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Attachment 4 — Driver Written Statement
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F PRINCE GEORGE’S COUNTY POLICE DEPARTMENT

COLLISION ANALYSIS AND RECONSTRUCTION UNIT
STATEMENT OF DRIVER / PASSENGER:

CASE # y& PP16 Q720000016 25~ DATE: m/Zo [1& TIME: /606 Acs
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WHERE DO YOU WORK ?

BUSINESS ADDRESS: "

WHAT JOB DO YOU PERFORM:

SEX: ;E RACE: 'BE] (A DATE OF BIRTH- AGE: { # M)
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DO YOU HAVE A DRIVER’S LICENSE: YES NO
(STATE)

IF YES - WHERE ARE YOU LICENSED TO DRIVE:

YOUR DRIVER’S LICENSE NUMBER:

HOW LONG HAVE YOU BEEN A LICENSED DRIVER ? YEARS

WHO WAS DRIVING THE VEHICLE YOU WERE IN 2 } )A x m D‘F( \CmCi (- hﬁY\UCb
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WERE YOU WEARING YOU SEAT BELT & SHOULDER HARNESS ? \ACS,
WHO ELSE WAS IN THE VEHICLE ? \\AS—\ J OShug 32% e

WHERE WERE THE OTHERS SITTING ? l\ D
WERE THE OTHER PEOPLE WEARING SEAT BELTs 7_DJ0%) \\bgf\\ I Ve S

WHERE WERE YOU SITTING IN THE VEHICLE ? %%

WHERE WERE YOU COMING FRom 2 HOX YA

WHERE WERE YoU GoING 2 10) (¢ VO ree |

DID YOU WORK TODAY ? N I a1 WHAT HOURS DID YOU WORK ?

WHEN WAS THE LAST TIME YoU SLEPT 2 1 QSO /\[H’ N\ PNS 0 (L‘(\CjL
HOW LONG DID YOU SLEEP QW‘X Jaw 8 l’;l NOUYS

HOW FAST WAS THE VEHICLE IN WHICH YOU WERE RIDING GOING ? _
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[ HAD YOU CONSUMED ANY ALCOHOLIC BEVERAGES BEFORE GETTING INTO THE VEHICLE 2 [\}()

HOW MUCH HAD YOU CONSUMED ?N I‘P‘

WHAT TYPE OF ALCOHOLIC BEVERAGE WERE YOU DRINKING ? N lP‘

ARE YOU TAKING ANY TYPE OF PRESCRIPTION MEDICATION ? r\j()

(F YES - wHAT TvPE) N [

WHY ARE YOU TAKING THIS MEDICATION ? N}f\

wHo 1s Your poctor 2L ) . Cocdex
DO YOU SUFFER FROM ANY TYPE OF SEZURES OR BLACKoUTs 2 NJC

ARE YOU TAKING ANY OVER THE COUNTER MEDICATION ? NO

(IF YES - WHAT TYPE) \\)' ~

| WHY ARE YOU TAKING THIS MEDICATION 7““?‘

TELL ME IN YOUR OWN WORDS WHAT HAPPENED.
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PAGE(S). THIS STATEMENT IS

| HAVE READ THE ABOVE STATEMENT CONSISTING OF __3

TRUE ANIf) CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.
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' STATEMENT OF DRIVER / PASSENGER: (CONTINUED) PAGE 3 __ oF 3

YOUR NAME-UNWLOHCGL ‘(\JCL\Aﬁ CASE #:/Pi0 72000006 24

STATEMENT
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