Metro Transit Police Department

Event Report
/!

ORI-DCMTP0000

L ocal Juris.

Local CCN

Typa of Report MTPD CCN
Q Offenise Q Incidem 7
. A\
J Event-Location : . \/
- Slreel Slation Acmq< City County State MTP District
. Date of Event (MMODYYYY) Time of Even)\ (Muuary/fm) Date of Report Time of Report
.From | To. From H \{)
CHoose ons category
Rall Statlen, Line or Right-of-Way (Choose calor) On Bua Property Other
QRed Q Green DNG street Q Bus Yard 3 Bus Stop
Q Blue Q Yellow Q In aMIntersection Q Rail Yard Q Not WMATA Property
Q Orangs Q Future Line o~ 0O Othar Metro Property
Spealic Localion (Foot Brioge, Kiosk, Plalfom, Tragks EXC.) For Burglary or 8 & E Onry
E&u-y eth D Forca QNoFores | If Hotel Rule Applles # Premlses or Fadilities Enlered:

Chetﬁ‘w that besl describes the event localian.

0O Rall Staton/Bus Station 01 Q Construction Sils 06 Q Govemmenv/Pudlic Bldgs. 11 O Lake/Walerway 16 Q Restaurant 27
Q Bank/Savings & Loan 02 Q Conveniencs Slore 07 O Grocery/Supermerket 12 D Uquor Stere 17 Q School/College 22
0 BarfNight Club 03 QO Department/DI Store 08 Q Highway/Road/Allay 13 Q Parking-LoVGarage 18 0 Service/Gas-Statlon 23
Q Churcl/Synagogue/Temple 0 0O Drug Store/Dr." ital 09 Q Hotal/MoleVElc. 4 (3 Rental/Storags Facility'79: O Spcity Store (TV, Fur., ete.) 24
O Commerclal/Office Bullding 05  Q Fleid/Woods 10 0 JailPrison 15 - Q Resldence/Home 20 Q Other/Unknown 25
\ /- ‘
Event Information \ .
¥ Incldent Offensg.# A% Oftanse # O Atempled Offense.# 0 Atempted: - | - Offensa# -0 anemptea
Use This Block § l Q Comple! O Campleted I Q Compieted | | Q Compleled
Incident Classtfication Oﬂenéxdrasimwﬁbn Offense Classification Offense Classification ' Offense Classification |
Incident Deacription Des\mbn Description Descripllon Description
Weapon/Force __ ° J Waeapon/Forca / /. Weapon/Forcs / / Waespan/Force / [
Type of Acﬂva__/- Type of Activity /- | Type ol Activity | / Type of Activity /. [

Insert Wi rce Codes and Type ;{Acuvrty Codes In 5paces sbove only It they apply o the offense being raported, Uee up to three codes per offense.

Weapon ar Forcs ﬁsed (p(ace ‘A’ afler If woapon was fully automatic.) ‘ Type of Activity
S0 - Polson B- BuylnglRecelving J - Juvenile Gang
60 - Explosives C - Cultivaling/Manufaciuring/Publishing G - Other Gang
65 - Fira/Incandiary Device D - Distribuling/Selling. N - No Gang

70 - Narcolles/Drugs/Slecping Pills E - Exploiting Children

11 - Firearm (type n7smau
12 - Handgun

13 - Rifle

14 - Shotgun

15 - Other Firearm

85 - Asphyxiation O - Operating/Promoting/Assisting Note: Regarding Gang Actmty Ifthe
20 - Knlfe/Cutling Instrument (axe, elc.) 90 - Other P - Possessing/Concealing olfensa is a crime againal person, then
30 - Blunt Object (club, etc.) 95 - Unknown T - Transporting/Transmitting/Importing *  insert no more than two gang activity
35 - Motor Vehicla (as weapon) 89 - None U - Using/Consuming codes per offange. For the other activity
40 - Personal Weapons (hand, elc.) types, three entries are accaoptable
Offender Suspecied of Using: Q Alcohadl & QDrugs D Q Compuler Equipmant C ONAN 0 Modus Operand| (MO):

Case Status Information

Case Status (Completed by the Suparvisor wha signa this report): If Case Cleared Exceptionally, Check Reason: Cloarance Dala
0 Open O Q Juvenile Arrest G Q Death of Offender A O Refused to Cooperste D MMDDYYYY
Q Closed B Q Summeons/Citation P N Prosecution Declined 8 Q Juvenlle, No Cuslody £
O Adult Arrest D Q Unfounded U Q Extradition Denled C U Not Cleared Excaptionslly N
Reporung OMicer (Prin) BSadge® | Second Officer (Print) Badge #
Supervisors Name (Print & Sign) o# Teletype # Investigator Notified o#
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Bias Motlvation. '

Q

Hate Crimo Mativalion: T None 88 O Unknown 90

RoclalBlgs: o Religious Blas
O Anb-Mijti: 11 .- Q AntinJewish 21 Q Ant-Arab 31
O Ant-Blagk 12 .; 0 Antl-Catholic 22 Q Anu-Hispanic
O AnbAmsfican;indlar/Alaskan Native 13 0 Anll-Prolestant 23 G Anl-Other 33
DA AslarvPaciiic Islander 16 Q Ant-Islamve (Moslem) 24
D Avit-Mut-Reicial. Group 15 Q Antl-Other Religlon 26 Disability Blas

CeEyL L Q Anti-Multi-Religious Group 26

Anl-Atheism/Agnoslicdsm 27

(Check below only If objective facts indicale affender’s criminal act was motivaiad by his or her bigs,)
Ethnicity/National Qrigin Blag

2

0O Ant-Physicsl Disavliity 51

Soxusl Biaz

Q Anti-Male Homosexual 41

Q Anli-Female Homosexual 42
Q Antl-Homosexusal (both) 43°
Q Anti-Helarosexual 44

0 Anti-Bisexusl 43

J
JOET .
! / '
ey "
. LA
' Ao

Z N\

celin s

N

Q Ant-Mental Drsability 52

Victim Iriformation \

Victim Sequenca #: \ l q Q Victim Aasistance Provided Total Number of VicUms: I
Last Name \ 24\" Ml DOB Phone # E-Mail
HES s o
Home Address Streel City \ Co. Stale | Zip Worl/Schoa! Address - Addl. Contsct Info. Addtlional Phane
i ) Age Of Vicm
' Knpwn Age : ¢ Range From: To: ZZ\! Pnder2d4trs, : 1.6DaysOls : 7-365DaysOld { Over 98 Years Old Unknown
K {Or ! 3 Or H H :
, voi H : o i Q i Q i 0 Q
Sex Radp Etimiclty Resident Status
Q Male M Q Whilts W Q American pfdjan / 0 Hispanic H O Resident R
Q Female F Q Black B Q Unkni U Q Non-Hispanic N Q Nonresldent N
O Unknown U Q Asian A Q Unknown L 0 Unknown U
Qiassification of Victim (Check only ons.) Type of Victin?{Check/bnly one.) This Vicim ls Related to Which Offenses
Q PassengerP  Q Other Worker K Q individusal / Q Govemghent G Q Other O Q#1 Q#e a#7 0810
Q Employee £ Q Transk Facility Q Bualness B O Relliglous R Q Unknown U Q#2 Q#5§ Q#s D Others
O Other O Occupant £ Q Financlal F Q Society/Public S a#3 Q#6 aso
Q Chack perg if.no suspeat informaton s avallable at the Ume of this report. : ( )

Victim Relationship 1o SuspecyArreatee (For mulliple offeriders, enter additonal Jcﬂder sequence number(s) in spacas.) Choase code from list balaw.

Offender ¥ /
(Suspect)

" RolgUionahip
Spouse SE Grandchld GC Acqualnience AQ Homaosexual Rel. HH Victim was Offender VO
Common-Law Spouse CS In-Law IL Friend FR Ex-Spouse XS Relstionship Unknown RY
Parent PA Stepparent SP Neighbor NE Employee EE \ )

Sibling S8 Stepchild SC Babysittee (Baby) BE Employer

Chid CH Stepsibling SS Boy/Girdl Friend 8G Otherwise Kn oK

Grandparent GP Other Famity OF Child of BG Abave CF Stranger ST

Injury Type (Check up to five.): Responding Ambulsnco: Taken Whera

Q None N Q Minor Injury M Q District of Cotumbia DC Q Alexandria AL
Q Broken Bones 8 Q Major Injury O Q Manlgomery County MC Q Fairfax County FC
QO Paas. InL Injuries ! O Loss of Testh T Q Prince George's County AG Q Other OT
0 Severe Laceration L D Unconsclouaness U Q Adiingwon County AR QAdmited  QRslcased d Refused

Aggravated Assault / Homicide Information

Aggravaled AssaulHomiclde Clrcumslances

Additional Justifiable Homicide Circumstances

Aqgrsvated Asssut/Murder (Check up to two.):
Q Argument 01

0 Assault bn Law Enforcement Officer 02
Q Drug Dealing 03

Q Gangland 04

0 Juvenie Gang 05

Q Lovers’ Quarrel 06

Q Mercy Killing 07

0 Other Felony Involved 08

Q Other Circumstancas 09

Q Unknown Circumsliances 10

Negligent Manslaughter (Check only one.):
Q Chila Playing with Weapon 30

Q Gun Cleaning Accident 37

Q Munting Accident 32

Q Other Negligent Weapon Handiing 33

Q Other Negligent Klllings 34

Jusiifiable Homicide (Check only one.).
Q Criminal Killed by Private Citizan 20
‘Q Criminal Killed by Pdlice 21

Additional Justifiable Homicide Circumstances
(Check only one.):

Q Crimmal Attacked Police Officer A

Q Criminal Atiecked Fellow Pofics Officer B

Q Crimmal Attacked Civllian C

Q Criminal Anampted Flight from a Crime D

Q Criminal Killed in Commission of a Crime E

Q Criminal Resisled Arrast F

Q Unable to Determina/Not Enough Information G
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Property Information

Type Codo | Class. -“w"w‘u Full Description (Inciude quantity, manufacturer, serisl number, slze, oY, unkque (aatyras, Bic.) Age Fair Merkel Value | Recovored Value
Q
Q :
4 A

‘o Vahigioa: Entar Property Type, Codn. Classification and Value here.  (Dascribe VaMobw)

Value Totals -
Veh. Year | Make Model Color Style: Tag ¥ State Year VIN
4
Property Recovered Date # Swien Vehidles # Racovered Vehicies | Is any propkry In 1 gdslody of B police sgency? 0 No Q Yes (If yes, axplain below)

. , Property Type (Emef numier in the 'Ty'pe’ column above.)

1-None  2-Burmed  3-CoumsffelUForged 4 -Damag 5-Recovered - Selzed (Drugs Only)  7-Stolen 8- Unknown
Property Oescription Code (Erer number in the “Code” column above.)
01 - Alrcraft 12 - Farm Equip. - Office-type Equipment * 34 - Storsge Stucture
02 - Aleohol 13 - Firearm 4 - Othes Matar Vehicle 35 - Other Structilie”
03 - Autamoblla 14 - Gambling Equip. 25 - Purse/Handbag/Wallet : 36 - Tools: Power/Hand
04 - Bicyde 15 - Heavy Const 28 - RadITVIVCR/Cell Phone/Camera 37-Trck ¢
05 - Bus 16 - Household G 27 - Recordings: Audia/Visus! 38 - Vehicle Panis/Accessories
06 - Clothan/Fure 17 - Jewelry/Preasq 28 : Recreational Vehlcle 39 - Walercraft
07 - Compular Hardw./Softw, 18 - Livestock 29 - Single Occupancy Dwelling
08 - Consumabie.Goods 19 - Merchandi 30 - Other Dwellng, 77 - Other
09 - Credit/Oebit Card 20 - Money 31 - Other Commercial/Business Stuciure’ 88 - Pending Inventory -
10 - Drugs/Narcolics 21 - Negotiable instrulgent 32 - Industrial/Manufacturing Structure " 99 - For futurs use
~. . .11 -Drugmarcotic Equip. 2R Ngn-Negotable Instrument 33 - Publie/Community Structure ’

. rty Classificalion (Enter lettar in the "Class”® column abave.) ’
“iL-lLost”” F-Found  P- ners '~ E-Evidence” D -Dastruction’ - |- Impounded- - V= Vehicle Front Which-Theft Occurred-— ———=—-

Suspectad Drug Type (If thidAvent Is 8 drug case, check up o three epplicable bexes and write the estimated amount on Lha fine.)

Q Crack Cacalne A _§Lsp/ U Unknown Type U
0 Cocalne B \ DPCPJ - O Over 3 Diup Typos X
Q Hashish C N\ . D Other Hallucinogsns K :
Q Heroin O =\ D Amphetamines/Methamphetamines L NOTE: If more than 3 drug types, select the 2 mosl,
Q Marijuana £ \ Q Other Stmulants M imponant listing amounts. Then check the “Ovar 3
Q Morphine F \ . Oeabituates N Drug Types" as the third, o rapresent the remaining
Q Opiup G | Q Other Depressants O . drugs.
(=] cm% Naru?a H Q Other Drugs P
[ / v o ' Use Ihese measures, '
GM - Gram LT - Liter Unit (plils, etc.)
K@ - Kilogram FO - Flud Ounce . NP - Number of Plants
GZ - Ounce GL - Gallon 1 - Unknown quantity

LB - Pound DU - Dossge - XX - Unknawn.measurement (Not reported) . .
ML - Millliter ..

Namative Information

Briaf Event Synopals (Use ContinustiorvSuppiement Report if necessary.)

IF second CCN |s availabla, insact here: D Additional Namatlve on Supplemental Ropon.
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