
 

 

 

 

 

 

 

 

 

HIGHWAY ACCIDENT BRIEF 

Attachment 4 – Driver Written Statement 

Capitol Heights, Maryland 

HWY16SH021 
 

(4 pages) 



PRINCE GEORGE'S COUNTY POLICE DEPARTMENT 
COLLISION ANAL YSfS AND RECONSTRUCTION UNIT 

STATEMENT OF DRIVER I PASSENGER: 

CASE# ~?Pl,07200000 I 6~ DATE: .... m...L..£../'-'2~o~/t...::0:..__ ____ TIME: ! fro<:; A.r5 

rle.d;,-+5 . ~7) 2 (?7'13 

HOME 

SEX:_f....__ __ RACE:OOicc,.o DATE oF..., .......... . 

AO'br\CCtn 
AGE: fCf y,W 

DO YOU HAVE A ORNER'S LICENSE: __ YES .....-l"---- NO 

IF YES - WHERE ARE YOU LICENSED TO ORNE: --------- --(STATE) 

YOUR DRIVER'S LICENSE NUMBER: --- ------- --

HOW LONG HAVE YOU BEEN A LICENSED ORNER ? - --- - YEARS 

WHO WAS DRMNG THE VEHICLE YOU WERE lN ? ~li.,A,~.A..l(..J,...l...l...l.:\ :::::l.....~:.L......l.-.._l,._.a..,).l~..c:::::~ 

WHERE WERE YOU SITTING IN THE VEHICLE? vts ! 0 0 'fie~ (frao-}~ 
WERE YOU WEARING YOU SEAT BELT & SHOULDER HARNESS ? _lk~~5.J-_ ______ _ 
WHO ELSE WAS IN THE VEHICLE? \lAS-\- JOSh\ \U 4 I 
WHERE WERE THE OTHERS SrrTING? ..p....~~---------------­

WERE THE OTHER PEOPLE WEARING SEAT BELTS ? ~ \~hl )(A . V\Je1. <;) 

WHERE~REYOUCOMINGFROM ?tc~~~~~----------------­
WHERE WERE YOU GOING ?'yC) ~ V"'OSo/'rteL \ 
DID YOU WORK TODAY ? N I Pr WHAT HOURS DID YOU WORK? - ----=-----

WHEN wAS THE lAST TIME You sLEPT? ·\ O~fjb±- =h\ ili\S mo< r\'a<j . 
How LONGoloYousLEEPDt:ott B ' 1 ~ h 2uxs 
HOW FAST WPS THE VEHICLE IN WHICH YOU WERE RJDING GOING~ M.P.H. 

__ • 1 ~,-... ,rv~ 0 Q'((? ·~ ~ 1 _e:r,"c:~ \ r-. ~rn v ·. ,.-,,.-v.-.,...1-DI . '· 1 ·1 t "1'/ ; • ,.- ""' 



) 

HAD YOU CONSUMED ANY ALCOHOLIC BEVERAGES BEFORE GETTING INTO THE VEHICLE ? 1\10 
HOW MUCH HAD YOU CONSUMED ?N:....__o_/_A __________________ _ 

WHAT TYPE OF ALCOHOLIC BEVERAGE WERE YOU DRINKING ? {\]I~ --------------
ARE YOU TAKING ANY TYPE OF PRESCRIPTION MEDICATION ?....,~ .... } Q...,__ __________ _ 

(IF YES - WHAT TYPE) f\1 .f\ 
~~~------~--------------------------

WHY ARE YOU TAKING THIS MEDICATION? _N-+jf\ ________________ _ 
WHo 1s YouR oocToR ? ti, Cc:K ~ 

~~~~~--~------------------------
DO YOU SUFFER FROM ANY TYPE OF SEIZURES OR BLACK OUTS ? N 0 

--~----------
ARE YOU TAKING ANY OVER THE COUNTER MEDICATION ? NO 

--~~-------------

(IF YES- WHAT TYPE) N f\ 
~---------~------------------------------

WHY ARE YOU TAKING THIS MEDICATION~ +---------------------------

TELL ME IN YOUR OWN WORDS WHAT HAPPENE . 

YOUR STATEMENT:~~~~--~~--~~~~~~~~~~~~~~~--
'\ 

I HAVE Rt;AD THE ABOVE STATEMENT CONSISTING OF 3 PAGE(S). THIS STATEMENT IS 
TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF. 

~[/'let?\ 3,(1"/ 



1 
. . 

STATEMENT OF DRIVER I PASSENGER: (CONTINUED) PAGE ~3 __ OF .2_ 

vouR NAMEill toto Nails 

YOUR SIGNATURE 
TIME TERMJNATED • ..j,Q/!!!J..\(/~26....0-if-------

·. 




