HIGHWAY ACCIDENT BRIEF

Attachment 5 — Passenger Written Statements

Capitol Heights, Maryland
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# PRINCE GEORGE’S COUNTY POLICE DEPARTMENT

COLLISION ANALYSIS AND RECONSTRUCTION UNIT
STATEMENT OF DRIVER / PASSENGER:

case # PPlI607200000 162 DATE; 0’7/&0 g TIME: / 800 J s
LOCATION: @400 ik Central Nve  Caplol Hf eghts MDD 20743
STATEMENT TAKEN BY: L7 /. 10y 1LD.# 351/ 9
STATEMENT OF: _J0shyq _ Isaidh  (haese

R FULL NAME)

HOME ADDRESS:

/
stare: D -

WORK PHONE: ( )

HOME PHONE: (-
WHERE DO YOU WORK ? [

BUSINESS ADDRESS:
WHAT JOB DO YOU PERFORM:

sex: Ma e race: Mutat drerieap/pate oF BIRTH:-__ ‘ace: 17

DO YOU HAVE A DRIVER’S LICENSE: v YES NO

IF YES - WHERE ARE YOU LICENSED TO DRIVE: /141 i fo v (STATE)

YOUR DRIVER’S LICENSE NUMBER:

HOW LONG HAVE YOU BEEN A LICENSED DRIVER ? YEARS

WHO WAS DRIVING THE VEHICLE YOUWEREIN? _[ Wf’

WHERE WERE YOU SITTING IN THE VEHICLE ? Dr.wr L9l

WERE YOU WEARING YOU SEAT BELT & SHOULDER HARNESS ? \/6

N R 1
WHO ELSE WAS IN THE VEHICLE? _M y g; r({r.eﬂa(

WHERE WERE THE OTHERS SITTING ? _[MJ fe~5¢r

WERE THE OTHER PEOPLE WEARING SEAT BELTS 7 __[/&s

WHERE WERE YOU COMING FROM ? gl‘t{ﬁ’}“h{/f;‘)/’l

WHERE WERE YOU GOING 72 tosphy [

WHAT HOURS DID YOU WORK ?

DID YOU WORK TODAY ?
WHEN WAS THE LAST TIME YOU SLEPT 2 _ L4ST A0

HOW LONG DID YOU SLEEP ?
M.P.H.

HOW FAST WAS THE VEHICLE IN WHICH YOU WERE RIDING GOING ? _



HAD YOU CONSUMED ANY ALCOHOLIC BEVERAGES BEFORE GETTING INTO THE VEHICLE ?

HOW MUCH HAD YOU CONSUMED ?
WHAT TYPE OF ALCOHOLIC BEVERAGE WERE YOU DRINKING ? /54

/
ARE YOU TAKING ANY TYPE OF PRESCRIPTION MEDICATION ? NV o

(IF YES - WHAT TYPE)

WHY ARE YOU TAKING THIS MEDICATION ?

WHO ISYOUR DOCTOR ?
DO YOU SUFFER FROM ANY TYPE OF SEIZURES OR BLACKOUTS ? /‘/(9

ARE YOU TAKING ANY OVER THE COUNTER MEDICATION ?

(IF YES - WHAT TYPE)

| WHY ARE YOU TAKING THIS MEDICATION ?

TELL ME IN YOUR OWN WORDS WHAT HAPPENED.
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| HAVE READ THE ABOVE STATEMENT CONSISTING OF 5 PAGE(S). THIS STATEMENT IS

TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE ANﬁ BELIEF. i
HITN!SSING P!!lCE O!!i!!!! !l!!!| !!! " YOUR SIGNATURE




- STATEMENT OF DRIVER / PASSENGER: (CONTIN UED) PAGE_3 _ OF _3
YOUR NAME: D 0344 4 Che S CASE #: 11607200000 163,

STATEMENT:
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PRINCE GEORGE'S COUNTY POLICE DEPARTMENT

STATEMENT OF VICTIM/WITNESS/SUSPECT

CCN: FP/607zooooo;é;15 DATE: 5/1/% Tive: 1900 hes

STATEMENT OF: Sevfua (h45 €

BUSINESS ADDRESS: PHONE:

SEX/RACE/DOB: (3/pc K //14 g/ C-
HEIGHT: WEIGHT- HAIR: EYES: SSN:
DRIVER'S LICENSE #: TYPE OF OFFENSE:

STATEMENT TAKEN BY: £pl. M. Mayer 3119 LOCATION: G100 Rivesdg e [npd-
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I HAVE READ THE ABOVE STATEMENT CONSISTING OF &— PAGES. THIS STATEMENT IS

TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

SIGNATURE

WITNESéED BY

PGC Form #2998



STATEMENT OF VICTIM/WITNESS/SUSPECT (CONTINUED)

PAGE 2

OF ~—

NAME: % CCN:

STATEMENT:
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