	   METROPOLITAN POLICE DEPARTMENT    5/2002
	1. Person Notified of Name Change – Unit – Time
	2. Complaint Number
     

	[image: image1.png]2. 0. 0. ¢




	         Washington, D.C.

DELINQUENCY REPORT, PD379
	
	

	
	
	3. Respondent’s True Name (ID Only)

	4. YD Number

	5. Arrest Numbers
Police Charge(s)
     
     
     
     
     
     
     
     
     
     
	6. Respondent’s Name (At Time of Arrest)
     
	7. PDID Number
     

	
	8. Nickname/Alias
     
	9. Social Security No.
     

	
	10. Address
     
	11. District
 FORMDROPDOWN 

	12. DEA Number
     

	13.  YSO Action

 FORMCHECKBOX 

Diverted
 FORMCHECKBOX 

Released


 FORMCHECKBOX 

Court
 FORMCHECKBOX 

Detained

 FORMCHECKBOX 

Title 16
	14. City/State (If outside D.C.)
If D.C., Check this Block   FORMCHECKBOX 

     
	15. Phone Number
     

	
	16.Sex
 FORMDROPDOWN 

	Race
 FORMDROPDOWN 

	Height
     
	Weight
     
	17.Birthdate
     
	18.Eyes
   
	19.Hair
   
	20. Birthplace (City/State)
     

	Court Date, If Any

     
	21. Signature of Youth Officer
	22. WALES/NCIC Check (Name)

     
	23. Record Check By (Name)

     

	24. CO-RESPONDENTS No. ___ (IF MORE THAN 3, LIST NAME/SEX/RACE/DOB/ADDRESS IN STATEMENT OF FACTS)

	Name (Last, First Middle) /Sex/Race/Birthdate


1.       ,

	 FORMCHECKBOX 
 Juv.

 FORMCHECKBOX 
Adult
	Address

     

	2.       , 
	 FORMCHECKBOX 
 Juv.

 FORMCHECKBOX 
Adult
	     

	3.       , 
	 FORMCHECKBOX 
 Juv.

 FORMCHECKBOX 
Adult
	     

	25. RESPONDENT’S ARREST

	Location of Offense
     
	District
	Date
     
	Time
     

	Location of Arrest

     

	Date

     
	Time

     

	Name of Arresting Officer
Badge No.
Unit

      FORMTEXT 

     

 
     
	Assisting Officer
Badge No.
Unit

     
     
     

	26. RESPONDENT ADVISED OF RIGHTS

	Date

     
	Time

     
	Location

     
	Name of Officer Advising
Badge No.
Unit

     

     

	27. RESPONDENT’S PARENT/GUARDIAN NOTIFICATION

	Date

     
	Time

     
	Method
     

	Person Notified 

     
	Name of Notifying Officer
Badge No.
Unit

     
     
     

	28. RESPONDENT LIVING WITH

	Name 

     
	Relationship

     

	Home Phone Number

     

	Work Phone Number

     


	29. RESPONDENT’S PARENTS

	Mother’s Name (Including Maiden Name)

     
	Address

     

	Phone Number

     


	Father’s Name

     

	Address

     

	Phone Number

     


	30. RESPONDENT’S SCHOOL/EMPLOYMENT

	School/Employment (Indicate Name of School/Employer, Grade and Address)
     

	31. PROPERTY HELD AS EVIDENCE

	Vehicle Involved (Make/Year/Color/Tag Number/State

     
	Vehicle Held?  If Yes, Where?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
     

	Other Property Held

     
	Value

$      
	Property Book/Page No.

     

	32. Respondent Released 



Phone No. ________________________

Name ___________________________________________________

Address ____________________________ Time ________________


	33. M. O. Comments

     
	34. Right Thumb Print

	Docket Number
	Social File Number
	35. Initials/Date/Unit of Person Taking Print

     
	


DISTRIBUTION: Youth Div. - Page 1; Corp. Counsel - Page 2; ID & Rec., Prisoner Processing - Page 3; Receiving Home - Page 4; Youth Services Office - Page 5
COMPLETE ALL REQUIRED FIELDS AND MAKE FIVE COPIES FRONT TO BACK

	36. COMPLAINANTS/WITNESSES

	W-1
	
Name and Address
     
	Birthdate 

     
	Home Phone No.

     

	Work Phone No.

     

	W-2
	     
	     
	     
	     

	W-3
	     
	     
	     
	     

	W-4
	     
	     
	     
	     

	W-5
	     
	     
	     
	     

	W-6
	     
	     
	     
	     

	37.  STATEMENT OF FACTS:
	(Give a brief statement, in your own words, of the facts surrounding the offense and the arrest.

Use PD 202-A for additional space.  Note present condition of any injured person(s).  Use PD 119 for written statements of complainants/witnesses.)

	The offense occurred on       at approximately       hours  FORMDROPDOWN 
       in Washington, D.C.
     

	38. RESPONDENT’S VERISON:
	(What did the respondent say about the offense or his/her whereabouts at the time of the offense?  Use PD 118 for respondent’s written statement.)

	     

	39. Name of Officer Making Statement – Badge No. – Unit

      -       -      
	40.  Name of Reviewing Official – Badge No. – Unit




METROPOLITAN POLICE DEPARTMENT

PD 168 Revised 5/2002

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

5/8/02

	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: ________________________________


P.D. 252 Rev. 5/2002
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

5/8/2002
	7. REPORTING ELEM.

     
	8. CLASSIFICATION OF REPORT CHANGED TO:

     

	9. DATE AND TIME OF EVENT

     

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

5/8/2002  08:15
	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.

     [image: image2.png]


      

	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

5/8/2002
	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

(May 2002)
	- 7
	



CCN Number:      
GERSTEIN AFFIDAVIT

In the matter of:
     
_____________________________, 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.

     
     
________________________


______________________________




Assistant Corporation Counsel




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. 5/2002

***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:  May 8, 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

May 8, 2002
	
	


OFFICIAL NOTICE OF PROPOSED SUSPENSION
Section 301 & 302 of Title 18, District of Columbia Municipal Regulations, provides for the suspension of your District of Columbia motor vehicle operator’s permit and/or privilege to operate a motor vehicle in the District of Columbia for the following reason(s):

 FORMCHECKBOX 

Has been negligently involved as a driver in any accident which resulted in the death of another.

 FORMCHECKBOX 

Operation of a motor vehicle at a speed in excess of thirty miles per hour above the authorized speed limit.

 FORMCHECKBOX 

Has, as a driver, committed a traffic violation resulting in an accident for which, by order of the Superior Court of the District of Columbia, collateral of $50.00 or more, or a bond in any amount is required.

 FORMCHECKBOX 

Operation of a motor vehicle while apparently under the influence of intoxicating liquor or a drug, or while impaired by the consumption of alcohol, or while apparently physically or mentally unqualified to operate a motor vehicle by reason of diabetic coma, or epileptic or other seizure.

 FORMCHECKBOX 

Refusal to submit to two chemical tests as required by the District of Columbia Implied Consent Act, effective September 14, 1982 (D.C. Law 4-145).

 FORMCHECKBOX 

Operation of a vehicle and following involving the same in which there is bodily injury, leaving the scene of said accident without giving assistance or making known the identity and address of the operator and the identity and address of the owner of the vehicle.

 FORMCHECKBOX 

Reckless driving involving bodily injury.

 FORMCHECKBOX 

Engaging in the commission of a felony in which a motor vehicle in involved.

 FORMCHECKBOX 

You have an action pending at the Bureau of Motor Vehicle Services as a result of accumulation of points, physical or mental disability, failure to satisfy an outstanding moving infraction, dishonored check, or Financial Responsibility stop.

 FORMCHECKBOX 

Operating a motor vehicle in violation of the Compulsory/No-Fault Motor Vehicle Insurance Act of 1982 (D.C. Law 4-155).


Make/Model
 Tag No.
, State



HEARING
You are entitled to apply for a hearing of your case on any issue involved.  This application for hearing must be made the Bureau of  Adjudication, 65 K Street, N.E. Lower Level Scheduling Desk, Washington, D.C. 20002

ORDER OF SUSPENSION
If you have not applied for a hearing as outlined above within five days* from the date of this notice, it shall be unlawful for you to operate a motor vehicle in the District of Columbia until such time as your District of Columbia motor vehicle operator’s permit and/or privilege to operate a motor vehicle in the District of Columbia has been officially restored.  As required by Section 305 of Title 18, District of Columbia Municipal Regulations, District if Columbia motor vehicle operator’s permits must be surrendered to the Lower Level Scheduling Desk, 65 K Street, N.E., Washington, DC 20002 within five days from the date of this notice.*

NOTE: A fee of $75.00 is required to restore your driver’s permit or privileges.
* Ten days if you are not a resident of the District of 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. 5/2002


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.
	Respondent:      
PD379 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
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