ALCOHOL LAW ENFORCEMENT

TITLE AND NUMBER:


Complaint System


AL-55

TYPE OF DOCUMENT:


Case Tracking System (CTS)

PURPOSE AND USE:
To document any complaint, which is any information that comes to the attention or knowledge of an employee in any fashion and has some substance, which deserves specific law enforcement attention, investigation or retention for intelligence purposes by ALE or any other law enforcement agency

NUMBER TO BE COMPLETED:
One (1)

COMPLETION:
By employee that receives complaint

DISPOSITION:
To be retained in the Division computer system, and may be accessed by any authorized person

REQUIRED ATTACHMENTS

AND SUPPORTING DOCUMENTS:
None

NOTES:
To log into the system an employee would go to the Internet web site: www.ncale.org/employee/ and click the complaint tracking system (CTS) link. (If outside the ALE district office, the domain, which is nccrimecontrol/your user ID must also be entered.)  A window will appear that prompts the user to enter their user name and password.  This information is the same as the user name and password used for e-mail and office network access.  Click the ok button or enter once after that information is entered. Once entered on the main menu page, click enter a new complaint.  This will bring up a blank entry form to enter the information as applicable for complaint. After all information is entered into the form you will click the Submit Query button.  This will enter the complaint into the system and brings up the next window showing the information entered and asking if this complaint needs to be updated.  District supervisor or assistant supervisor will assign the complaint to an agent.

Completion Instructions:

Violation Data

1. Location type: Using the drop-down arrow, select the type of premises that is the basis of the complaint.  You may only make on selection for this line.  When choosing the selection Other (please describe), provide the description of the premises in the Describe Violation area

2. Location name: Type the trade name or common name for the subject of the complaint in the space provided.  Use proper capitalization

3. City: Type the name of the city where the offense occurred

4. Address: If known, enter the physical street address where the violation occurred.  If you do not know all the information, enter what you do know.  Example:  If you do not know the box number, but know that it is on “Green Street”, enter “Green Street”

5. County: Using the drop-down arrow, select the county in which the offense occurred (by typing the first letter of the county the list will be narrowed to only counties that begin with that letter.)

6. Date received: Enter the date in which the complaint was first received

7. Permittee: If permitted enter the permittee name as found on the ABC permits

8. Permit type: Click the type permits the location has.  If the location has on and off premises permits, check on premises.  If location does not have permits click N/A

9. Violator name or description: If known, enter the name of the violator, or provide a physical description of the violator.  If the only information available is a nickname then enter that information.  Provide as much information as possible

10. ABC file no: If the offense is related to an ABC licensed outlet, enter the ABC file number in this field

11. Violation type: Click the appropriate check box to indicate what type of violation best describes the complaint.  You may select as many types of violations as are relevant to the complaint

12. Describe violation: Briefly describe the complaint information received

13. Date of violation: If known, enter the date the violation is alleged to have occurred using the mm/dd/yyyy format.  If the violation is of a continuing nature, enter the date the violation is first suspected to have occurred.  Example:  June 7, 2004 would be entered “06/07/2004”

14. Time violation occurred: If known, enter the time of day the violation is alleged to have occurred using the 24:00 hour format.  Example 2:30pm would be entered as 14:30.  If the violation is of a continuing nature, enter the time of day the violation is first suspected to have occurred

Person reporting the complaint

15. Name: If known, enter the name of the person reporting the complaint.  If the individual refuses to give their name, enter “anonymous”

16. Affiliation: Drop down arrow for complainant

17. Address: If known, enter the mailing address of the person reporting the complaint

18. City: If known, enter the city that corresponds to the mailing address of the person reporting the complaint

19. State: If known, enter the state that corresponds to the mailing address of the person reporting the complaint.  By default “NC” is entered, but may be changed

20. Phone number: If known enter the area code and phone number of the person reporting the complaint 

21. Fax number: If known, enter the area code and fax number of the person reporting the complaint

22. E-mail address: If known, enter the e-mail address of the person reporting the complaint

23. Additional contact information: Enter into this block any additional phone or fax numbers as well as e-mail addresses

24. Action-taken: Enter any action taken on this complaint

a. After all information is entered into the form you will click the Submit Query button.  This will enter the complaint into the system and bring up the next window showing the information entered and asking if this complaint needs to be updated by clicking the link at the bottom of the page, return to the main menu.  If you accept the complaint you will need to enter the case number in the blank and the category of complaint

b. Category 1: Cases that involve serious bodily injury or death

c. Category 2: Cases that involve complaints of criminal activity at ABC licensed establishments

d. Category 3: Cases that involve complaints of criminal activity at non ABC licensed establishments

e. Category 4: Cases that involve administrative complaints on ABC licensed establishment

f. Category 5: Information that is for intelligence or forwarding to another department

