department/forms-permits

Brett Petty
Chief of Police 

https://www.helenamt.gov/government/departments/police-department/forms-permits


HELENA POLICE DEPARTMENT 
EMPLOYEE COMPLAINT FORM 

Today’s Date: Time:  AM  PM 

Location of incident: 

Nature of Complaint: 

This complaint concerns employee(s):  

Date/Time of Incident: Time: AM PM 

Case Number (if known):  

Your personal information: 

Name: 

Home Address: 

Business Address: 

Race      Sex       Age                        DOB: 

Telephone (home)   work)  cell)  

Parent/Guardian Name (if applicable): 

 Telephone Numbers (home)  (work)   (cell)  

Were you arrested?:  Yes  No If yes, Case #

OFFICE USE ONLY 

C omplaint # 
Assigned:   Date:  

Disposition Date: 



Is this a complaint regarding an officer’s use of force?: Yes  No    If yes: 

What type of force was used against you?: 

Were you injured?:  Yes No    If yes: 

Describe your injury: 

Location of injury (arm, leg, etc): 

Photos taken?:  Yes  No 

Witnesses to your complaint: 

WITNESS NAME 1: 

Home Address: 

Race      Sex:      Age:           DOB: _____________ 

Telephone Numbers (h)         (w)     (c)

WITNESS NAME #2: 

Home Address: 

Race      Sex:      Age:            DOB: 

Telephone Numbers (h)             (w)           (c)

WITNESS NAME #3:

Home Address:

Race    Sex:      Age:            DOB: 

Telephone Numbers (h)            (w)                               (c) 



Page _______ of _______

Summary of incident:

_________________________________________________________________________________________________________________________ 
(continue on additional sheets as necessary) 

I have read each page of this statement and certify that the facts contained herein are true and correct.  Knowingly 
giving false information to a Law Enforcement Officer is a punishable offense under MCA 45-7-205. 

  Dated this__________day of _______________________ 20 __________.  _______________________________________________ 
  Signature of person making statement 
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