	METROPOLITAN POLICE DEPARTMENT

Washington, D. C.

ARREST/PROSECUTION REPORT

P.D. 163 Rev. 1/2002
G.O. 401.5
	1. PERSON NOTIFIED OF NAME CHANGE – UNIT – DATE/TIME – NCIC NO. (ID ONLY)
	2. ID NUMBER (ID ONLY)

(

	
	3. DEFENDANT’S TRUE NAME – LAST, FIRST, MIDDLE (ID ONLY)
	4. CID NUMBER

     

	5. UNIT-ARREST NO.

     
	6. DEFENDANT’S NAME – LAST, FIRST, MIDDLE (At time of arrest)

     
	7. DEA LAB NUMBER

     

	8. Arresting Officer’s Name

     
Rank
Badge #
Agency

     
     
     
	9.TYPE OF RELEASE

 FORMCHECKBOX 
 CITATION  FORMCHECKBOX 
 BOND

 FORMCHECKBOX 
 COLLATERAL
	10. NICKNAME / ALIAS

(     
	11. PHONE NUMBER

     

	
	12. COURT DATE

     
	13. ADDRESS (Include Room / Apt. No. City & State if Outside D.C.)

(     
	14. TIME IN D.C.

     

	15.  
 FORMCHECKBOX 
 CHILD   
 FORMCHECKBOX 
 GANG 
 FORMCHECKBOX 
 HATE
 FORMCHECKBOX 
SENIOR 
 FORMCHECKBOX 
DOMESTIC 


       ABUSE
               SPECIAL INTELLIGENCE
      CITIZEN
VIOLENCE
	16. SEX

( FORMDROPDOWN 

	17. RACE

( FORMDROPDOWN 

	18. BIRTHDATE

(     
	19. SOCIAL SECURITY NUMBER

     

	20. NEED INTERPRETER


 FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
NO
	21. HEIGHT

     
	22. WEIGHT

     
	23. HAIR

   
	24. EYES

   
	25. COMPLEX

 FORMDROPDOWN 

	26. PERMIT NO/ST

     
	27. BIRTHPLACE (City & State)

     


	28. CO-DEFENDANTS: Number       (If more than 3, list on back)
	29. IMPERSONATOR?

 FORMCHECKBOX 
  M
 FORMCHECKBOX 
 F
 FORMCHECKBOX 
 NO
	30. ETHNICITY

     
	31. CAUTION

     

	NAME, ADDRESS, ZIP CODE AND PHONE NUMBER

1.       ,      
	32. SCARS/MARKS/TATTOOS

     

	2.       ,      
	33. HAT

     
	34. JACKET

     
	35. PANTS

     

	3.       ,      
	36. COAT

     
	37. SHIRT

     
	38. SKIRT/DRESS

     

	39. WALES/NCIC CHECK

	CHECK MADE BY (Name)
     
	NCIC NUMBER

     
	WARRANT ON FILE (If Yes, enter Warrant Numbers)


Yes   FORMCHECKBOX 

No   FORMCHECKBOX 
         

	40. LOCATION OF OFFENSE (Exact Address, include Room / Apt No.)

(       
	DATE OF OFFENSE

(        
	TIME OF OFFENSE

(      

	40. LOCATION OF ARREST (Exact Address, include Room / Apt No.)
(       
	DATE OF ARREST

(        
	TIME OF ARREST

(      

	42. ASSISTING OFFICER’S NAME, RANK, BADGE NO. & UNIT OR AGENCY

(      ,      ,      ,      
	ASSISTING OFFICER’S NAME, RANK, BADGE NO. & UNIT OR AGENCY

(      ,      ,      ,      

	43. DEFENDANT ADVISED OF RIGHTS

	DATE

     
	TIME

     
	LOCATION

     
	OFFICER’S NAME – ADVISING / COMPLETING PD FORM 47/47A

     
	BADGE NO. 

     
	UNIT

     

	44. COMPLAINANTS / WITNESSES  (If sworn member – Name, Rank, Badge No. and Unit)           MORE   FORMCHECKBOX 
   See Back

	NAME – LAST, FIRST, M.I.
ADDRESS – STREET, CITY, STATE, ZIP CODE

W-1
(      
     
	BIRTHDATE

     
	HOME PHONE NO.

     
	WORK PHONE NO.

     

	W-2
(      
     
	     
	     
	     

	45. SPEC. OPS

None
	46. TACTICS

 FORMDROPDOWN 

	47. PREMISES

 FORMDROPDOWN 
      
	48. 
SCHOOL ZONE 
 FORMCHECKBOX 


PUBLIC HOUSING
 FORMCHECKBOX 


	ENTER THE LEAD CHARGE FIRST
	CHARGES
	NOI OR WARRANT NUMBER
	CCN
	MPD DISPOS.
	COLLA./BOND RECEIPT NO

	
	1.       
	     
	     
	 FORMDROPDOWN 

	     

	
	2.       
	     
	     
	 FORMDROPDOWN 

	     

	
	3.       
	     
	     
	 FORMDROPDOWN 

	     

	
	4.       
	     
	     
	 FORMDROPDOWN 

	     

	
	5.       
	     
	     
	 FORMDROPDOWN 

	     

	50. PROPERTY RECOVERY / ITEMS OF EVIDENCE
	51. INITALS – DATE – UNIT OF PERSON TAKING PRINT

     
[image: image1.png]



52. M. O. WEAPONS, HANGOUTS, HABITS, INSTRUMENTS

     
	 53. RIGHT THUMB PRINT

	PROPERTY BOOK/ PAGE NO. 

     
	CSES NO.

     
	
	

	     
	     
	
	

	     
	     
	
	

	     
	     
	
	

	54. CCB USE ONLY
	HEIGHT
	WEIGHT
	HAIR
	EYES
	COMPLEX.
	SCARS/MARKS/TATTOOS
	


DISTRIBUTION: Page 1 to ID & R ; Page 2 & 3 to Prosecutor; Page 4, Unit Copy; Page 5 Officer’s Copy


COMPLETE ALL REQUIRED FIELDS AND MAKE FIVE COPIES FRONT TO BACK

	55. EMPLOYMENT HISTORY (List present employment if any, on Line 1)

	FROM –DATE –TO

1.          Present
	EMPLOYER

     
	ADDRESS

     
	BUS. PHONE

     
	OCCUPATION

     

	2.               
	     
	     
	     
	     

	56. NAMES OF LIVING FAMILY, RELATIVES, FRIENDS AND ASSOCIATES  (Begin with immediate family)

	RELATIONSHIP

     
	DOB/AGE

     
	NAME – LAST, FIRST, M.I.

     
	ADDRESS – STREET, CITY, STATE, ZIP CODE

     
	PHONE NUMBER

     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	57. MILITARY SERVICE: BRANCH/DATE FROM – TO

     
	58. TELEPHONE CALL MADE

 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO     FORMCHECKBOX 
  REFUSED
	59. PHONE NUMBER

     

	60. STATEMENT OF FACTS:
(Give a brief statement in your own words, of the facts surrounding the offense and the arrest.  (Use Continuation Form PD 202A for additional space.  Note present condition of any 
injured person(s).  Do not give Witnesses’ Names or Addresses.  Refer to them as W1 or W2, etc as indicated in Item 31.)

The event occurred on       at approximately        FORMDROPDOWN 
       in Washington DC.  

     

	61. DEFENDANT’S VERSION / REMARKS: 
[What did defendant say about the offense or his/her whereabouts at the time of offense?


(Use PD 118 for defendant’s written statement.)]

     

	62. RECORD CLERK’S NAME

     
	3.      
	5.      
	64. PROPERTY BOOK/PAGE NO.


PRISONER’S PROPERTY ONLY

     

	ARREST RECORD SUMMARY

1.       
2.      
	4.      
	6.      
	

	65. BAIL REFORM ACT CASES:
Was a statement made by defendant in reference to his/her failure to appear?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 no


(If yes, include in Defendant’s Version/Remarks Section above.)

	66. PRINTED NAME – OFFICER MAKING STATEMENT

     
	BADGE NUMBER

     
	RANK

     
	68. SIGNATURE OF REVIEWING OFFICIAL

	67. SIGNATURE OF OFFICER MAKING STATEMENT
	UNIT

     
	DATE

1/10/2002
	UNIT

     
	DATE




METROPOLITAN POLICE DEPARTMENT

PD 168 Revised 1/2002

Court Case Review
Page __ of __

	DEFENDANT’S TRUE NAME: (Last, First, Middle)


	CCN NUMBER

     
	DATE OF ARREST

     

	DEFENDANT’S NAME (AT TIME OF ARREST)

     
	PROPERTY CONTROL NUMBER

     

	POLICE CHARGES:

                             
	DEA LAB NUMBER

     

	CO-DEFENDANTS: (List name and arrest number)

	1.
	     
	3.
	     

	2.
	     
	4.
	     

	OFFICER/DETECTIVES

NAMES:
	BADGE
	UNIT:
	CASE INVOLVMENT

(Use codes table from reverse side)

	1
	     
	     
	     
	PC
	
	

	2
	     
	     
	     
	2N
	
	

	3
	     
	     
	     
	 FORMDROPDOWN 

	
	

	4
	     
	     
	     
	 FORMDROPDOWN 

	
	

	5
	     
	     
	     
	 FORMDROPDOWN 

	
	

	6
	     
	     
	     
	 FORMDROPDOWN 

	
	

	7
	     
	     
	     
	 FORMDROPDOWN 

	
	

	8
	     
	     
	     
	 FORMDROPDOWN 

	
	

	9
	     
	     
	     
	 FORMDROPDOWN 

	
	

	I HEREBY CERTIFY THAT THE ABOVE ___ LISTED MEMBERS PARTICIPATED IN THE INVESTIGATION OF THIS ARREST AND ARE INVOLVED POLICE WITNESSES.

	Preparing Officer (Last, First, MI)

     
	Badge No.

     
	Unit

     

	Preparing Officer’s Signature
	Date

1/10/02

	Reviewing Official (Last, First, MI)

     
	Rank

     
	Unit

     

	Reviewing Official’s Signature
	Date

	AUSA/OCC Use Only

Court Notification Form

	Prosecutor
	Section & Room 
	Telephone Number
	Docket Number

	Date to Appear
	Time to Appear
	Reason for Appearance

	Officer’s Presence Not Required

Case Continued / Disposed
	Cancelled Court Date
	Reason Why Officers Do Not Have to Appear

	Prosecutors’ Remarks:

	

	

Date Forwarded to Court Liaison Division: ________________________________

	TYPE OF ID PROVIDED

 FORMCHECKBOX 
 OPERATOR’S PERMIT 

       W/PHOTO

                       STATE:________

 FORMCHECKBOX 
 PERSONAL ID CARD W/PHOTO AND ADDRESS

 FORMCHECKBOX 
 OTHER (SPECIFY)

___________________________________________
	PD 778 REVISED 1/2002   
            Prescribing Directive GO 507.6

METROPOLITAN POLICE DEPARTMENT

Washington, DC

CITATION RELEASE DETERMINATION REPORT
	COMPLAINT NUMBER

     

	
	
	DATE OF ARREST

     
	TIME

     

	
	
	DAY OF THE WEEK

 FORMDROPDOWN 


	A. IDENTIFICATION

	NAME – LAST, FIRST, MIDDLE

     
	BIRTHDATE

     
	AGE

     
	SEX

    
	SOCIAL SECURITY NUMBER

     

	ADDRESS – STREET, APT. RM. NO., CITY AND STATE IF OUTSIDE D.C.                 ZIP CODE

     

     
	HOW LONG?

     
	PHONE NUMBER

     

	LIVES WITH (NAME)

     
	HOW LONG IN THE D.C. AREA?

     
	PLACE OF BIRTH (CITY AND STATE)

     

	NEW CHARGES / ARREST NO(S). / BOOKING UNIT

           
	NAME OF ARRESTING OFFICER

     
	UNIT

     

	RESULTS OF RECORD CHECK:

DATE-CHARGE-SENTENCE

	 FORMCHECKBOX 
 NO RECORD ON FILE

 FORMCHECKBOX 
RECORD (LIST ALL CHARGES)

NCIC NO.         
	                                   

	B. DECLARACION A LA PERSONA ARRESTADA 

	El crimen por el cual usted ha sido arrestado puede ser procesado en una de las  siguientes tres maneras:

1. Usted puede ser detenido en la cárcel y después transportado a la corte para presentarse delante de un juez.

2. Posiblemente  usted  califique  para poner una  garantía de dinero en efectivo, o para que pueda conseguir un bono de seguridad el cual garantice su presencia delante de la corte el día indicado.

3. Es posible que usted, al dar cierta información acerca de su pasado, empleo y familia, pueda cualificar para que se le de una citación para presentarse en la corte.  Si a usted se le da una citación, usted puede ser liberado de la cárcel hoy, y volver a la corte el día indicado en la citación.  Si usted no se presenta en la corte el día indicado, usted será responsable y culpable de un crimen distinto y aparte del crimen original el cual será castigado por una multa de no más del máximo asignado al crimen original, o por encarcelamiento de no más de un año.  Ninguna de las preguntas que se le van a hacer tendrá  nada que ver con el crimen del cual usted ha sido acusado.  Además, ninguna  información obtenida en esta entrevista conducida por la policía o por el representante de la Agencia de Servicios de Pre-juicios (Pretrial Services Agency) será usado para  procesar el crimen del cual usted ha sido acusado.

¿ Entiende usted  el propósito de esta entrevista y las condiciones de su liberacion si es que se le da una citación ?
 FORMCHECKBOX 
  Si
 FORMCHECKBOX 
  No

¿ Desea usted ser entrevistado?    
 FORMCHECKBOX 
   Si
 FORMCHECKBOX 
  No


Por medio de la presente autorizo a los miembros del departamento de Policía del área Metropolitana (Metropolitan Police Department)  y a  la agencia de Servicios de pre-juicios (Pretrial Services Agency) a recibir y verificar la información dada por mi en esta entrevista.
___________________________________________________
______________________________________________________________

                            Signature of Witness

Firma de la persona encarcelada
Fecha

	C. INTERVIEW INFORMATION

	PRIOR ADDRESS (Residencia anterior)

     
	LIVED WITH (Vivido con quién)

     
	HOW LONG? (Cuánto tiempo)

     
	PHONE NUMBER  (Teléfono)

     

	STATUS (Estado matrimonial)
 FORMCHECKBOX 
 WIDOW (viuda)


 FORMCHECKBOX 
 SINGLE (soltero)
 FORMCHECKBOX 
 SEPARATED (separado)



 FORMCHECKBOX 
 MARRIED (casado)
 FORMCHECKBOX 
 DIVORCED (divorciado)

	DO YOU LIVE WITH SPOUSE?

(¿Vive usted con esposo?)

 FORMCHECKBOX 
 YES    (Si)      FORMCHECKBOX 
 NO    
	NO. OF CHILDREN

(Número de Niños)        
	YOUR EDUCATION

(Su Educación)       

	EMPLOYED (Empleado)

 FORMCHECKBOX 
 YES  (Si)  FORMCHECKBOX 
 NO
	WHERE? (IF NO, HOW SUPPORTED?) 

 (¿Dónde? ¿Si no, cómo apoyó?)       
	HOW LONG? 

¿Cuánto tiempo?      
	OCCUPATION

     
	PHONE NUMBER

     

	CONDITIONAL RELEASE  (¿Esta usted presentemente en cualquier forma de descargo condicional?)

 FORMCHECKBOX 
 YES (Si), WHERE? (¿Dónde?)

 FORMCHECKBOX 
 NO
	PROBATION OR PAROLE (¿Es usted en probacion la libertad provisional? )

 FORMCHECKBOX 
 YES (Si), WHERE? (¿Dónde?)

 FORMCHECKBOX 
 NO
	OUTSTANDING WARRANTS  (¿Tiene una orden de arresto pendiente?)

 FORMCHECKBOX 
 YES (Si), WHERE? (¿Dónde?)

 FORMCHECKBOX 
 NO

	References

(Referencias)
	NAME  (Nombre)

     
	ADDRESS (Dirección)

     
	RELATIONSHIP (Relación)

     
	PHONE NUMBER (Teléfono)

     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	D. CITATION PROCEDURES

	NAME – PRETRIAL SER. /POLICE INTERVIEWER
	REFERRING OFFICER

     
	TIME OF REFERRAL

2:25 PM FORMTEXT 

4:27 PM

	CITATION NUMBER
	COURT DATE

     


	NAME PSA REPRES. PROVIDING REPORT
	TIME RECIEVED
	RECOMMENDATION BY PSA

 FORMCHECKBOX 
 APPROVAL   FORMCHECKBOX 
 DISAPPROVAL
	CITATION DECISION

 FORMCHECKBOX 
 APPROVED   FORMCHECKBOX 
DISAPPROVED
	RIGHT THUMB PRINT

	REASON FOR DISAPPROVING CITATION
	

	SIGNATURE OF STATION CLERK /OFFICIAL MAKING RELEASE DETERMINATION
	BADGE NUMBER
	UNIT
	DATE OF DECISION
	


DISTRIBUTION: Original – Filed alphabetically by month of arrest with copy of PD 799 attached.



Copy – Attach to PD 163 and forward, with prisoner, to Central Cellblock.

P.D. 799 Rev. 1/2002


  



	METROPOLITAN POLICE DEPARTMENT

Washington, D.C.

CITATION TO APPEAR
	Citation No.        

	
	Case No.       

	
	ID No.       

	
	Date:     January 10, 2002


SUPERIOR COURT OF THE DISTRICT OF COLUMBIA


To:       

You are hereby directed to appear before the Superior Court of the District of Columbia to answer charges for the violation indicated.

SUMMONS INFORMATION:

Report to the Superior Court of the District of Columbia, 500 Indiana Avenue, N.W.

Date to Appear in Court:       
Time:  FORMDROPDOWN 

Pending Charges and NOI Number(s), if applicable:

	     
     
     
     
     
     
     
     
     
     


	 FORMCHECKBOX 

	You are charged with an offense(s) prosecuted by the U.S. Attorney’s Office.  Report to Courtroom C-10, “C” Street level, 500 Indiana Avenue, N.W. at 10:30 a.m.

	 FORMCHECKBOX 

	You are charged with a combination of charges prosecuted by both the U.S. Attorney’s Office and the Corporation Counsel’s Office.  Report to (1) Courtroom 115, first floor, 500 Indiana Avenue, N.W. at 9:00 a.m., for the charge(s) prosecuted by the Corporation Counsel’s Office, and then to (2) Courtroom C-10, “C” Street level, at 11:00 a.m., for the charge(s) prosecuted by the U.S. Attorney’s Office.

	 FORMCHECKBOX 

	You are a co-defendant.  Your co-defendant is not being released.  You are to report to the Pretrial Services Agency’s Office, Room C-225, 500 Indiana Avenue, N.W. at 10:30 a.m.  That Office will direct you to the proper courtroom.

	 FORMCHECKBOX 

	You are charged with a traffic offense(s) or District of Columbia violation(s) prosecuted by the Corporation Counsel’s Office.  Report to Courtroom 115, first floor, 500 Indiana Avenue, N.W. at 9:00 a.m.


PENALTY FOR FAILURE TO APPEAR:  

Failure to appear in accordance with this citation may result in the issuance of a warrant for arrest pursuant to Section 110, Title 23, D.C. Code.  Conviction of failure to appear could result in a sentence of imprisonment up to one year.


Issued By:

___________________________________________________

Station/Releasing Clerk’s Name/Badge/Organizational Element

Arresting Officer’s Name:            
Badge/Organizational Element:        /      
ACKNOWLEDGEMENT OF ARRESTED PERSON


I, the undersigned, do hereby acknowledge receipt of this 


citation to appear and do agree to appear as indicated above.

Thumbprint

__________________________________________
______________
________________________




Signature of Arrested Person
Date
Witness

Distribution:   Copy 1 – to appropriate court, Copy 2 – to D.C. Pretrial Services, Copy 3 – to Defendant, Copy 4 – to Element’s Citation File

P.D. 252 Rev. 1/2002
Metropolitan Police Department
SUPPLEMENT REPORT
Washington, D.C.

	 FORMCHECKBOX 

	Classification Change
	 FORMCHECKBOX 

	Additional Information
	1. DISTRICT

     
	2. BEAT

     
	3. RA

   
	4. ORIGINAL CLASSIFICATIOH

     
	5. COMPLAINT NUMBER

     

	
	
	
	
	6. DATE OF THIS REPORT

1/10/2002
	7. REPORTING ELEM.

     
	8. CLASSIFICATION OF REPORT CHANGED TO:

     

	9. DATE AND TIME OF EVENT

     

 REF Text42     
	10. DATE AND TIME OF ORIG. RPT.

1/10/2002  14:25
	11. EVENT LOCATION

     
	12. PROPERTY TYPE

     

	13. RADIO RUN RECEIVED

     
	14. DESCRIBE LOCATION

     
	15. WHERE ENTERED

     
	16. TOOLS/WEAPONS

     
	17. METHODS

     

	18.
	COMPLAINTANT/MISSING PERSON/FIRM

     
	SEX

 
	RACE

   
	DATE OF BIRTH

     
	COMPLAINANT/MISSING PERSON/FIRM

     
	SEX

 
	RACE

   
	DATE OF BIRTH

     

	Suspect/ Missing Person
	 FORMCHECKBOX 
 SUSPECT

 FORMCHECKBOX 
 MISSING PERSON
	RACE     

        
	SEX

    
	AGE

     
	HEIGHT

     
	WEIGHT

     
	EYES

   
	HAIR

   
	COMPLEXION 

       
	SCARS

     
	HAT

     
	COAT

     
	JACKET

     
	PANTS

     
	SHIRT

     

	
	 FORMCHECKBOX 
 SUSPECT

 FORMCHECKBOX 
 MISSING PERSON
	RACE      

     
	SEX

 
	AGE

   
	HEIGHT

     
	WEIGHT

   
	EYES

   
	HAIR

   
	COMPLEXION

     
	SCARS

     
	HAT

     
	COAT

     
	JACKET

     
	PANTS

     
	SHIRT

     

	20.
SOLVABILITY


FACTORS   (
	Complete each item below.  If additional space is needed, use the narrative section.  If necessary, use PD Form 251-A.

Refer to the specific item numbers when continuing information in the narrative section or on PD Form 251-A

	A
	
	IS THERE A 

WITNESS?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	If yes, enter name(s), address(es), phone number(s), hours of availability and brief account.

     

	
	
	
	
	     

	
	
	
	
	     

	B
	
	IS A SUSPECT 

NAMED?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	Enter the name and include any nickname used.

           

	C
	
	IS THE STOLEN PROPERTY TRACEABLE?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	Include reason why or why not.

     

	D
	
	IS PHYSICAL EVIDENCE PRESENT?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	Describe it.

     

	E
	
	IS THE PERPETRATOR KNOWN TO THE VICTIM?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	If yes, describe the relationship.

     

	F
	
	WAS A REFERRAL FORM GIVEN TO THE COMPLAINTANT?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	G
	
	Give any address, place of employment, or hangout known for the perpetrator(s).

     

	H
	
	DURING WHAT HOURS IS COMPLAINANT AVAILABLE FOR INTERVIEW

     
	I
	
	List the name, address, phone number and any information provided when the area was canvassed.

     

	
	
	
	
	
	     

	J
	
	To be completed by crime analysis
	IS AN MO OR PATTERN INDICATED?

        FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	DESCRIBE MO OR PATTERN

     

	21.  ADDITIONAL STOLEN PROPERTY
	Property Book

	CODE
	ITEM
	SERIAL NO./OPERATION ID NO.
	MODEL NO.
	COMP. VALUE
	AGE
	MPDC VALUE
	

	   
	     
	     
	     
	     
	   
	     
	__     __

BOOK/PAGE NO.

	   
	     
	     
	     
	     
	   
	     
	ADDITIONAL VALUE

     

	   
	     
	     
	     
	     
	   
	     
	ORIGINAL VALUE

     

	
	YEAR

     
	MAKE

     
	MODEL

     
	COLOR

     
	BODY

     
	TAG / STATE / YEAR

     
	VEHICLE IDENTIFICATION NO.

     
	*   *   *
	TOTAL PROP. VALUE

     

	22.  NARRATIVE:
Record your activity and all developments in the case subsequent to your last report.  List the names, addresses, sex, race, age, and arrest numbers of 

all arrested persons.  Explain any change in classification.  List the names, addresses, and telephone numbers of all witnesses and suspects.

Case closed with the arrest of       a               of      , social security number      , date of birth      , arrest number      .

	23. STATUS

 FORMCHECKBOX 
 OPEN     FORMCHECKBOX 
 PRIOR CLOSED  FORMCHECKBOX 
 CLOSED
	 FORMCHECKBOX 
 UNFOUNDED (EXPLAIN IN NO. 22)

 FORMCHECKBOX 
  SUSPENDED (EXPLAIN IN NO. 22)
	24. TELETYPE NO.

     
	25. SOLVABILITY RATING

     
	26. SOLVABILITY CLASSIFICATION

     

	27. INVESTIGATIVE OFFICER’S RECOMMENDATION


 FORMCHECKBOX 
  SUSPEND
 FORMCHECKBOX 
  INVESTIGATE FURTHER
	27. SUPERVISOR’S RECOMMENDATION


 FORMCHECKBOX 
  SUSPEND
 FORMCHECKBOX 
  INVESTIGATE FURTHER

	29. REPORTING MEMBER’S SIGNATURE
BADGE/ELEM
	30. INVESTIGATOR’S SIGNATURE
BADGE/ELEM
	31. SUPERVISOR’S SIGNATURE
BADGE/ELEM

	32. INVESTIGATIVE REVIEW OFFICER
	33. SUPERVISOR

BADGE/ELEM
	34. REVIEWER
	35. DISTRIBUTION


  *  *  * Value of vehicles will be entered by the Information Processing Section, 


Data Processing Division


Page ____ of ____ Pages

Read Instructions on Reverse

before completing

U.S. Department of Justice

Drug Enforcement Administration
REPORT OF DRUG PROPERTY COLLECTED, PURCHASED OR SEIZED

	1. HOW OBTAINED (Check)
 FORMCHECKBOX 
 Purchase     FORMCHECKBOX 
 Seizure     FORMCHECKBOX 
 Free Sample
 FORMCHECKBOX 
 Lab Seizure  FORMCHECKBOX 
 Money Flashed    FORMCHECKBOX 
 Compliance Sample (Non-Criminal)

 FORMCHECKBOX 
 Internal Body Carry      FORMCHECKBOX 
 Other (Specify)      
	2a. FILE NO.

     
	2b. 
PROGRAM


CODE
	3. G-DEP ID

 FORMDROPDOWN 


	4a. WHERE OBTAINED (City, State/Country)

Washington, DC
	4b. DATE OBTAINED

     
	5. FILE TITLE

     


	6a. REFERRING AGENCY (Name)
	6b. REFERRAL
	

	Metropolitan Police Department
	 FORMCHECKBOX 
 Case No.    OR  FORMCHECKBOX 
 Seizure No.

No.       
	7. DATE PREPARED

1/10/2002
	8. GROUP NO.

	9. 

Exhibit

No.
	10. 

FDIN

(8 characters)
	11. 

ALLEGED DRUGS
	12. 

MARKS OR LABELS (Describe fully)
	APPROX. GROSS QUANTITY
	15.

Purchase

Cost

	
	
	
	
	13. Seized 
	14.
Submitted
	

	     
	     
	 FORMDROPDOWN 
      
	     
	     
	     
	     

	     
	     
	 FORMDROPDOWN 
      
	     
	     
	     
	     

	     
	     
	 FORMDROPDOWN 
      
	     
	     
	     
	     

	     
	     
	 FORMDROPDOWN 
      
	     
	     
	     
	     

	     
	     
	 FORMDROPDOWN 
      
	     
	     
	     
	     

	     
	     
	 FORMDROPDOWN 
      
	     
	     
	     
	     

	     
	     
	 FORMDROPDOWN 
      
	     
	     
	     
	     

	     
	     
	 FORMDROPDOWN 
      
	     
	     
	     
	     

	     
	     
	 FORMDROPDOWN 
      
	     
	     
	     
	     

	16. WAS ORIGINAL CONTAINER SUBMITTED SEPARATE FROM DRUG?
 FORMCHECKBOX 
 NO (included above)
 FORMCHECKBOX 

YES (if Yes, enter exhibit no. 



and describe original container fully)

REMARKS:  
Above listed alleged drugs were seized in the arrest of       of       on       at approximately       hours              in Washington, D.C.

     
Chain of Custody:

     

	17. SUBMITTED BY SPECIAL AGENT (Signature)
	18. APPROVED BY (Signature and Title)

	LABORATORY EVIDENCE RECEIPT REPORT

	19. NO. PACKAGES
	20. RECEVIED FROM (Signature & Date)
	21. Print or Type NAME and TITLE

	22. SEAL

 FORMCHECKBOX 
 Broken  FORMCHECKBOX 
 Unbroken
	23. RECEIVED BY (Signature & Date)
	24. Print or Type NAME and TITLE

	LABORATORY REPORT

	25. ANALYSIS SUMMARY AND REMARKS

	26.

Exhibit

No.
	27. 

Lab

No.
	28.

ACTIVE DRUG INGREDIENT

(Established or Common Name)
	CONCENTRATION
	32. 

AMT. OF

PURE DRUG
	33.

RESERVE

	
	
	
	29. Strength
	30. Measure
	31. Unit
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	34. ANALYST (Signature)
	35. TITLE
	36. DATE COMPLETED

	37. APPROVED BY (Signature & Date)
	38. TITLE
	39. LAB. LOCATION

	DEA Form

(January 2002)
	- 7
	



DISTRICT OF COLUMBIA SUPERIOR COURT

 FORMDROPDOWN 

 FORMDROPDOWN 

v.

        

_____________________________, personally appeared this ___ day of _____________, 2002, and made oath before me that the facts set forth in the statement below are true and/or based upon information he or she received and believes to be true, and that the events occurred in the District of Columbia.

The event occurred on       at approximately       hours               in Washington DC. 

           
     
________________________


______________________________




 FORMDROPDOWN 





District of Columbia 




* Oath administered pursuant to 








to 1 DC Code § 363 (1981)

PROPERTY RECORD

Metropolitan Police Department – Property in the Custody of the Property Division – Washington, D.C.

	1. Property Control No.

     
	2. Receiving Elem.

     
	3. Property Book & Page No.

     
	4. CCN

     
	Page        of       
	5. No of Items

     
	6. No. of Associates

     
	7. DEA Lab Number

     

	8. CSES Number

     
	9. Name of Member Recovering Property
Badge No. 

           
     
	10. Name of Member Preparing Return
Badge No.

           
     


	PART I.  Description of Property

	Use the following codes to classify property in Item E below.
	I = Impounded

J = Removed from Impounded Vehicle

K = Set out for Eviction

L = Prisoner’s Property

M = Alleged Mentally Ill
	1. Date recovered

     
	2. Where was property found?

     

	A = Abandoned
E = Evidence

B = Turned Over to Police for Destruction
F = Found

C = Suspected Proceeds of Crime
G = Safekeeping-Recovered Stolen Auto

D = Estate of Deceased
H = Held for Civil Forfeiture

	
	THIS SECTION TO BE COMPLETED BY PROPERTY DIVISION

	
	
	
	(Check blocks that apply)

	A. Item No.
	B. Description of Item
	C. Color
	D. Serial Number
	E. Classifi-

cation
	F. 

Quantity
	G.Storage

Size
	H. Storage Facility
	I. Storage Location
	J. Gambling Related
	K.   Drug Related
	L. 

Cigarettes
	M.

Value

	     
	     
	     
	     
	     
	     
	
	
	
	
	
	
	

	     
	     
	     
	     
	     
	     
	
	
	
	
	
	
	

	     
	     
	     
	     
	     
	     
	
	
	
	
	
	
	

	     
	     
	     
	     
	     
	     
	
	
	
	
	
	
	

	     
	     
	     
	     
	     
	     
	
	
	
	
	
	
	

	     
	     
	     
	     
	     
	     
	
	
	
	
	
	
	

	PART II. Motor Vehicles Impounded or in Custody

	Tag Number

     
	Registration State/Year

     
	Body Style

     
	No. of Tires

     
	Make

     
	Year of Manufacture

     
	Vehicle Identification Number

     

	Anti-freeze in vehicle?


 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Radiator tagged and drained? (Date)

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Auto Theft Notified (Name, date & time)

     
	Teletype notified (Name, date & time)

     

	PART III. Property Released

	Item

No.
	Released to (Signature)
	Address
	Returned By (Initials)
	Date of Release
	Method

of

Disposition
	Sale Price
	Fees to

D.C. Treasurer

	     
	
	     
	     
	     
	     
	     
	     

	     
	
	     
	     
	     
	     
	     
	     

	     
	
	     
	     
	     
	     
	     
	     

	     
	
	     
	     
	     
	     
	     
	     

	     
	
	     
	     
	     
	     
	     
	     

	     
	
	     
	     
	     
	     
	     
	     


P.D. 81 Rev. 1/2002

***COMPLETE ALL REQUIRED FIELDS AND MAKE (4) COPIES FRONT TO BACK***


	PART IV. Description of Firearms

	Item No.
	Brand Name
	Type
	Model No.
	Serial

Number
	Caliber
	Barrel
	No. of

Shots
	Alteration

Indicated?
	Firearms Identification

Number

	     
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     

	     
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     

	     
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     

	PART V.   Property Ownership/Claim Information

	Use the following codes in Item B (Type of Associate) -  O =Owner  C = Claimant  D = Defendant  L = Lienholder  F = Finder
	Arrest Information

	A. Item

Nos.
	B. Type of Associate
	C.

Name of Associate
	D.

Address
	E. Social

Security No.
	F.

Telephone
	G. Owner

Notified
	H.

Charge
	I.

Age
	J. Arrest

No.
	K.

Disp.

	     
	D
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	
	     
	     
	            

	     
	 FORMDROPDOWN 

	          
	          
	     
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	     
	     

	     
	 FORMDROPDOWN 

	          
	          
	     
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	     
	     

	     
	 FORMDROPDOWN 

	          
	          
	     
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	     
	     

	
	L. Name of Person Making Notification(s)
Date

     
     

	M. Was NCIC Check Made for Identifiable property?

 FORMCHECKBOX 
 Yes (Attach copy of NCIC inquiry)  FORMCHECKBOX 
 No
	

	PART VI. Temporary Name/Address

to Contact Owner/Claimant
	Name

     
	Address

     
	Telephone No.

     
	Foreign Country

     

	PART VII.  Statement of Facts

(Enter a complete statement of facts surrounding the recovery of the property.)

	            
     

	_______________________________________________






Signature of Commanding Officer




GOVERNMENT OF THE DISTRICT OF COLUMBIA

DEPARTMENT OF PUBLIC WORKS 


BUREAU OF ADJUDICATION

65 K STREET, N.E.

WASHINGTON, DC 20002



Permit No.:        
Date of Birth:       
Suspension

Notice Date:  January 10, 2002

	Name:       
	
	Name of Arresting Officer (First, M.I., Last)

     
	Date

     

	Address:       
	
	Badge Number

     
	Unit

     
	Section

     

	
	
	Days Off

     
	Assigned Court Date

     


	
	
	Six Month Projection for Committed Annual Leave, Military Leave, Details, Training, etc.

     

	SERVICE
	
	

	Signature of Person Served
	
	

	Served by

     
	
	

	Badge No.

     
	Date of Service

January 10, 2002
	
	


NOTIFICACIÓN OFICIAL DE LA  SUSPENCIÓN PROPUESTÁ

La Sección 301 y 302 del Titulo 18, Regulación Municipal del Distrito de Columbia provee la suspensión  de su licencia de conducir vehículos de motor del Distrito de Columbia, y/o, su privilegio de conducir vehículos de motor en el Distrito de Columbia por la siguiente razón o razones:

 FORMCHECKBOX 


(Negligent Traffic Fatality) Ha estado negligentemente involucrado como conductor en un accidente que ha tenido como 

resultado la muerte de otra persona.

 FORMCHECKBOX 


(Thirty MPH Over) Si conduce un vehículo a velocidad en exceso de treinta millas por hora encima del limite autorizado.
 FORMCHECKBOX 


(Traffic Violation Resulting In An Accident) Si como conductor, comete una violación de tráfico la cual resulte en un accidente que, por orden de la Corte Suprema del Distrito de Columbia la garantía es de $50.00 o más, o, requiere un bono de cualquier cantidad.

 FORMCHECKBOX 


(DUI or Physically/Mentally Unqualified) Si conduce un vehículo de motor cuando aparentemente está bajo la influencia intoxicante de licor o drogas, o, mientras está impedido por  el consumo de alcohol, o, mientras está aparentemente impedido de conducir un vehículo de motor por razones mentales o físicas, o, por razones de diabetes, coma, ataques de epilepsia u otros tipos de ataque.

 FORMCHECKBOX 


(DUI Refusal)  Si rehúsa a someterse a dos exámenes químicos los cuales son requeridos por el Distrito de Columbia, Acto de 

Consentimiento, en efecto el 14 de septiembre 1982 (Ley de DC 4-145).

 FORMCHECKBOX 

(LAC - Injury Accident)  Cuando conduce un vehículo siguiendo  en el mismo después de haber hecho daño físico,  se huye de 
la escena del accidente sin dar asistencia o no deja saber la identidad y dirección del conductor y la identidad y dirección del dueño del vehículo. 

 FORMCHECKBOX 

(Reckless Driving Involving Bodily Injury)  Si conduce un vehículo  descuidadamente con el cual causa  daño físico.

 FORMCHECKBOX 


(Felony Involving Motor Vehicle)  Si comete un  delito grave en el cual se ha utilizado un vehículo de motor.

 FORMCHECKBOX 


(Pending Action - Points, Disability, Outstanding NOI, Dishonored Check or Financial Responsibility Stop)  Si tiene una acción pendiente con la Oficia de Vehículos de Motor como resultado de la acumulación de puntos, incapacidad mental o física, falta de pago de multas, cheque sin fondos, paro de Responsabilidad Monetaria.

 FORMCHECKBOX 

(Insurance Violation)  Si conduce de un vehículo de motor en violación del Acto de  Culpa / No Culpa Seguro de Vehículo de Motor (D.C. Law 4-155) 


Marca / Modelo (Make/Model)
 Chapa (Tag) #
, Estado (State)


AUDIENCIA

Usted tiene el derecho solicitar una audiencia para cualquier asunto de su caso.  La solicitud para una audiencia tiene que hacerla a la Oficina de Adjudicación (Office of Adjudication) 65 K Street, N.E. Primer Piso, Washington, DC 20002.

ORDEN DE SUSPENSIÓN

Si usted no ha solicitado una audiencia como dice arriba en menos de cinco días de la fecha de está forma, es en contra de la ley conducir un vehículo de motor en el Distrito de Columbia hasta que su licencia  de operar vehículos en el Distrito de Columbia , y/o privilegio de conducir vehículos de motor en el Distrito de Columbia no sea oficialmente restituido.  Como es requerido por la Sección 305 del Título 18 Regulación Municipal del Distrito de Columbia, su licencia para conducir vehículos de motor tiene que ser entregada en el primer piso, 65 K Street, N.E., Washington, DC 20002 dentro de los cinco días siguientes a la fecha de está forma.

NOTA:
  Un cargo de $75.00 es necesario para restituir su licencia de conducir y sus privilegios.

* Diez días si usted no es residente del Distrito de Columbia
Distribution: 

1. Bureau of Adjudication  2. Motor Vehicle Department – Other Jurisdiction 3. Metropolitan Police Department 4. Permittee 5. Bureau of Adjudication
	PD 202 A

METROPOLITAN POLICE DEPARTMENT

REV. 1/2002


WASHINGTON, D.C.

CONTINUATION REPORT


FOR USE WITH PD163 AND PD379 ONLY
	1-COMPLAINT NUMBER

     
	2-ARREST NUMBER

     

	
	3-UNIT OR DIST.

     
	

	4.

ITEM
NO.
	Defendant:      
PD163 Narrative Continued:

     

	
	

	5-SIGNATURE OF REPORTING OFFICER – UNIT – BADGE NO.


	6-SUPERVISOR APPROVING
	7-REVIEWER                  BADGE NO.

	
8-PAGE NO.                       OF                        PAGES

MAKE FIVE COPIES AND ATTACH ONE TO EACH PD163


	P.D. 31 Rev. 1/2002

	METROPOLITAN POLICE DEPARTMENT

	Washington, D.C.

	

	Date:      


	TO: 
The Director, Department of Public Works

	THRU:
The Chief of Police

	THRU:
The Commanding Officer

	

	REPORT TO DPW FOR FLAGRANT TRAFFIC VIOLATION

	

	INDICATE VIOLATION BY PLACING AN “X” IN BOX PROVIDED

	

	
 FORMCHECKBOX 

HOMICIDE, OPERATION OF A MOTOR VEHICLE INVOLVED
	
 FORMCHECKBOX 

COLLIDING AND FAILING TO STOP

	
 FORMCHECKBOX 

RECKLESS DRIVING INVOLVING BODILY INJURY
	
 FORMCHECKBOX 

SPEED, MORE THAN 30 MPH IN EXCESS OF LIMIT

	
 FORMCHECKBOX 

PHYSICALLY UNQUALIFIED TO DRIVE AN AUTOMOBILE
	
 FORMCHECKBOX 

EXCESSIVE SMOKE OR DEFECTIVE EXHAUST

	
 FORMCHECKBOX 

LOANING D.C. PERMIT
	
 FORMCHECKBOX 

PERMITTING AN UNLICENSED OPERATOR

	
 FORMCHECKBOX 

CHARGED WITH A FELONY – MOTOR VEHICLE INVOLVED
	
 FORMCHECKBOX 

DRUG USER

	
 FORMCHECKBOX 

OFFENSES TENDING TO REFLECT ON CHARACTER OF HACKER
	
 FORMCHECKBOX 

ANY OTHER FLAGRANT TRAFFIC VIOLATION WHICH THE OFFICER BELIEVES SHOULD BE CALLED TO THE IMMEDIATE ATTENTION OF THE DIRECTOR, DEPARTMENT OF PUBLIC WORKS.

	
 FORMCHECKBOX 

FLAGRANT TRAFFIC VIOLATION COMMITTED BY HACKER*
	

	
	

	1.  REPORTING ORGANIATIONAL ELEMENT
     
	2. CASE  NUMBER
     
	3. CCN
     
	4. NOI NUMBER
     

	5. OWNER OF VEHICLE

Driver
	6. OWNER’S ADDRESS

     

	7. DRIVER OF VEHICLE

     
	8. DRIVER’S ADDRESS

     

	9. DATE OF BIRTH OF DRIVER
     
	10. SEX
     
	11. PERMIT NUMBER AND STATE
           
	12. TAG NUMBER AND STATE
     

	13. DATE AND TIME OF ARREST
           
	14. LOCATION OF ARREST
     

	15. CHARGE AND DISPOSITION
           

	16. STATEMENT OF FACTS
On       at approximately      ,       of       was arrested by       and charged with:

     
     
     
     
     
     
     
     
     
     
The undersigned officer respectfully requests that the Director of the Department of Public Works consider the egregious nature of the offense(s) and revoke/suspend the license and/or privilege to drive of       as provided by Section 301 and 302 of Title 18 of the District of Columbia Municipal Regulations.  Copies of the relevant documentation are attached.  

	


___________________________________________




Signature of Officer


* A Copy of this report is to be forwarded to the D.C. Taxicab Commission

Automated Forms Process
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