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, . j• PRINCE GEORGE'S COUNTY POLICE DEPARTMENT 
COLLISION ANALYSIS AND RECONSTRUCTION UNIT 

STATEMENT OF DRIVER/ PASSENGER: 

CASE# ?P16Q'7J..OOooo '6"1..C' DATE: 07Q0 /(<1( TIME: /?{Ck) J,r_s 

LocATio~:G4oo 13 1 1<.. c IZ-ol\. -I-ra.\ 14 v o_ G:\0,1(' 1 tie.-~ t-tf-2 
7 
nu 2o7<t 3 

STATEMENT TAKEN BY: Lo / JAcy_v--
=F,~~--~~------------------- 1.0. # 211? 

c 

HOME PHONE: ----- WORK PHONE: ( 
WHERE DO YOU WORK? ___ 

BUSINESS ADDRESS: 
WHATJOBDOYOUPE=RF~O~R~M~:--------------------------------------------

SEX: J1.tq ft. 

DO YOU HAVE A ORNER'S LIGENSE: v __ YES 

AGE: Jtf -----'---

_____ NO 

IF YES -WHERE ARE YOU LICENSED TO ORNE: _/11......:......:.4__,1 Y~f~q_M_1...___ _ _____ (STATE) 

YOUR ORNER'S LICENSE NUMBER: ---------------------

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

WHO WAS DRMNG THE VEHICLE YOU WERE IN ? ---'-'-[_l)l....,",_s ---------------------

WHERE WERE YOU SITTING IN THE VEHICLE ? -"b'-r._·v.,_f__;;;J'e..::......:.J.rt ______________________ _ 

WERE YOU WEARING YOU SEAT BELT & SHOULDER HARNESS? ~Y,_B....__ _____________ _ 

WHO ELSE WAS IN THE VEHICLE? __,_/t1..._y.,__-+9.L.:.i r.Jo..(tl,.;..t..:..;.'e.:....,v,_t) ______________ _ 

WHERE WERE THE OTHERS SITTING ? _j?tz~-~.:.-J .;;..;;fe::..;...'/"")_,.f-<-1' ____________________ _ 

WERE THE OTHER PEOPLE WEARING SEAT BELTS? ----.:j~---------------

WHERE WERE YOU C0!'.11NG FROM ? i.){JeJ.JJhJ.(,f'J/1 
~~~~/~~------------------

WHERE WERE YOU GOING 7 __ fb'-~-'-?'-','f.....___,ct(~----------------------,--

DID YOU WORK TODAY ? WHAT HOURS DID YOU WORK?--------

WHEN WAS THE LAST TIME YOU SLEPT? _fA__:__J.;_f_;#.:...__:.;t,~h~t ____________ _ 

HOW LONG DID YOU SLEEP 7--------------------------

HOW FAST WAS THE VEHICLE IN WHICH YOU WERE RIDING GOING? ------:-- M.P.H. 



. ' 

HAD YOU CONSUMED ANY ALCOHOLIC BEVERAGES BEFORE GETTING INTO THE VEHICLE? ----
HOWMUCHHAD YOUCONSUMED? ______ ___ _____ ___ ______ ___ 

WHAT TYPE OF ALCOHOLIC BEVERAGE WERE YOU DRINKING ? ;..;.A/,..l::()~W:._~-=-.-------------­

ARE YOU TAKING ANY TYPE OF PRESCRIPTION MEDICATION ? JJ/ C) 
--~---------------

(IF YES- WHAT TYPE)---:--------------- - ------------------

WHY ARE YOU TAKING THIS MEDICATION ? --------------------- - ------

WHOIS'YOURDOCTOR ? _ _ _____ _ ~--------~-------------

DO YOU SUFFER FROM ANY TYPE OF SEIZURES OR BLACKOUTS ? ;J c!J 
~---------------

ARE YOU TAKJNG ANY OVER THE COUNTER MEDICATION ? --------------------------
(IF YES - WHAT TYPE)--------------------------------------

WHY ARE YOU TAKING THIS MEDICATION?---------- -------- ------

TELL ME IN YOUR OWN WORDS WHAT HAPPENED. 
YOUR STATEMENT: \}t~;~Lty 11 t' qt.Jd &tt ~'4U ~ 
~· :::.: ~ ... , tr ~ t: 4'481"-i f)l~ """ At~ 

' I 
I t"' \ 

I HAVE READ THE ABOVE STATEMENT CONSISTING OF _3 PAGE(S). THIS STATEMENT IS 

TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE A..: ...... ~Dt:=BEEL~ImE;tF.~~~~-------
YOUR SIGNATURE 



'· 

·. STATEMENT OF DRIVER I PASSENGER: (CONTINUED) PAGE ~3 ........ · _ OF 3 
YOUR NAME:J'o.Jtj4 't C~ l1 S -e CASE#: ?t'JIG072000oo l6i' 

STATEMENT: ____________________________________________________ __ 

Q ; blhaJ wu-e yavc :7 y'.Mf +~Nt'S ? 
()1.. rr bV~ 1< 

' ( k..' (\/ A : --1 -fh ,£, J v V 
ldQ<j 

d . . ? 
.... /Qt/ ~"' II I "S I I 

yov 

...... YOUR SIGNATURE 

TIME TERMJNATED·---1../...1.9-'<Z:....tf--------------·. 



PRINCE GEORGE'S COUNTY POLICE DEPARTMENT 

STATEMENT OF VICTIM/WITNESS/SUSPECT 

CCN: PP I~O?')..Doooo IGu;;' DATE: fd/ /; ( TIME: I j Qo k~ 

STATEMENT OF: -JJ.6L.J..l!~..::+-~~'= 

HOME ADDRESS: 

BUSINESS ADDRESS: 
-~----=== 

SEX/RACE/008: ~+=='-!-~~:L..!......,;=-

,_...----- PHONE: 

,.----- - PHONE: - -----
POB: ---------------------

HEIGHT: WEIGHT: HAIR: EYES: SSN: ----- - -- - -- --------------
DRIVER'S LICENSE#: - - ---- - - TYPE OF OFFENSE:---- ---

STATEMENT TAKEN BY: Lf L M. t1oy 4(" 3 fl ~ LOCATION:G70o "K.'.tt.(·<!o fe. i?rod. 

STATEMENT:LWW" ~ ~ :Jk ~ lr4puo JN /N4JJ/:vy Cfh'f 
IIV~Mef)V) Ur£ ,~ ~(I) cp- k 1/J.- .~'MJ c IV-e -AAi ~~ k- ~ 
Ct!.rL ~ ~ k ~b 4r dn:At{ .tJ1\k &e. . w .€, AAt. JtC:,~ {)1l Vk 

nuJ. f1MrA « fflad.H iJ k w/1411 ~ , fltl~w ,()!ltd_, ~~ !Afa= Cvu.~l. 

~ At< -wu );;~ k ~) eP M 't #J.~ ),:_~,~A ~Q~ ~ 
Jk ~/ ~ J,Rwr.rA, Jh d,doJ btlv ,&- cw{ MAt ~ ~ JJu &z< 

·Pjek e&& Mv ~ ~ A{K 1-Mt£ ~~ '!lu Cj!(z 1 '2& ~ CrunQ 

(J{t--~ wf_ euJ.;k,_t A~ ~~ I w.e ~ &1-- )A d4vv ~ 

I HAVE READ THE ABOVE STATEMENT CONSISTING OF z._. PAGES. THIS STATEMENT IS 

TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. 

- RE 

PGC Form #2998 



STATEMENT OF VICTIM/WITNESS/SUSPECT (CONTINUED) 

NAME :~ CCN: 
STATEl~T: 0 

- ------------

PAGE 2- OF --:2-. 

a:'-iho Vov • 

7 
(\Q~ l 

' ) 

so'""j. 

A·. (ll{) 

-
TIME TERMINATED:/ (//q b..-s 

PGC Form #2998A 




