
	PD 29 Rev. 1/2002
G. O. 502.2

METROPOLITAN POLICE DEPARTMENT

Washington, D.C.

IMPLIED CONSENT FORM
	COMPLAINT NUMBER

     

	
	DATE

 1/7/02  

	
	ORGANIZATIONAL ELEMENT

     

	NAME OF DEFENDANT

     
	ADDRESS

     

	BIRTHDATE

     
	SEX

 FORMDROPDOWN 

	OPERATOR’S PERMIT NUMBER
STATE
     
     


	MAKE OF VEHICLE DRIVEN BY DEFENDANT

     
	MODEL OF VEHICLE

      
	TAG NUMBER 

     

	STATE

     


	DATE OF ARREST

     
	TIME OF ARREST

     
	LOCATION OF ARREST

     

	ADVISE

	YOU ARE UNDER ARREST, I am now advising you of your rights under the District of Columbia Implied Consent Act (Public Law 92-519, October 21, 1972, as amended by Public Law 4-213, September 25, 1982 and codified as DC Code §50-1920).
1. Any person who operates a motor vehicle within the District of Columbia is deemed to have given his or her consent to two chemical tests of his or her breath, urine or blood for the purpose of determining blood-alcohol and/or blood drug content of his or her person.

2. A.
If you are the operator of a motor vehicle and you have been involved in a motor vehicle accident, the law requires you to submit to 
the two chemical tests, or

B. 
If you are not involved in a motor vehicle accident, you may choose to withdraw your consent and refuse to submit to chemical testing 
and no test will be given.  However, if you do refuse to submit to such tests, YOUR LICENSE TO DRIVE IN THE DISTRICT WILL 
BE REVOKED FOR 12 MONTHS.  (This also includes learner’s permits and any non-resident’s operating privileges).  If you refuse 
and you are a resident without a license, you will not be issued a license for 12 months.

C.
If you refuse to submit to the tests, evidence of such refusal shall be admissible in any civil or criminal proceeding arising as a result of 
the acts alleged to have been committed by the person prior to the arrest.  Furthermore, if you refuse the tests, there is no possibility 
that you will be eligible for the Pre-Trial Diversion Program which may lead to a dismissal of the charges.

3. The law provides that the arresting officer or any other appropriate law enforcement officer shall elect which chemical test shall be administered, unless you object to a particular test on valid religious or medical grounds.

4. You may, in addition to submitting to the two tests administered at the direction of the police officer, also submit to a chemical test or tests administered to you by a physician, registered nurse, or other person of your own choosing who is qualified to administer such test or tests at your own expense.

5. Finally, you can indicate your decision below.



	CONSENT

	1. Have you read or had read to you the warning as to your rights under the District of Columbia Implied Consent Act? ____________

2. Have you read or had read to you the warning as to the consequences (what will happen) to you, if you refuse?  ___________

3. Do you understand these rights and consequences (what will happen)? __________

4. Do you consent to take two chemical tests?  ___________

NOTE: (Submission to a test is required if you are involved in a motor vehicle accident).



	TYPE

OF

TEST


	TEST 1
	TEST 2

	
	TYPE

(Check One)
	RESULT
	DATE
	TIME
	TYPE

(Check One)
	RESULT
	DATE


	TIME

	
	
	Breath
	
	
	
	
	Breath
	
	
	

	
	
	Urine
	
	
	
	
	Urine
	
	
	

	
	
	Blood
	
	
	
	
	Blood
	
	
	

	SIGNATURE OF DEFENDANT
	DATE AND TIME

	SIGNATURE OF ADVISING OFFICER 
BADGE NO.
UNIT
	SIGNATURE OF WITNESS (Arresting Officer – Badge No. and Unit)


DISTRIBUTION:  1. Department of Transportation, Bureau of Motor Vehicle Services;  2. Corporation Counsel;  3. Major Crash Unit.

 P.D. 163A  Rev. 1/2002  
METROPOLITAN POLICE DEPARTMENT 
PROSECUTION REPORT - DUI
	Enter unit and arrest numbers (i.e., 1D-0001).  List the charges and NOI numbers.

ARREST NUMBERS:     
 FORMDROPDOWN 
      
NOI:      
 FORMDROPDOWN 
       
NOI:      
 FORMDROPDOWN 
       
NOI:      
 FORMDROPDOWN 
       
NOI:      
 FORMDROPDOWN 
       
NOI:      
	1. Person notified of name change – unit, date, time and NCIC number I&RD Only >

   
	2. Complaint Number

     

	
	3. Defendant’s True Name (Last, First, Middle)

I&RD Only >

   
	4. ID Number

I&RD Only >



	
	6. Defendant’s Name at time of arrest (Last, First Middle)

     
	5. Phone Number  

         

	
	7. Alias/Nickname (If Known)

        
	8. Social Security No.

        

	
	9. Address (Incl. Room/apt. no., city/state if outside D.C.)

     
	10. Video/Photo Film Number         

	
	  11.Sex 
   
	 12.Race

      
	13.Birthdate
       
	 14.Hgt
      
	15.Wgt

   
	 16.Hair  

      
	 17.Eyes

    
	18.Occupation

      

	19. Type of Release

 FORMCHECKBOX 
Citation          FORMCHECKBOX 
Collateral            FORMCHECKBOX 
Bond
	20. Court Date

     
	  21. Permit No. and State (If no permit, explain on reverse side.)

       
     
	22.Birthplace(city/state)

     

	23. WALES/NCIC CHECK

	a. Name of Person Making Check

             
	b. NCIC Number

     
	c. Is Warrant on File? (if yes, enter warrant number(s)

    FORMCHECKBOX 
Yes          FORMCHECKBOX 
No        

	24. Location of Offense

           
	25. Date of Offense

     
	26. Time of Offense

          

	27. Location of Arrest

           
	28. Date of Arrest

     
	29. Time of Arrest

     

	30. Arresting Officer’s full name, rank, badge number and unit

           ,      ,      ,      
	31. Assisting Officer’s full name, rank, badge number and unit

          ,      ,      ,      

	32. AUTOMOBILE USED

	a. Make of Vehicle

     
	b. Model of Vehicle

     
	c. Tag Number and State

       -      
	d. Number of passengers in defendant’s auto (excluding the defendant)

       0 Male              0 Female

	e. Owner’s Name (Last, First, M.I. If defendant, enter “Same”.)

   Driver
	f. Address of Owner (City, state and zip code)

         
	g. Phone Number

        

	h. Was auto impounded? (If yes, enter location, property book/page no.; if no, enter location of auto or name of person auto released to.)    FORMCHECKBOX 
  Yes       FORMCHECKBOX 
 No       
	i. Was there an accident?

     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No
	j. Injuries?

      FORMCHECKBOX 
   Defendant      FORMCHECKBOX 
 Admitted

      FORMCHECKBOX 
   Other              FORMCHECKBOX 
 Released

	OBSERVATIONS OF THE DEFENDANT

(You may check more than one block or enter additional descriptive terms, if necessary.)

	33. Defendant was – 

    FORMCHECKBOX 
 Conscious     FORMCHECKBOX 
 Unconscious  
	34. Clothing was – 

    FORMCHECKBOX 
 Soiled      FORMCHECKBOX 
 Mussed     FORMCHECKBOX 
Orderly    FORMCHECKBOX 
 Other -      

	35. Eyes were – 

     FORMCHECKBOX 
 Normal    FORMCHECKBOX 
Bloodshot    FORMCHECKBOX 
Blank Stare     FORMCHECKBOX 
Watery
	36. Face was – 

     FORMCHECKBOX 
 Normal    FORMCHECKBOX 
 Red    FORMCHECKBOX 
 Pale   FORMCHECKBOX 
 Flushed   FORMCHECKBOX 
 Bloated   FORMCHECKBOX 
 Other -      

	37. Pupils were – 

    FORMCHECKBOX 
 Dilated    FORMCHECKBOX 
 Contracted    FORMCHECKBOX 
 Normal
	38. Balance – 

    FORMCHECKBOX 
 Falling    FORMCHECKBOX 
 Needed Support   FORMCHECKBOX 
Wobbling   FORMCHECKBOX 
 Swaying   FORMCHECKBOX 
 Unsure   FORMCHECKBOX 
 Sure   FORMCHECKBOX 
 Other -      

	39. Odor of Alcohol on Breath – 

    FORMCHECKBOX 
 Strong   FORMCHECKBOX 
Moderate   FORMCHECKBOX 
 Faint   FORMCHECKBOX 
 None
	40. Unusual Actions – 

      FORMCHECKBOX 
 Hiccoughing   FORMCHECKBOX 
 Belching   FORMCHECKBOX 
 Vomiting    FORMCHECKBOX 
 Fighting   FORMCHECKBOX 
 Crying   FORMCHECKBOX 
 Laughing   FORMCHECKBOX 
 Sleepy

	41. Attitude was – 

                              FORMCHECKBOX 
 Excited    FORMCHECKBOX 
Hilarious    FORMCHECKBOX 
 Talkative   FORMCHECKBOX 
Carefree    FORMCHECKBOX 
 Silent    FORMCHECKBOX 
 Profanity    FORMCHECKBOX 
  Indifferent

                              FORMCHECKBOX 
  Insulting    FORMCHECKBOX 
 Cocky   FORMCHECKBOX 
Cooperative   FORMCHECKBOX 
Polite   FORMCHECKBOX 
 Other -      

	42.  Speech was - 

                              FORMCHECKBOX 
 Not Understandable   FORMCHECKBOX 
Mumbled   FORMCHECKBOX 
 Slurred   FORMCHECKBOX 
 Did Not Hear Him/Her Talk   FORMCHECKBOX 
Incoherent   FORMCHECKBOX 
Thick-Tongued

                              FORMCHECKBOX 
 Stuttered   FORMCHECKBOX 
Accent   FORMCHECKBOX 
Certain   FORMCHECKBOX 
Loud   FORMCHECKBOX 
Normal   FORMCHECKBOX 
Other -      

	43. Were alcoholic beverage containers in the vehicle?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	44. Were alcoholic beverage containers on defendant?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	 Type of Alcohol       
 Amount Remaining       
 Where Observed       
	Was Alcohol Seized?

    FORMCHECKBOX 
 Yes

    FORMCHECKBOX 
 No
	If alcohol was seized, enter property book and page number:

     
	Type of Alcohol       
Amount Remaining       
Where Observed       
	Was Alcohol Seized?

    FORMCHECKBOX 
 Yes

    FORMCHECKBOX 
 No
	If alcohol was seized, enter property book and page number:

     

	FIELD PERFORMANCE TEST PEFORMED BY DEFENDANT PRIOR TO ARREST

	45. Heel to toe walking – Have defendant count aloud and walk for about 9 steps, touching his heel to toe….

     FORMCHECKBOX 
 Falling    FORMCHECKBOX 
 Staggering   FORMCHECKBOX 
Hesitant   FORMCHECKBOX 
 Swaying   FORMCHECKBOX 
 Unsure   FORMCHECKBOX 
 Sure   FORMCHECKBOX 
 Other               
 FORMCHECKBOX 
 Test not Used
	57. Date Print Taken & Unit

   1/7/02 
     

	46. Turning – At the end of the heel to toe walk, have defendant turn around, counting aloud, and return about 9 steps….

     FORMCHECKBOX 
 Falling    FORMCHECKBOX 
 Staggering   FORMCHECKBOX 
Hesitant   FORMCHECKBOX 
 Swaying   FORMCHECKBOX 
 Unsure   FORMCHECKBOX 
 Sure   FORMCHECKBOX 
 Other               
 FORMCHECKBOX 
 Test not Used
	RIGHT THUMBPRINT

	47.  Finger to Nose – With feet together, leaning back and eyes closed, have defendant alternately touch nose to with index finger.

    Right  Finger >  FORMCHECKBOX 
 Completely Missed   FORMCHECKBOX 
 Hesitant   FORMCHECKBOX 
 Sure           Left Finger >   FORMCHECKBOX 
 Completely Missed   FORMCHECKBOX 
 Hesitant   FORMCHECKBOX 
 Sure
	

	48. Raised Leg Test –
Have defendant hold one leg in the air and 
slowly count to 30.

     FORMCHECKBOX 
 Lost Balance   FORMCHECKBOX 
 Put foot down at      FORMCHECKBOX 
 Sure   FORMCHECKBOX 
 Test Not Used
	49. Horizontal Gaze Nystagmus –   FORMCHECKBOX 
 Testing Officer DOT Certified

  R  FORMCHECKBOX 
  L  FORMCHECKBOX 
  Lack of smooth pursuit   R  FORMCHECKBOX 
  L  FORMCHECKBOX 
  Onset prior to 45 Degrees

  R  FORMCHECKBOX 
  L  FORMCHECKBOX 
 Distinct at maximum deviation.
	

	50. Alphabet – Have defendant say the alphabet from A-Z  


 FORMCHECKBOX 
Test not used

   FORMCHECKBOX 
 Completed   FORMCHECKBOX 
 Jumbled   FORMCHECKBOX 
Partial – Stopped at      
	51. Finger Count –
Have defendant count fingers from 1 to 5 then 


backwards from 5 to 1.   FORMCHECKBOX 
 Test not used  

      FORMCHECKBOX 
 Completed     FORMCHECKBOX 
 Jumbled    FORMCHECKBOX 
  Lost count at           
	

	52. Roadside Breath Test

        
	53. If Yes, date?

        
	54. Instrument No.

        
	55. Results

        
	56. Name of Officer Administering Test 

         
Badge      Unit    
	58. Initials of Person Taking   
Print


DISTRIBUTION: 1) Identification Branch, I&RD  2) Corporation Counsel  3) Motor Vehicle Services, DOT  4) Arresting Officer  5) Unit File Copy

Prescribing Directive: General Order 502.2

	59. SPECIMEN INFORMATION – If tests are administered under the Implied Consent Act, advise Defendant of rights via P.D. Forms 29 or 29-A

	a. Tests under the Implied Consent Act. 

    FORMCHECKBOX 
 Defendant Consented   FORMCHECKBOX 
 Defendant Refused   FORMCHECKBOX 
 Not Applicable - Drugs
	b. Name of Member Administering Tests and Member’s Badge No. and Unit

        ,       ,       

	TEST 1 >
	Type of Specimen

   FORMCHECKBOX 
 Breath   FORMCHECKBOX 
 Urine   FORMCHECKBOX 
 Blood
	Date and Time of Test

          at      
	Instrument No.

        
	Breath Tests Results (if available)

         

	TEST 2 >
	Type of Specimen

   FORMCHECKBOX 
 Breath   FORMCHECKBOX 
 Urine   FORMCHECKBOX 
 Blood
	Date and Time of Test

          at      
	Instrument No.

        
	Breath Tests Results (if available)

         

	60. Advise the Defendant of His/Her Rights Before Asking the Following Questions.  (If defendant refuses to answer a question, enter “Refused.”

	a. Date of Warning

        
	b. Time

       
	c. Location where warning given 

      
	d. Name of Member advising/completing PD Form 47

        
	e. Badge Number

        
	   f. Unit

      

	61.  Were you operating a vehicle?

        
	62. Where were you going?

        
	63. What was your direction of travel?

        

	64. Where did you start from?

        
	65. What time did you start?

        
	66. What time is it now?

        
	67. What city are you in now?

        
	68.  What is today’s date?

         

	69.  What day of the week is it?

         
	70.  When did you last eat?

         
	71. What did you eat?

         
	72. What were you doing during the last three hours?         

	73. Have you used a mouthwash in the last half hour?

          
	74. Have you been drinking?

        
	75. What did you drink?

        
	76. How much did you drink?

        

	77.  Where did you drink?

         
	78.  Time started drinking?

         
	79. Time stopped drinking?

         
	80. Are you under the influence of an alcoholic beverage now?

         

	81. What is your occupation?

        
	82. When did you leave work?

        
	83. Do you have any physical defects?

        
	84. If so, what is wrong?

         

	85.  Do you limp?

        
	86. Have you been injured lately?

         
	87. If so, what’s wrong?

        
	88. Are you ill?

         

	89. If so, what is wrong?

        
	90. Have you seen a doctor or dentist lately?

         
	91. If so, who is the doctor or dentist?

         
	92. When did you see him/her?

         

	93. What did you see him/her for?

        
	94. Are you taking tranquilizers, pills or medicines of any kind?

         
	95. If so, what kind (Get sample)

         

	96. When was the last dose?

        
	97. Do you have epilepsy?

         
	98.  Diabetes?

         
	99. Do you take insulin?

        
	100. If so, when was the last dose?

         

	101. Have you had any injections of any other drugs recently?       
	102. If so, what for?

         
	103. What kind of drug?

         
	104. When was the last dose?

        

	105. When did you last sleep?

         
	106. How much sleep did you have?

          
	107. Are you wearing false teeth?

         
	108. Glass eye?

        
	109. Glasses or contact lenses?

         
	110. False teeth?

         

	111.  Have you ever been arrested anywhere for driving while under the influence? (If yes, enter the city and state.)
                      FORMCHECKBOX 
 Yes              FORMCHECKBOX 
 No                  

	112.  WITNESSES >  If sworn members are being listed as witnesses, include their names, badge numbers, and organizational elements.


Use  PD 119A for Witnesses’ written statements.

	Name – Last, first, middle initial

       
	Address – Street, city, state and zip code

       
	Home Phone Num.

        
	Condition of Sobriety

    FORMDROPDOWN 


	       
	       
	      
	  FORMDROPDOWN 


	       
	       
	      
	  FORMDROPDOWN 


	113. Did def. make phone call?

         FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	114. Number called by def.

         
	115. Was defendant advised not  to operate vehicle after release while still under the influence?             FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No
	116. Def. notified by (name)

           

	
In your own words, give a concise statement of the facts surrounding the offense and indicate what led you to suspect the defendant was under the 

117. STATEMENT OF FACTS >
Influence.   Indicate any oral or written statements made by defendant.  If additional space is needed, use PD Form 202A.  Use PD Form 118  for the

 
defendant’s written statement.

	 The event occurred on       at approximately        FORMDROPDOWN 
        in Washington DC. 

     


	118. Printed Name of Officer Making Statement

         
	119. Badge No.

         
	120. Rank

        
	
	121. Signature of Reviewing Official

	122. Signature of Officer Making Statement
	123. Unit

         
	124. Date

   1/7/02
	
	125. Unit
	126. Date


	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:      
PD163A 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


ARREST REPORT   Metropolitan Police Department – Washington, D.C.

	I&RD

Use (
Only
	DEFENDANT’S TRUE NAME (LAST, FIRST, MIDDLE)
	PDID NUMBER

	DEFENDANT’S NAME GIVEN AT TIME OF ARREST (LAST, FIRST, MIDDLE)

     
	ARREST NUMBER

     

	BIRTHDATE

     
	SEX

 
	RACE

   
	ADDRESS OF DEFENDANT (STREET, CITY, STATE)

     

	SOCIAL SECURITY NUMBER

     
	NICKNAME/ALIAS

     
	PLACE OF BIRTH

     

	HEIGHT

    
	WEIGHT

   
	HAIR

   
	EYES

   
	COMPLEX.

     
	PERMIT NUMBER AND STATE

           

	LOCATION OF ARREST

     
	DATE ARRESTED

     
	TIME ARRESTED

     

	SPECIAL OPERATIONS NUMBER  none
	TACTIC USED

 FORMDROPDOWN 

	TYPE OF PREMISES

 FORMDROPDOWN 


	TYPE OF WEAPON SEIZED

     
	TYPE OF DRUG SEIZED

     
	NCIC NUMBER

     

	IS THERE A CO-DEFENDANT?

     FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	COMLAINTANT’S NAME (LAST, FIRST MIDDLE)

CHARGE


      1 (             

	COMPLAINANT’S ADDRESS (CHECK  FORMCHECKBOX 
 IF D.C. RESIDENT.)

     
	AGE

ADULT
	SEX

     
	RACE

N/A

	LOCATION OF OFFENSE

     
	DATE

     
	TIME

     
	COURT DATE

     

	IF THERE ARE MULTIPLE CHARGES, ENTER MOST SERIOUS FIRST

	CHARGES
	NOI OR WARRANT NUMBER
	CCN
	MPD DISPOS.
	COLLA./BOND

RECEIPT NO.

	1              
	     
	     
	 FORMDROPDOWN 

	     

	2              
	     
	     
	 FORMDROPDOWN 

	     

	3              
	     
	     
	 FORMDROPDOWN 

	     

	4              
	     
	     
	 FORMDROPDOWN 

	     

	5               
	     
	     
	 FORMDROPDOWN 

	     


PD 255 REV. 1/2002

PAGE 1 of ___ PAGES

	ARRESTING OFFICER (PRINT NAME)

           
	AGENCY

     
	BADGE NO.

     
	ELEMENT

     

	SIGNATURE OF ARRESTING OFFICER
	PROPERTY BOOK        PAGE NO.       
PRISONER’S PROPERTY ONLY

	SIGNATURE OF REVIEWING OFFICAL
	AGENCY
	BADGE NO. 
	ELEMENT

	TO BE COMPLETED BY BOOKING ELEMENT

	DISPOSITION (BOND, COLLATERAL)
	TRANSPORT UNIT NO. 
	DATE RELEASED/ TRANSPORTED
	TIME RELEASED/ TRANSPORTED
	COURT ACCEPTING PRISONERS?

        FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

	TIME COURT NOTIFIED
	TIME SENT TO COURT
	NAME OF US MARSHAL NOTIFIED
	NAME OF MEMBER MAKING NOTIFICATION

	ENTER DESTINATION OF TRANSPORT VEHICLE (I.E., CCB, DCGH, ETC.).  EXPLAIN IF THE PRISONER WAS HELD AT THE BOOKING ELEMENT FOR MORE THAN 3 HOURS.

	ELEMENT’S STATION CLERK’S SIGNATURE MUST APPEAR HERE

        ( 
	BADGE NO.

	TO BE COMPLETED BY CENTRAL CELL BLOCK
	THUMBPRINT

	TIME RECEIV ED
	TIME PROCESS COMPLETED
	TIME COURT NOTIFIED
	TIME SENT TO COURT
	PERSON TAKING PRINT

	
	
	
	
	INITALS/UNIT

	NAME OF US MARSHAL NOTIFIED
	
	TIME

	NAME OF MEMBER MAKING NOTIFICATION
	

	EXPLAIN IF THE PRISONER WAS HELD AT THE CCB AFTER 4 HOURS FROM THE TIME OF ARREST
	

	CCB STATION CLERK’S SIGNATURE MUST APPEAR HERE.

(
	




(   RIGHT THUMBPRINT (  


PAGE 2 OF ___ PAGES

	PD 809 Rev. 1/2002
Prescribing Directive G.O. 502.2

METROPOLITAN POLICE DEPARTMENT

Washington, D.C.

CHEMICAL TEST CERTIFICATION FORM
	COMPLAINT NUMBER

     

	
	UNIT/ARREST NUMBER

     

	
	PERMIT NUMBER
STATE

     
     

	NAME OF DEFENDANT (Last, First, MI)

     
	ADDRESS

     
	SEX

 
	BIRTHDATE

     


	DATE OF ARREST

     
	TIME OF ARREST

     
	NAME OF ARRESTING PERSON

           
	BADGE NUMBER

     
	UNIT

     

	TIME OBSERVATION STARTED

     
	CERTIFICATION NO.

     
	NAME OF CHEMICAL TEST TECHNICIAN

     
	BADGE NUMBER

     
	UNIT

     

	TYPE OF INSTRUMENT

 FORMCHECKBOX 
 Breathalyzer   FORMCHECKBOX 
 Intoxilyzer 5000   FORMCHECKBOX 
  Other ______________ 
	INSTRUMENT NUMBER

     
	DATE INSTRUMENT LAST CERTIFIED AND FOUND ACCURATE

     
	SIMULATOR TEST-LAST 24 HOURS

       FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	This is to certify that the breath samples obtained using equipment approved by the Chief Toxicologist, Office of the Chief Medical Examiner for the District of Columbia, were obtained from the defendant by      , a certified testing technician, in accordance with the regulations of the Chief Medical Examiner and Equipment Manufacturer’s specifications.  The certified chemical test technician attests to the accuracy of said tests and that the instrument was operated and performed in accordance with operational procedures set forth by the Chief Medical Examiner and Equipment Manufacturer, and that the equipment on which the tests were performed has been tested and found to be accurate within the past 3 months by the D.C. Office of the Chief Medical Examiner.

Said samples were found to contain:

      Percent of Alcohol by Weight on       at      , and 

      Percent of Alcohol by Weight on       at      .

     , you are hereby notified that the results of the chemical tests may be presented as evidence in any judicial proceedings arising from arrest in this case without the presence of testimony of the technician who administered the test unless you or your attorney notify the Office of the Corporation Counsel, Law Enforcement Section and the Court, in writing, of the reasons why the accuracy of the test result is in issue and by requesting, in writing, at least 15 days in advance of the proceeding, that such technician or such Police Officer appear and testify in the proceeding. 

Failure to give timely and proper notice (at least 15 days in advance with supporting reasons of need) shall constitute a waiver of your right to request the officer’s presence and testimony (as prescribed by Act 4-213, “Anti-Drunk Driving Act of 1982”).

	SIGNATURE  OF DEFENDANT
	SIGNATURE OF CHEMICAL TEST TECHINICAN
	DATE SERVED
	TIME SERVED


DISTRIBUTION: 1. Corporation Counsel;  2. Defendant;  3. Major Crash Unit; 4. Bureau of Motor Vehicle Services

[image: image1.png]


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 7, 2002





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

           
	Date

     

	Address:       
	
	Badge Number

     
	Unit

     
	Section

     

	
	
	Days Off

     
	Assigned Court Date

none


	
	
	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 7, 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 alchol, 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 (DC Code §40-505).

 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 is 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  Adjucation, 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

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.
	     

	OFFICERS/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

1/7/02

	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. STATEMENT TO BE READ TO ARRESTED PERSON BY INTERVIEWING OFFICER

	The crime for which you have been arrested may be processed in one of three ways and they are as follows:

1. You may be detained in a cell and later transported for presentment to the next session of court.
2. You may be eligible to post cash collateral or secure a bond as insurance for your appearance in court.
3. You may, by furnishing certain information concerning your background, employment and family, be found eligible for the issuance of a Citation.  If you are given a Citation, you may leave here today and return to court on your own on a selected day within the next few weeks.  If you fail to appear as directed in the Citation, you will become liable to a separate criminal prosecution punishable by a fine of not more than the maximum provided for the original charge or by imprisonment of not more than one year, or both.  None of the questions you will be asked will concern the crime for which you are now charged.  Further, none of the information obtained from this interview conducted by either a Police Officer or a representative of the Pretrial Services Agency will be used in prosecuting that charge.
DO YOU UNDERSTAND THE PURPOSE OF THE INTERVIEW AND THE CONDITIONS OF YOUR RELEASE IF THE CITATION IS ISSUED?

                FORMCHECKBOX 
   YES         FORMCHECKBOX 
 NO

DO YOU WISH TO BE INTERVIEWED?            FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

I hereby authorize members of the Metropolitan Police Department or the Pretrial Services Agency to receive and verify the information given by me in this interview.

___________________________________________________
______________________________________________________________

                            Signature of Witness

Signature of Arrested Person           Date

	C. INTERVIEW INFORMATION

	PRIOR ADDRESS

     
	LIVED WITH

     
	HOW LONG?

     
	PHONE NUMBER

     

	STATUS


 FORMCHECKBOX 
 SINGLE
 FORMCHECKBOX 
 SEPARATED
 FORMCHECKBOX 
 WIDOW


 FORMCHECKBOX 
 MARRIED
 FORMCHECKBOX 
 DIVORCED
	DO YOU LIVE WITH SPOUSE?

 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
	NO. OF 

CHILDREN

     
	YOUR EDUCATION

     

	EMPLOYED

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

     
	HOW LONG?

     
	OCCUPATION

     
	PHONE NUMBER

     

	ARE YOU PRESENTLY ON ANY FORM OF CONDITIONAL RELEASE ON ANY CASE?

 FORMCHECKBOX 
 YES, WHERE?

 FORMCHECKBOX 
 NO
	ARE YOU ON PROBATION OR PAROLE?

 FORMCHECKBOX 
 YES, WHERE?

 FORMCHECKBOX 
 NO
	DO YOU HAVE ANY OUTSTANDING WARRANTS?

 FORMCHECKBOX 
 YES, WHERE?

 FORMCHECKBOX 
 NO

	References
	NAME

     
	ADDRESS

     
	RELATIONSHIP

     
	PHONE NUMBER

     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	D. CITATION PROCEDURES

	NAME – PRETRIAL SER. /POLICE INTERVIEWER
	REFERRING OFFICER

            
	TIME OF REFERRAL

5:18 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.


P.D. 799 Rev. 1/2002


  



	METROPOLITAN POLICE DEPARTMENT

Washington, D.C.

CITATION TO APPEAR
	Citation No.        

	
	Case No.      

	
	ID No.       

	
	Date:     January 7, 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:

	      

 REF Text306      
     
      

 REF Text307      
     
      

 REF Text308      
     
      

 REF Text309      
     
      

 REF Text421      
     


	 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. 119A

Revised 1/2002
METROPOLITAN POLICE DEPARTMENT

Washington, D. C. 

WITNESS STATEMENT –DUI

Prescribing Directive – General Order 502.2
	1. Complaint Number

     

	
	2. Date of this Report

1/7/02

	
	3. Unit and Arrest Number(s)

     

	4. Defendant’s Name (Last, First, Middle)   (Enter name given at time of arrest.)

     
	5. Sex

 
	6. Birthdate

     

	7. Address (Include room, apartment no., city and state if outside D.C.)

     
	8. Charge(s)

      

 REF Text306             

 REF Text307             

 REF Text308      

	9. Witness’s Name (Last, First Middle)

     
	10. Sex

     
	11.  Birthdate

     

	12. Home Address (Street, city, state and zip code)

     
	13. Home Phone Number

     
	14. Business Phone Number

     

	15. Business Address (Street, city state and zip code)

     
	16. Was witness a passenger in the defendant’s auto?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	WITNESS’ OBSERVATIONS OF THE DEFENDANT

(Witness may check more than one block or enter additional descriptive terms, if necessary)

	17. Defendant was – 

    FORMCHECKBOX 
 Conscious     FORMCHECKBOX 
 Unconscious
	18. Clothing was – 

    FORMCHECKBOX 
 Soiled      FORMCHECKBOX 
 Mussed     FORMCHECKBOX 
Orderly    FORMCHECKBOX 
 Other -      

	19. Eyes were – 

     FORMCHECKBOX 
 Normal    FORMCHECKBOX 
Bloodshot    FORMCHECKBOX 
Blank Stare     FORMCHECKBOX 
Watery
	20. Face was – 

     FORMCHECKBOX 
 Normal    FORMCHECKBOX 
 Red    FORMCHECKBOX 
 Pale   FORMCHECKBOX 
 Flushed   FORMCHECKBOX 
 Bloated   FORMCHECKBOX 
 Other -      

	21. Pupils were – 

    FORMCHECKBOX 
 Dilated    FORMCHECKBOX 
 Contracted   FORMCHECKBOX 
 Normal
	22. Balance – 

    FORMCHECKBOX 
 Falling    FORMCHECKBOX 
 Needed Support   FORMCHECKBOX 
Wobbling   FORMCHECKBOX 
 Swaying   FORMCHECKBOX 
 Unsure   FORMCHECKBOX 
 Sure   FORMCHECKBOX 
 Other -      

	23. Odor of Alcohol on Breath – 

    FORMCHECKBOX 
 Strong   FORMCHECKBOX 
Moderate   FORMCHECKBOX 
 Faint   FORMCHECKBOX 
 None
	24. Unusual Actions – 

      FORMCHECKBOX 
 Hiccoughing   FORMCHECKBOX 
 Belching   FORMCHECKBOX 
 Vomiting    FORMCHECKBOX 
 Fighting   FORMCHECKBOX 
 Crying   FORMCHECKBOX 
 Laughing   FORMCHECKBOX 
 Sleepy

	25. Attitude was – 

                              FORMCHECKBOX 
 Excited    FORMCHECKBOX 
Hilarious    FORMCHECKBOX 
 Talkative   FORMCHECKBOX 
Carefree    FORMCHECKBOX 
 Silent    FORMCHECKBOX 
 Profanity    FORMCHECKBOX 
  Indifferent

                              FORMCHECKBOX 
  Insulting    FORMCHECKBOX 
 Cocky   FORMCHECKBOX 
Cooperative   FORMCHECKBOX 
Polite   FORMCHECKBOX 
 Other -      

	26.  Speech was - 

                              FORMCHECKBOX 
 Not Understandable   FORMCHECKBOX 
Mumbled   FORMCHECKBOX 
 Slurred   FORMCHECKBOX 
 Did Not Hear Him/Her Talk   FORMCHECKBOX 
Incoherent   FORMCHECKBOX 
Thick-Tongued

                              FORMCHECKBOX 
 Stuttered   FORMCHECKBOX 
Accent   FORMCHECKBOX 
Certain   FORMCHECKBOX 
Loud   FORMCHECKBOX 
Normal   FORMCHECKBOX 
Other -      

	27. Were alcoholic beverage containers in the vehicle?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	28. Were alcoholic beverage containers on defendant?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Type of Alcohol       
 Amount Remaining       
 Where Observed       
	Was Alcohol Seized?

    FORMCHECKBOX 
 Yes

    FORMCHECKBOX 
 No
	If alcohol was seized, enter property book and page number:

     
	Type of Alcohol       
 Amount Remaining       
 Where Observed       
	Was Alcohol Seized?

       FORMCHECKBOX 
 Yes

    FORMCHECKBOX 
 No
	If alcohol was seized, enter property book and page number:

     

	29. Statement of Facts – 
(Enter a concise statement, in your words, of facts covering your observations of the defendant which are not covered in previous sections of this report.  If additional 
space is needed, use the reverse side.)

	

	

	

	

	

	

	

	

	

	

	30. Printed Name of Witness/Officer Making Statement
	31. Badge No.
	32. Printed Name of Arresting Officer

     
	33. Badge No.

     

	34. Signature of Witness/Officer Making Statement
	35. Unit
	36. Signature of Arresting Officer
	37. Unit

     


DISTRIBUTION:  1 copy – Corporation Counsel      1 copy – Unit File
 FORMCHECKBOX 
CHECK HERE IF USING REVERSE SIDE OF FORM
District of Columbia

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 received and believes to be true, and that the events occurred in the District of Columbia.

The event occurred on       at approximately       at       in Washington, DC.

            

________________________


______________________________




Assistant Corporation Counsel





District of Columbia 




* Oath administered pursuant to 








to 1 DC Code § 363 (1981)

	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

     
	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:

      

 REF Text306  \* MERGEFORMAT      
     
      

 REF Text307  \* MERGEFORMAT      
     
      

 REF Text308  \* MERGEFORMAT      
     
      

 REF Text309  \* MERGEFORMAT      
     
      

 REF Text421  \* MERGEFORMAT      
     
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 

Copyright 2000-2002
The M. A. LeFande Company

No Claim to Original Government Forms

These forms were last revised on January 7, 2002.
Check for new and revised versions available for download at:

http://www.lefande.com/mpdforms
Receive news, updates and

post your comments about the AutoForms program 

by subscribing to the AutoForms e-mail list:

AutoForms-subscribe@yahoogroups.com
Questions, comments?

e-mail them to:

mpdforms@lefande.com






