Prince George’s County Office of Boards and Commissions
Commission for Animal Management Complaint Form

ACC Case No.

Official use only

Please print and complete this form in its entirety. An incomplete or unclear submission may cause a delay in
processing. Anonymous complaints are not accepted.

301) 899-1901

Complainant Information Home Phone # (

Name Charles McLendon Work Phone #

Address 4023 27th Avenue, Temple Hills, MD 20748

Owner of Problem Animal(s) Information

Jasmine Williams-Luster (240) 606-0345

Name Phone #

Address 4026 27th Avenue, Temple Hills, MD 20748

. . On March 7, 2025, one of the Pitbull terriers located at 4026 27th avenue was
What is the nature of the problem? Please be specific

let out of the house into the backyard. Upon the Pitbull terrier being released into the backyard, it immediately jumped the metal gate and came into my yard across the street.

Describe the animal(s) involved (breed, size, color) Pitbull terrier it maybe mixed. It is medium height and is brown.

Their are two Pitbull terriers at this address.

How often does the problem occur? List dates At the least, twice a week.

Where does the problem take place? The animal(s) come from 4026 27th avenue and come onto my property.

Note: For excessive noise complaints, you should first notify the owner concerning the nature of the problem
(Section 3-134(b) of the Prince George’s County Code). The results of your action should be addressed in your

complaint. Have you made any attempt to notify the owner of the animal(s) causing the problem? If yes, what was
the result? Yes. | previously notified and filed a complaint about these Pitbull terrier's. The county sent out a notice to the homeowners.

Signatm-e%@_ﬂém Date March 11, 2025

Upon completion, please return this form to the following Prince George’s County Office:
The Office of Boards and Commissions, 1801 McCormick Drive, Suite 500, Largo, MD 20774
(301) 883-5957 animalcommission@co.pg.md.us TDD (301) 985-3894

Revised November 2023




Prince George’s County Office of Boards and Commissions
Commission for Animal Management Complaint Form

ACC Case No.

Official use only

Please print and complete this form in its entirety. An incomplete or unclear submission may cause a delay in
processing. Anonymous complaints are not accepted.

Home Phone # (301 ) 899-1901

Complainant Information

Name Charles McLendon Work Phone #

Address 4023 27th Avenue, Temple Hillls, MD 20748

Owner of Problem Animal(s) Information

Name 1ravis Vazquez Phone & (240) 630-9819

Address 4026 27th Avenue, Temple Hills, MD 20748

. . On March 7, 2025, one of the Pitbull terriers located at 4026 27th avenue was
What is the nature of the problem? Please be specific

let out of the house into the backyard. Upon the Pitbull terrier being released into the backyard, it immediately jumped the metal gate and came into my yard across the strest.

Describe the animal(s) involved (breed, size, color) Pitbull terrier it maybe mixed. It is medium height and is brown.

Their are two Pitbull terriers at this address.

How often does the problem occur? List dates At the least, twice a week.

Where does the problem take place? The animal(s) come from 4026 27th avenue and come onto my property.

Note: For excessive noise complaints, you should first notify the owner concerning the nature of the problem
(Section 3-134(b) of the Prince George’s County Code). The results of your action should be addressed in your

complaint. Have you made any attempt to notify the owner of the animal(s) causing the problem? If yes, what was
the result? Yes. | previously notified and filed a complaint about these Pitbull terrier's. The county sent out a notice to the homeowners.

Signature %AZ/ V2 m oo March 11, 2025

Upon completion, please return this form to the following Prince George’s County Office:
The Office of Boards and Commissions, 1801 McCormick Drive, Suite 500, Largo, MD 20774
(301) 883-5957 animalcommission@co.pg.md.us TDD (301) 985-3894

Revised November 2023



AISHA N. BRAVEBOY
STATE’S ATTORNEY

JASON B. ABBOTT
PRINCIPAL DEPUTY STATE’S ATTORNEY

. B -

State’s Attorney for Prince George’s County
14735 Main Street, Suite M3403

Upper Marlboro, Maryland 20772
301-952-3500

=,

CASE NUMBER: /b 0o @ B0 )

For this case to be properly evaluated and prepared, you MUST schedule a screening with a representative of the State’s
Attorney’s Office. Screenings are done by telephone or video conference.

SCREENING SCHEDULING INSTRUCTIONS:
¢ Send an email to PGSAOCCB@co.pg.md.us . In the subject line of the e-mail put the DEFENDANT’S NAME
AND CASE NUMBER. In the body of the e-mail simply write, “I want to screen this case.” You will get an automatic
return e-mail with the screening instructions (check spam/junk folders if it is not in your inbox). This email address is
UNMONITORED, and you will not receive any further response from this email,
e Read the email carefully and click on the scheduling link to make a screening appointment on the Bookings site.
Fill out EVERY field on the Bookings site. If a field does not apply to you, type “N/A” in the corresponding box.

e IF YOU ARE A DEFENDANT WHO IS IN A RELATED CRIMINAL CASE AND ARE REPRESENTED BY
AN ATTORNEY, YOUR ATTORNEY MUST BE PRESENT DURING SCREENING.

***[F YOU DO NOT SCHEDULE A SCREENING APPOINTMENT BY { ! ,f,é-‘ M , THE STATE’S

ATTORNEY’S OFFICE WILL NOT PROSECUTE THIS CASE, ***

FOR CASES INVOLVING INTIMATE PARTNERS (past or present) OR CHILD ABUSE, contact
specialvictimsfvu@co.pg.md.us or call (301) 952-3147.

FOR CASES WITH FELONY CHARGES, contact the Grand Jury Unit at: SAOGrandJ uryScreening@co.pg.md.us.
QUESTIONS OR NEED FURTHER ASSISTANCE? Contact the CCB Screening Unit at (301) 952-2862.

INTERPRETER NEEDED? Check: o YES mNO Language:

BY SIGNING BELOW, I ACKNOWLEDGE RECEIPT OF THIS FORM AND UNDERSTAND I MUST CONTACT
THE STATE’S ATTORNEY’S OFFICE AS OUTLINED ABOVE.
FAILURE TO DO SO WILL RESULT IN MY CASE BEING DISMISSED.

OV A e\ . B L N A
L R et M&_‘,w\g pl Yinamge THIAER N e vy A4 2005
COMPLAINANT NAME (print) QOMPLAINANT SIGNATUR DATE | !

Original — Commissioner Yellow — Complainant Pink — State’s Attorney’s Office

Updated 1/31/2023
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DISTRICT COURT OF MARYLAND FOR Prince George's County

Located at Courthouse, Bourne Wing, Upper Marlboro, Maryland 20772

Case No. D-05-CR-25-000090

STATE OF MARYLAND VS. SMALLWOOD, BRYAN KEVIN
4024 27TH AVENUE
COMPLAINANT: TEMPLE HILLS, MD 20748 ]
MCLENDON, JUAN
4023 27TH AVENUE
TEMPLE HILLS, MD 20748 CC#: SID: FBI#:
LID: DL#:
Race:B  Sexx:M  Ht: 5'9" Wt: 185 Hair: BLK Eyes: BRO
DOB: 02/19/1974 Home phone: Cellphone:202-250-0488
STATEMENT OF CHARGES

UPON THE FACTS CONTAINED IN THE APPLICATION OF MCLENDON, JUAN IT IS FORMALLY CHARGED
THAT SMALLWOOD, BRYAN KEVIN at the dates, times and locations specified below:

NUM CHG/CIT STATUTE PENALTY
001 14803 CR 9501 6 M &/or $500.00
it HIGUNAL
Ot o] :
?‘ ]] TATE ATTY COPY
( 1 DEFENDANT COFPY
FOLDER COP
I ~OMPLAINANT OPY

Date : 07/24/2025 Time : 12:43 AM
Tracking No. 241003388065

DESCRIPTION OF THE CHARGE

FALSE STATEMENT TO OFFICER

On or About 11/24/2024

4024 27TH AVENUE, TEMPLE HILLS

PRINCE GEORGE'S COUNTY, MARYLAND

did make a false statement to Kenard Wyatt #4408, a peace officer, knowing the
same to be false, with the intent to deceive and with the intent to cause an
investigation or other action to be taken.

Against the Peace, Government, and Dignity of the State.

Judicial Officer:




DISTRICT COURT OF MARYLAND FOR J [Qi-"" "H*q (City/County)

LOCATED AT (COURT ADDRESS) ’ﬂmw’ " ’ RELATED CASES:
N5 Nae 55, Uger Wil IR
“ﬂ%‘Mm“&ﬁL S PAALL C Case : D-05-CR-25-000090
COMPLAINANT DEFENDANT
Tusn Mclendon Bevyan Kevin Smallwood
Printed Name Printed Name
ﬂg L avenue :ﬁﬁp\ﬂﬂ“wAMENua
'ess (-
A\ AR 0 (301) 899-1901 Ssmi &\ﬁ .BNQ)MD 20748 (202 ~QY¥Y
City, State, Zip Telephone ity, Stite, Zip Telephone
CC#
Agency, Sub-agency, and I.D. # (Officer Only)
DEFENDANT’S DESCRIPTION: Driver’s License # Sex M __ Race B\W_Ht5 97 wi_185
Hair_ DV Eyes B\ Complexion Bow i) Other ' poB2-194-74_m »
APPLICATION FOR STATEMENT OF CHARGES Pagelof X\

(Include a statement of facts within your personal knowledge (what you saw or heard, what someone said to
you, etc.) showing that there is probable cause to believe that a crime has been committed and that the defendant
‘has committed it. Please see the “NOTICE TO APPLICANT FOR A CHARGING DOCUMENT?” for further
information.)

NOTICE: DO NOT INCLUDE ANY IDENTIFYING INFORMATION OF A MINOR VICTIM WITHIN THIS FORM.
I, the undersigned, apply for a statement of charges and a summons or warrant which may lead to the arrest of the

above-named defendant because on or about_ik 20 at 4O 24 27¥n Qgpc lg NVUE Tem o \€
£ ace
Hi ) !5 MD 2014 i :ﬁ] E 'ECQ! ]& ;; Ard) . , the above-named defendant
< M AW s

And A Neighhac NamEd Yoavis \fhzobuez. Teavis Yazauez Pl ACEQ,

. 3 C © - A
(Continued on attached pages) (D%—CR—OOIA)

I solemnly affirm under the penalties of perjury that the contents of this document are true to the best of my knowledge,
information, and belief.

Date Officer’s Signature
I have read or had read to me and I understand the notice on the back of this form, Fned Name
| ) Date ; il Applicant’s Signah{e
Suda MCLE D AON
'_7 I )L’ ‘ ’2;"’ & Printed Name
Subscribed and sworn to before me = | D at v AN
ate »

Jerdgo/Commissioner L/l v “ )

[ 7Y J \7 vig
earot on

I understand that a charging document will be issued and that I must 5

. . Dat
at = _ ] when notified by the clerk, at the court location shown at the top of this tqorm.
me 7

. Applicant’s Signature
LI The applicant requests reasonable protection for safety of the alleged/ictim or the victim’s family:

(Describe)
[ I have advised applicant of the right to request shielding. L[] The applicant declines shielding. ] Minor Victim(s)
[ I declined to issue a charging document because of lack of probable cause.

Date Commissioner L.D. Number

PRl . 100030 RN

Tr.#241003388065




_ DISTRICT COURT OF MARYLAND FOR g/ N9 G({OYM J cnCamy))

LOCATED AT (COUR I' ADDRESS)

D-OS-CR-25-000090
JWA

0000 R

DEFENDANT'S NAME (LAST, FIRST, M.L)

] MINOR VICTIM(S) | Page. £ of H_
NOTICE: DO NOT INCLUDE ANY IDENTIFYING INFORMATION OF A MINOR VICTIM WITHIN THIS FORM.

APPLICATION FOR STATEMENT OF CHARGES (CONTINUED)

Steock me multiple Himes. Ducing s Yioe Veavig Vazguez's
ﬂmm_.),u s&ef_&sa_sﬁ'mds_mg géu':sﬂxl

@MMM

\_mnf__t_hgd&_ﬁxk A Mo, iceuss Slglgbu
N£Q£E£L££§Q¥EAJMLQM&ﬁEAA&} on_ﬁhad@mmmgim_

Mﬂ_mmmg}pg\n’&;ah;;m\-m\ NEC (&
“‘K‘OU Q\(\C\U* “‘\E {NCA (\E M“\‘

27 AVENIUE AND ng;;hﬁt e&; ‘dmz SCENE, gwn...&.mﬁ.&medlf
folse and ("\\S\"EA(\\:JQ tateeent Yo lad enSocce omenst
officecs UNdec D\chsv Couet cnss no.FD-05-CR-24-01357¢

Me. Smallwoad clnimed that T stebloed Tenavis Yaz 2qUEZ
A&ﬁr_ﬁ&m@m&tsﬁ—\c A SFm\sr«\v %\m\'Fc\ \-\mx\- My, \/A‘Lcmzz
wAS “reyiug Yo Esca Mau_lgﬂ;%f_&\,_gm_g_*w

R\u 2“\ ?02’5 L

Date Apphcant s Signaturce

DC-CR-001A (Rov. 10/2024) T’ A Md—%&:&&:mz’
TRACKING NUMBER

Tr.#241003388065



Q /‘
( Q )) [’ )
o, DISTRICT COURT OF MARYLAND FOR ML Cf i (City/Coudy)

S laumillﬂ lummummm||ll||“l|“mm“nml

DC Case : D-05-CR-25-000090 |

DEFENDANT’S NAME (LAST, FIRST, M.1)

[ MINOR VICTIM(S) Page. 3..0f "\ _
NOTICE: DO NOT INCLUDE ANY IDENTIFYING INFORMATION OF A MINOR VICTIM WITHIN THIS FORM.

APPLICATION FOR STATEMENT OF CHARGES (CONTINUED)

lﬁmﬁﬁ_m&\s Ateed i, h@w&mﬂ%
s &,Mﬂcﬁmm
ﬂaa&lcmm)l&m‘)nﬁum

wgﬁ_m;e‘p
A&_&m&&wﬁ&m&&i&&ﬁe&m&d&m

ﬂm&g_é_gﬂvL_\mﬁofm&&gm&L
mhﬁﬁﬁil&&ﬁ_cmmm&m&rﬁa& Agﬁﬁm‘.\ﬂu&ﬂkﬁ_

St areme ats m«\:\um\c&c\ Me oSficees’ decisian o ACOEST

ME AM(\ L.owt\m\nu\"r(\ '\'O MmEe \C\?:\.Qm \‘\E\(\ m\“\‘\r\oo‘\' \:\QNC\)‘
Ax_\k&k (_»\l\(‘(\:)ﬁt\ \M\\‘\A\\,\i u.n‘sﬁ‘\(\ F\O&\' DE&\(‘EE AS\A\)\* \'\\\

ol - Amml\\ A\\ Ack

Jgﬂmmﬂﬁmgmwhw
nte arbional Vie\aNian o M. Coiminal L aw $9- -0, which

Q(‘o\(\\\mjﬁ m“\(\.\‘\\f_\, Jate ct\\ggxms (N Sr\sE S\m\'@ ME M‘\' Yo \oE

I M98 %@:MW _____ -

DC-CR-001A (Rev. 10/2024) — L&N_M_ﬁ%‘% K acl\n?m
' TRACKING NUMBER

Tr#241003388065



DISTRICT COURT OF MARYLAND FOR & {‘

(Citg/County) )
LOCATED AT (COURT ADDRESS) to DC Case : D-05-CR-25-000090
AR
T
DEFENDANT’S NAME (LAST, FIRST, M.1)
[J MINOR VICTIM(S) Page. 1 .of A\ _

NOTICE: DO NOT INCLUDE ANY IDENTIFYING INFORMATION OF A MINOR VICTIM WITHIN THIS FORM.
APPLICATION FOR STATEMENT OF CHARGES (CONTINUED)

L@mﬁﬁmx e bo deceive ducing o
Ceiminal 1N
___qm_ﬁm@mm@mdm staemea

M&@wmww a0 FHH0%

3:\1\5‘__._ J Daic T Z; App 1cante lgnature

DC-CR-001A (Rev. 10/2024) AN T pnmd Nl
TRACKING NUMBER

Tr.#241003388065



AISHA N. BRAVEBOY
STATE’S ATTORNEY

JASON B. ABBOTT
PRINCIPAL DEPUTY STATE’S ATTORNEY

State’s Attorney for Prince George’s County
14735 Main Street, Suite M3403

Upper Marlboro, Maryland 20772
301-952-3500-

P

P vy € . Y YD 7 Nl
CASENUMBER: | j= (25— & = A5~ L0077 A

For this case to be properly evaluated and prepared, you MUST schedule a screening with a representative of the State’s
Attorney’s Office. Screenings are done by telephone or video conference.

SCREENING SCHEDULING INSTRUCTIONS:

e Send an email to PGSAOCCB@co.pg.md.us . In the subject line of the e-mail put the DEFENDANT’S NAME
AND CASE NUMBER. In the body of the e-mail simply write, “I want to screen this case.” You will get an automatic
return e-mail with the screening instructions (check spam/junk folders if it is not in your inbox). This email address is
UNMONITORED, and you will not receive any further response from this email.

Read the email carefully and click on the scheduling link to make a screening appointment on the Bookings site.

o Fill out EVERY field on the Bookings site. If a field does not apply to you, type “N/A” in the corresponding box.

e IF YOU ARE A DEFENDANT WHO IS IN A RELATED CRIMINAL CASE AND ARE REPRESENTED BY
AN ATTORNEY, YOUR ATTORNEY MUST BE PRESENT DURING SCREENING.

##++IF YOU DO NOT SCHEDULE A SCREENING APPOINTMENT BY 7~ # 5 77 %%%  THE STATE’S

ATTORNEY’S OFFICE WILL NOT PROSECUTE THIS CASE, #**

FOR CASES INVOLVING INTIMATE PARTNERS (past or present) OR CHILD ABUSE, contact
specialvictimsfvu@co.pg.md.us or call (301) 952-3147.

FOR CASES WITH FELONY CHARGES, contact the Grand Jury Unit at: SAOGrandJuryScreening@co.pg.md.us.
QUESTIONS OR NEED FURTHER ASSISTANCE? Contact the CCB Screening Unit at (301) 952-2862.

P e
INTERPRETER NEEDED? Check: O YES{,I:IO Language:

BY SIGNING BELOW, I ACKNOWLEDGE RECEIPT OF THIS FORM AND UNDERSTAND I MUST CONTACT
THE STATE’S ATTORNEY’S OFFICE AS OQUTLINED ABOVE.
FAILURE TO DO SO WILL RESULT IN MY CASE BEING DISMISSED.

. i:ﬁ S i ?ﬁi‘x *zl;:\, & ;& %\.j} fd if: 5z 5 | ’ £ . 'f&‘:" ;xﬁ\é;‘wx } H% 22 \"”! . ;41») »‘ii;
COMPLAINANT NAME (print) @WPLAINANT SIGNATURE DATE | "’
Original — Commissioner Yellow — Complainant Pink — State’s Attorney’s Office

Updated 1/31/2023
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DISTRICT COURT OF MARYLAND FOR Prince George's County

Located at Courthouse, Bourne Wing, Upper Marlboro, Maryland 20772 Case No. D-05-CR-25-000972
STATE OF MARYLAND VS. WILLIAMS-LUSTER, JASMINE
4026 27TH AVE
COMPLAINANT: TEMPLE HILLS, MD 20748
MCLENDON, JUAN
4023 27TH AVE
TEMPLE HILLS, MD 20748 CC#: SID: FBI#:
LID: DL#:
Race:B Sex: F Ht: 5' 9" Wt 200 Hair: BLK Eyes: BRO
DOB: 10/28/1989 Home phone: 240-606-0345 Cellphone:
STATEMENT OF CHARGES

UPON THE FACTS CONTAINED IN THE APPLICATION OF MCLENDON, JUAN IT IS FORMALLY CHARGED
THAT WILLIAMS-LUSTER, JASMINE at the dates, times and locations specified below:

NUM CHG/CIT STATUTE PENALTY DESCRIPTION OF THE CHARGE

001 11415 CR 3203 10 Y &/or $2,500.00 ASSAULT-SEC DEGREE
On or About 11/24/2024
4024 27TH AVE TEMPLE HILLS MD 20748
PRINCE GEORGES COUNTY
did assault MCLENDON, JUAN in the second degree in violation of CR 3-203,
contrary to the form of the act of the assembly in such case made and provided
and against the peace, government, and dignity of the state.
Against the Peace, Government, and Dignity of the State.

Date : 07/17/2025 Time : 2:06 AM Judicial Officer: 5201
Tracking No. 251003259743




DISTRICT COURT OF MARYLAND FOR

LOCATED AT (COURT ADDRESS) D-05-CR-25-000972
0 0O
COMPLAINANT . DEFENDANT
Joan Mcl Endar) JAsm) iams -Lustec
Printed Name Printed Name
;IQZ: 2:“1 é[ LUE e -
€SS €SS
Jemgle Nills, MD 20748 (301) R94-130| Temels Nills, MO 20748 (240)606-0345
City, State, Zip Telephone City, State) Zip Telephone
Agency, Sub-agency, and LD. # (Officer Only) CC#
DEFENDANT’S DESCRIPTION: Driver’s License # Sex F Race B8 Ht 5iq ” wt_ 200
Hair BlAcla Eyes_g_‘-'_ﬁ_ub)__ Complexion _Dack Other DOBJ_O_[Z.B_)[BﬁID
APPLICATION FOR STATEMENT OF CHARGES " Page 1 of 3

(Include a statement of facts within your personal knowledge (what you saw or heard, what someone said to
you, etc.) showing that there is probable cause to believe that a crime has been committed and that the defendant
has committed it. Please see the “NOTICE TO APPLICANT FOR A CHARGING DOCUMENT? for further
information.)

NOTICE: DO NOT INCLUDE ANY IDENTIFYING INFORMATION OF A MINOR VICTIM WITHIN THIS FORM.
I, the undersigned, apply for a statement of charges and a summons or warrant which may lead to the arrest of the

above-named defendant because on or about 20 at HO2M 2T AV&M\)G im0 the
£(‘_Q_'~Q§._A’.A<‘O\ at‘l'c.m\c Wills, V\D Zb‘ﬁ ¥ ,the above-named defendant
ancXxici gl A i v Ml 3\0(0

(Contmued on attached pages) (DC-CR-OO 1A)

I solemnly affirm under the penalties of perjury that the contents of this document are true to the best of my knowledge,
information, and belief.

Date Officer’s Signature

I have read or had read to me and I understand the notice on the back of this form. Printed Name

l : d Date V{ %pphc nt’s Signature

3ua.u Mc,LePu Ao,
u . rinte ame
Subscribed and sworn to before me [ - \ 7] 20RS at [- :> § AMD/PM/

Date

-Judge/Commissioner 5’2 @ ’be
Nemamnea], ). Nl
~ Tunderstand that a charging document will be issued and that Qﬂ@pe%l U on i
at = [J when notified by the clerk, at the court location shown at the top of thls S form.
me

. Applicant’s Signature
[J The applicant requests reasonable protection for safety of the alléged victim or the victim’s family:

(Describe)
U] I have advised applicant of the right to request shielding. EI The applicant declines shielding. [ Minor Victim(s)
[J I declined to issue a charging document because of lack of probable cause.

Date Commissioner 1.D. Number

DC-CR-001 (Rev. 10/2024)

Printed Name

L. Tr.#251003259743




DISTRICT COURT OF MARYLAND FOR (City/County)
LOCATED AT (COURT ADDRESS) DC Case : D-05-CR-25-000972

—1 MR ARETRAT A

DEFENDANT'S NAME (LAST, FIRST, ML)

\\/\\\ LAMS - Ly a\t:r Tasmmr_

[ MINOR VICTIM(S) Page. 2 .of. 3
NOTICE: DO NOT INCLUDE ANY IDENTIFYING INFORMATION OF A MINOR VICTIM WITHIN THIS FORM.

APPLICATION FOR STATEMENT OF CHARGES (CONTlNUED)

mﬂl:\__ﬁmmmiﬁ_i
%mmm&wﬂ@mmd@%

Teads \fm_u UE 7.
M@Eﬁ&ﬁﬁﬂ&uﬁﬁﬁﬂﬂg%_
Iaseine Williams - Vustee ertrecsd the cesidence s 4Q26
2% avewue and cetoened mements ladec nemed with
A mebal basehell hat. A Hoe Fime of hee cetuon, Mo Mcbendo
WM&LM&%LL&L“Q£Q§;SEXHL&&&LBNJ_
wﬁ&m%ﬁ&hﬂlmﬂim%uwmﬁgﬂk_m
W&W  Mclendon down an
MMMMM&;AMA_

: MQ‘\' A %(\Eg_\-\ :\D Esﬂggc ;Sagmsgg &}thms L&zfi hmk:[r_ﬁsui
YA'L%\\EL Jasmine Wiliams- Lusten \m:q Any ~\-o sheille

M@m@mﬂ" g@%wwﬁg__ﬂ

the side of his head., ,
__&Sxic_\aﬂﬁg_mammmkﬂ_s\iﬁmﬂjl&mg e Williams-Lushes

T\, 2025 (oo Mol
Date w— Applicant’s Signature
DC-CR-001A (Rev. 10/2024) ven Melendan

Printed Name

|: Tr#251003250743 —!



DISTRICT COURT OF MARYLAND FOR ] _(City/County)
LOCATED AT (COURT ADDRESS) C Case : D-05-CR-25-000972

M

RS

DEFENDANT'S NAME (LAST, FIRST. M.1)

Wil\tams - LusYee, JAasMiNE

[ MINOR VICTIM(S) Page.. . of 2
NOTICE: DO NOT INCLUDE ANY IDENTIFYING INFORMATION OF A MINOR VICTIM WITHIN THIS FORM.

APPLICATION FOR STATEMENT OF CHARGES (CONTINUED)

m@#@ﬂﬁ%&ﬂﬂﬁﬁﬂw A;E\OWM
MTA&?&_ML_MAE&M}L bging A Ynces) to either
h'&c QC Tcm\r‘\s VF\Z%\)EZ ~-T\M‘:\d Tum\\ CLE Mc\m\) \OESQM

A YAS ™M iMams~Lustee ¥ seoal
bk nsspult an his while sHil) hreing held dawn onthe geaand
by Teovis Vazquez . The cegeated use of Yhe baschall
W@Mm@ﬂ&% -

m_E\_\_ljd_Q-c%;)Es T Applicant’s Signaturc
Toan_ Mclenda

DC-CR-001A (Rev. 10/2024) Printed Name

— Tr#251003259743 —



AISHA N. BRAVEBOY
 STATE’S ATTORNEY

JASON B. ABBOTT
PRINCIPAL DEPUTY STATE’S ATTORNEY

<Y

State’s Attorney for Prince George’s County
14735 Main Street, Suite M3403

Upper Marlboro, Maryland 20772
301-952-3500

CASE NUMBER: D5 CRVS ) l‘%(‘

For this case to be properly evaluated and prepared, you MUST schedule a screening with a representative of the State’s
Attorney’s Office. Screenings are done by telephone or video conference.

SCREENING SCHEDULING INSTRUCTIONS:

¢ Send an email to PGSAOCCB@co.pg.md.us . In the subject line of the e-mail put the DEFENDANT’S NAME
AND CASE NUMBER. [nthe body of the e-mail simply write, “I want to screen this case.” You will get an automatic
return e-mail with the screening instructions (check spam/junk folders if it is not in your inbox). This email address is
UNMONITORED, and you will not receive any further response from this email.

¢ Read the email carefully and click on the scheduling link to make a screening appointment on the Bookings site.
Fill out EVERY field on the Bookings site. If a field does not apply to you, type “N/A” in the corresponding box.
IF YOU ARE A DEFENDANT WHO IS IN A RELATED CRIMINAL CASE AND ARE REPRESENTED BY
AN ATTORNEY, YOUR ATTORNEY MUST BE PRESENT DURING SCREENING.

***[F YOU DO NOT SCHEDULE A SCREENING APPOINTMENT BY ] [ 19 J % , THE STATE’S

ATTORNEY’S OFFICE WILL NOT PROSECUTE THIS CASE., ***

FOR CASES INVOLVING INTIMATE PARTNERS (past or present) OR CHILD ABUSE, contact
specialvietimsivu@co.pg.md.us or call (301) 952-3147,

FOR CASES WITH FELONY CHARGES, contact the Grand Jury Unit at: SAQGrandJuryScreening@co.pg.md.us.

QUESTIONS OR NEED FURTHER ASSISTANCE? Contact the CCB Screening Unit at (301) 952-2862.

BY SIGNING BELOW, ] ACKNOWLEDGE RECEIPT OF THIS FORM AND UNDERSTAND I MUST CONTACT

THE STATE’S ATTORNEY’S OFFICE AS OUTLINED ABOVE.
FAILURE TO DO SO WILL RESULT IN MY CASE BEING DISMISSED.

Mﬁ

Original —~ Commissioner Yellow — Complainant Pink ~ State’s Attorney’s Office

COMPLAINANT NAME (print) MPLAINANT SIGNATURE

Updated {/31/2023



STATE OF MARYLAND VS.

COMPLAINANT:
MCLENDON, JUAN

4023 27TH AVE

TEMPLE HILLS, MD 20748

T

DISTRICT COURT OF MARYLAND FOR Prince George's County

Located at Courthouse, Bourne Wing, Upper Martboro, Maryland 20772

Case No. D-05-CR-25-000148
VASQUEZ, TRAVIS

4026 27TH AVE
TEMPLE HILLS, MD 20748

CCit: SID:
LID: DL#:
Race: W Sex:M  Ht: 5'6"

DOB: 12/08/1982 Home phone:

FBI#: .

wt: 190 Hair: BLK Eyes: BRO

Cellphone:

STATEMENT OF CHARGES

UPON THE FACTS CONTAINED IN THE APPLICATION OF MCLENDON, JUAN IT IS FORMALLY CHARGED
THAT VASQUEZ, TRAVIS at the dates, times and locations specified below:

NUM CHG/CIT STATUTE PENALTY

001 11420  CR3202 25 Y

002 11415  CR3203 10 Y &/or $2,500.00
003 11425  CR3204(@)1)) 5 Y &or$5,000.00

Date : 07/16/2025 Time : {2:01 AM
Tracking No. 251003287076

DESCRIPTION OF THE CHARGE

ASSAULT-FIRST DEGREE

On or About 11/24/2024

4024 27TH AVE TEMPLE HILLS, MD

IN PRINCE GEORGE'S COUNTY

did assault Mclendon, Juan in the first degree in violation of CR 3-202, contrary
to the form of the act of the assembly in such case made and provided and against
the peace, government and dignity of the state.

Against the Peace, Government, and Dignity of the State.

ASSAULT-SEC DEGREE

On or About 11/24/2024

4024 27TH AVE TEMPLE HILLS, MD

IN PRINCE GEORGE'S COUNTY

did assault Mclendon, Juan in the second degree in violation of CR 3-203,
contrary to the form of the act of the assembly in such case made and provided
and against the peace, government, and dignity of the state.

Against the Peace, Government, and Dignity of the State.

RECKLESS ENDANGERMENT

On or About 11/24/2024

4024 27TH AVE TEMPLE HILLS, MD

IN PRINCE GEORGE'S COUNTY

did recklessly engage in conduct, to wit: choking that created a substantial risk of
death or serious physical injury to Mclendon, Juan.

Against the Peace, Government, and Dignity of the State.

Judicial Officer:

. Aot/ ( 5197
19/ l 1



DISTRICT COURT OF MARYLAJ 7T ny)
LOCATED AT (COURT ADDRESS) D-05-CR-25-000148 '

RO AGOUMAMAT -~ —

COMPLAINANT DEFENDANT '
Printed Name - Printed Name k)
L\Gesil':’w 27N Avenr e A 1O Fl
h@)Ll:\.’\.\hMDZG‘HK (321)594-190f f['Em%SE Hills, Mb 26]33 (24Q) 630~ 4849
City, State, Zip Telephone City, Stale, Zip Telephone

Sub. d 1 CC#
Agency, Sub-agency, and LD, # (Officer Only) g\hﬂ
DEFENDQIT’S DESCRIPTION: Driver’s License # Sex M Race L Ht 5 G Wt iﬂﬂ
Halrj—“_@ﬂ.\,_ Eyesm_ Complexion L\C\\v\' Other DOB !2{08( 1482 ID
APPLICATION FOR STATEMENT OF CHARGES Pagelof 3

(Include a statement of facts within your personal knowledge (what you saw or heard, what someone said to
you, etc.) showing that there is probable cause to believe that a crime has been committed and that the defendant

has committed it. Please see the “NOTICE TO APPLICANT FOR A CHARGING DOCUMENT? for further
information.)

NOTICE: DO NOT INCLUDE ANY IDENTIFYING INFORMATION OF A MINOR VICTIM WITHIN THIS FORM.
1, the undersigned, apply for a statement of charges and a summons or warrant which may lead to the arrest of the

above-named defendant because on or about “l 24 é 2025 at qOQ_H 27T AVENMVE i ibs

ate Place
ito_gi'ﬁ(_g (‘c\ , the above-named defendant

AL RIA n*‘

(Contmued on attached pages) (DC-CR-OOlA)

I solemnly affirm under the penalties of perjury that the contents of this document are true to the best of my knowledge,
information, and belief.

Date Officer’s Signature

I have read or had read to me and I understand the notice on the back of this form, "™ ™

July 15, 2025 _%ﬁ%j%@k
ate pplicant’s Signature
! ~ U’m\u Mcle ndoag

Subscribed and sworn to before me "'j’\/\/‘/"‘( [z, mo at 17" 0 P“““"‘N“me -

D Time ] o
J:%e/Commxsswner /L\ g M’)
1

L.D. Numb:
I understand that a charging document be issued and that I must a&ear(}r trial |:| on _
at o [J when notified by the clerk, at the court location shown at the top of thls Torm.
1
_%QLM
Applicant’s Signature
L] The applicant requests reasonable protection for safety of the alleged victim or the victim’s family:
(Describe)

U] I'have advised applicant of the right to request shielding. [ The applicant declines shielding. ] Minor Victim(s)
[ I declined to issue a charging document because of lack of probable cause.

Date Commissioner 1.D. Number

DC-CR-001 (Rev. 10/2024) - TRAC‘KING NUMBER Printcd Name




DISTRICT COURT OF MARYLAND FOR e (City/County)

LOCATED AT (COURT ADDRESS)
DISTRICT COURT
CASE NUMBER

DEFENDANT’S NAME (LAST, FIRST, M.1)

Vazauez,, VCAVIS
[ MINOR VICTIM(S) Page. A..0f. D
NOTICE: DO NOT INCLUDE ANY IDENTIFYING INFORMATION OF A MINOR VICTIM WITHIN THIS FORM.

APPLICATION FOR STATEMENT OF CHARGES (CONTINUED)

Ja_ the dover e door of his masle mechhamic VAN, 1N GJ_&:\J&};.]
M%ﬂhuﬁa_mmbjﬁﬁﬂﬁw ECAYSE
;mgg Mce gmc\\mg VY AS ;25&;\)% A )E
L@MMMMc A
&\15 ﬁgssﬁkgggs AY HQZG 2T ave e AN
i_g/l&\“()\ oS MO2M 27 pvenmus

_ M@MM@M Vazquez
Foe defendant cxtaliaked by qeabhing &ﬂmﬁm Hoew
iAL\éﬂlugy_M,uMLLEMO J_?AM.M.LJQ_SMTE\_&L
CEpenl @WW&M&A
rﬁm@@&&%@&@ﬁ:@ﬁh@@
- Mwﬁ%wﬂaﬁ.ﬁmum&dﬂmmf
MXIL%QLLWM\SLMM&A
Sorce Aeemed £x S -deTeuse Juan Mclradow Shibel}

Dumm s Acrgm\i / g‘\q\\* A\\’E(‘Ln\‘som m* boll Yecciess

m&mmm&w

M_&_&m\gg‘_}i Wiams =~ Lustee . sn associsde of

AquT_\_faU_Zﬁ%z,i.- ........ — %-LLA_‘ .&4@%___ _________
Juan

DC-CR-001A (Rev. 10/2024) %;MEN% dosd

TRACKING NUMBER

arie




(City/County)

DISTRICT COURT OF MARYLAND FOR
LOCATED AT (COURT ADDRESS)

DISTRICT COURT
CASE NUMBER

DEFENDANT'S NAME (LAST, FIRST, M.L)

Yazauez, Teavis

[ MINOR VICTIM(S) Page. 3 .of_3_
NOTICE: DO NOT INCLUDE ANY IDENTIFYING INFORMATION OF A MINOR VICTIM WITHIN THIS FORM.

APPLICATION FOR STATEMENT OF CHARGES (CONTINUED)
\(‘AV\ < YA LOVET cetel eved a mets) basebal \onr\ and

__E%AN \'o s*mkﬁ Juag Mcd endon i1y 'Hnr-_ Km_g_;d_bie\g\j__
_Juse) Melewndod na lgma ('EP('\Y eavis VAZ.:\\—J—E—_Z.
_mﬁm,scc\ ‘\'o el Nim 0. 1S tx\\mm-_(\ Sﬂamamg Willi ams — ._Lssxrer\

ﬁ_kéaug_a _&&Lr;s;kmx_uﬂs_ﬂos._\gﬂia&mm_
e Yhey a—\oma\ s\m\ﬁ\m Juew Mclendow and Yoew

\:\05\,\'\ T("A\t\s VA’L(L\‘)( yA AN(\ \\ ASNIME W\ H-\("‘\S - Lus‘r(:r CAN

Wﬂm&.&&jﬂ PAAIL N NTTICN m]o)_L._iJJd__MﬁQ‘_LAMCA ,

(V\ Axo $00¥ fgz__\g_gﬁng\)ﬁ)o

\Tu\ \5 2&2.5 . 011,(;4 MMJH\A

Date - licant’s Signaturc

DC-CR-001A (Rev. 10/2024) “""'“"\')' 8. A Pn:lted nge

TRACKING NUMBER
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DISTRICT COURT OF MARYLAND FOR Prince George's County

Lacated at Courthouse, Boqme Wing, Upper Marlboro, Maryland 20772 Case No. D-OS-CR-24-018576
¥ . STATE OF MARYLAND VS.  MCLENDON, JUAN PET!S
: 4023 27TH AVE .

TEMPLE HILLS, MD 20748-0000 -

NOTIFICATION OF PROCEEDING REPORT
< (Md. Rule 4-216(g))

- In accordance with Maryland Rule 4-216(g) notification of the proceeding was provided to:

State's Attorney: PARSON .
Private Attorney Name: THOMAS MOONEY

Date/Time of Proceeding: 11/25/2024 09:33PM

. Location: 13400 Dille Rd., Upper Marlboro, MD 20772
Method of Notification: TELEPHONE .

Date/Time 'of Notification: 11/25/2024 09:33PM -

Upon Completmn of Proceedmg

ENTRY OF APPEARANCE: PRIVATE ATTORNEY

Private Attorney Name: THOMAS MOONEY
Appearance: Appeared Remotely

STATE'S ATTORNEY: APPEARANCE
Participated Yes: TELECOMMUNICATION
State's Attorney Name: PARSON

CONFIRMATION the judicial officer complied w:th Rules 4-216(g) and 4-213(a).
Defendant was ordered held without bail. .
Defendant was ordered pursuant to Rule 4-216.1 released on the following conditions:
Not engage in criminal activity.

Appear in court.
Not intimidate TRAVIS PHIL VAZQUEZ

Nov 28 B2 | o ey

Date . . J\dral Officer ¥ 1D Number

" DC-CR-144 (Rev. 7/2017)



CONTINUATION PAGE 1 OF NOTIFICATION OF PROCEEDING REPORT

DISTRICT COURT OF MARYLAND FOR Pnnce George's County

Located at Couxthouse Bourne Wing, Upper Marlboro, Maryland 20772 Case No D-05-CR- 24-018576

STATE OF MARYLAND - VS. MCLENDON, JUAN_PETIS

Not contact or harass TRAVIS PHIL VAZQUEZ.
Not enter or be near 4024 27TH AVE TEMPLE

{Additional Release Conditions on continuation page)

ADDITIONAL CONDITION(SYRESTRICTION(S):

Not own/possess weapons,
NO VIOLENT CONTACT WITH TRAVIS PHIL VAZQUEZ
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DISTRICT COURT OF MARYLAND FOR Prince George's County

Located at Courthouse, Bourne Wing, Upper Mariboro, Maryland 20772 Case No. D-OS-CR-24-018576
STATE OF MARYLAND  VS.  MCLENDON, JUAN PETIS .
. 4023 27TH AVE
TEMPLE HILLS, MD, 20748
SID: 0001787200 LID:
FBEI:

INITIAL APPEARANCE REPORT
(Md Rules 4-213, 4-213.1, 4-216 and 4-216.1)

Advice
I hereby certify that when the above named Defendant was brought before me for initial appearance, I:

ADVISED Defendant has appeared without an attorney and has a right to an attorney at the initial appearance, of the
importance of having an attorney and, if indigent, the Public Defender will provide representahon if the proceeding is before
a judge or, a court-appointed attorney will provide representation if the proceeding is before a commissioner. -

ADVISED Defendant has the right to waive the right to be represented by an attorney at the initial appearance and the
waiver is only applicable to the initial appearance and not to any other hearing or proceeding.

ADVISED Defendant has an absolute right to hire a private attorney at Defendant’s expense to defend against these
charges. If the Defendant does not have the money to hire a private attorney, the Defendant is advised to apply right away
to a District Court commissioner for representation by the Public Defender. A District Court commissioner makes the
determination of whether the Defendant is financially eligible for the services of the Public Defender. After receipt of the
Final Qualification, all further questions should be directed to the Public Defender's Office.

ADVISED Defendant any representation by a court-appointed attorney is provisional, lnmted to the initial appearance, and
will terminate automatically upon conclusion of the hearing.

INFORMED Defendant of each offense charged and of the allowable penaities mcludmg any mandatory or enhanced
penalties, if any.

PROVIDED Defendant with a copy of the charging document since Defendant did not already have one.

REQUIRED Defendant to read the Notice of Advice of Right to Counsel.

ADVISED Defendant that if Defendant appears for trial without counsel, the Court could determine that the Defendant
waived counsel and the Defendant may have to proceed to trial unrepresented by counsel.

INFORMED Defendant of Affidavit for Indigent, the Defendant completed the requested affidavit and the commissioner
deétermined with the criteria set forth in Code, Criminal Procedure Article §16-210 (b) and (c) whether the Defendant
qualifies for a court-appointed attorney. '
INFORMED Defendant that this preliminary determination is for the purpose of representation at the initial appearance only.

DETERMINED DEFENDANT IS INDIGENT. -
ADVISED Defendant has the right to be represented by an attorney at the initial appearance and, if no
L other attorney has entered an appearance you shall be represented by the court-appointed attorney, unless
the Defendant waives the right to be represented by an attorney at the initial appearance.

ENTRY OF APPEARANCE: Defendant was represented at initial appearance by Private Attomey

APPEARANCE: COURT-APPOINTED ATTORNEY/PUBLIC DEFENDER-
Received:

Attorney's Name: THOMAS MOONEY
Appeared Remotely

ADVISED defendant of provisional representation by court-appomted attorney shall be hmrted to the initial
appearance before the judicial officer and shall terminate automatically upon the conclusion of this proceeding.
STATE'S ATTORNEY'S APPEARANCE:

Tracking No. 190001189512
DC-CR-007 (Rev. 10/2024)



CONTINUATION PAGE 1 OF INITIAL APPEARANCE REPORT
DISTRICT COURT OF MARYLAND FOR Prince George s County

Located at Courthouse Bourne Wing, Upper Mailboro, Maryland 20772 - Case No. D.05.CR-24.018576

STATE OF MARYLAND VS. - MCLENDON, JUAN PETIS

State Attorney was present by telecommunication
- State's Attorney's Name: PARSON

ADVISED Defendant that the charge is a felony that is not within the jurisdiction of the sttrxct Court; the Defendant has a

nght to have a preliminary hearing by a request made now or within 10 days; and faxlure to make 2 tnmely request will result
.in a waiver of this hearing.

Defendant requests preliminary hearing. It is scheduled for 12/24/2024 at 8:45 AM in Room 261, at Courthouse, Boume
Wing, Upper Marlboro, Maryland 20772.
‘ Pretrial Release Determination

On the basis of mformatlon avaﬂable to and developed by me I HAVE DETERMINED:
Defendant ordered held without bond.

‘Reasonable likelihood Defendant poses a danger to the’ safety of the alleged victim, another persons, or commiunity.
The following Required Conditions of Release are imposed on the Defendant::

Do not engage in any criminal conduct during the period of pretrial release.

Appear in court when notified to do so.
Subjected to the following Special Conditions:

The Defendant, ordered not to intimidate TRAVIS PHIL VAZQUEZ(vxctnnfthness), pursuant to MD Code, Criminal
Law § 9-304 or a violation of Code Criminal Law Article, §9-302, 9-303, or 9-305.

Shall not contact or harass (in person, by telephone, in writing, by electronic means, or by any other means) either |
direct or indirectTRAVIS PHIL VAZQUEZ.

Do not enter or be found near 4024 27TH AVE TEMPLE HILLS MD. .
Shall not own or possess.a firearm, destructive device, or other dangerous weapon of any description.
Any other lawful condition: NO VIOLENT CONTACT WITH TRAVIS PI-HL VAZQUEZ.

- The Defendant is to be HE‘.LD WITHOUT BOND.

Notice

TINFORMED THE DEFENDANT:
1. that a condition of ANY release is that Defendant appear for hearing and/or trial as directed by the Court.
2 that a warrant will be issued for the Defendant's arrest for any violation of condition(s) of release; that if the
recognizance or bail bond is forfeited and the Defendant fails to surrender within 30'days following the forfeiture,
on a felony charge the penalty imposed may be up to 5 years in jail and/or a fine up to $5,000, or on a misdemeanor

. charge the penalty imposed may be up to 1 year in jail and/or a fine up to $1,000; that the Defendant may be charged
with contempt of Court.

3.0 notlfy the Court in writing of any change of address or telephone n

Date: 11/25/2024 Time:9:33PM - - .Commxssxoner. W . 5245

Receipt
Thave [dread [TJhad read to me the offense(s) for which I am charged, the conditions of release, the penalty for

. violation of the conditions of release, the Notice of Advice of Right to Counsel. I acknowledge receipt of a copy of this form.

My Bail Review date is 11/26/2024 at 01:15 pm in room 261, at Courthouse, Bourne Wing, Upper Marlboro,
.Maryland 20772,

I have been informed that the Prelnnmary Hearing date is 12/24/2024 at 8:45 AM.in n Room 261, at
Courthouse, Bourne Wing, Upper Marlboro, Maryland 20772.

I agree to any conditions of release and agree to appear as directed. M
I

. ) ;
' ! gate ) ) Signature of Custodian

Tracking No. 190001189512
" DC-CR-007 (Rev. 10/2024)

Signatuf€ of Defendant -
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DISTRICT COURT OF MARYLANB FOR Prince George s County

Located at Cotirthonse, Bourne Wing, Upper Marlboro, Maryland 20772 X Case No. D-OS-CR—24~01 8576
STATE OF MARYLAND VS, MCLENDON JUAN PETIS
4023 27THAVE

TEMPLE HILLS, MD 20748-0000

- SID: 0001787200_ - LD

DEFFBINO: L DOB 08/02/1972
INITIAL APPEARANCE QUESTIONNAIRE ‘
DEFENDANT RESPONSES
Alms/Malden Name:. e ‘ o
How Long Current Address: 2 YEARS ~ Rent: No B _ “ Own:  No
. Previous Addr 1: ‘ ' o : ‘ : How Long: ~
". Previous Addr2: : . How Long:
Maryland Resldent. Yes : Place of Birth: WASHINGTON DC Marital Status single
Living With: CHARLES MCLENDON - - S Relatxonshlp. ‘father )
# of Dependents: - Relationship: _ . ) :
Driver's License #: ' o ' - State: - '
Employer: MOBILE MECHANIC S " Phome#: () - -+ Full Time: NO
. Address: - . ,MD | Part Time:
. Occupation: MECHANIC . - : S - How Long: 2YEARS
Income: $200_.Q0. . Source: - S : # of Dependents rely on income: ;
Licensed By: =~ o ' *. License #: B

Last Employer:. . - ’ . Phone#: ( ) - . How ang:
Greatest Recurring Expense FOOD . ‘ :
: Amount- $200.00 W_ MX_

Other Assets:
. Prior Convictions: ',Yés .. - " PriorFTA: - No
Pending Cases: No . , Probation/Parole: No
’ . RECORD CHECK
, Comm:ssmner verified, No, CP 5—202 does not apply;
ODYSSEY - MVA .. s S
Records Search: Y.  Driver Record Search:Y WRAP[RAPS Y OBII: Y
Warrants: . Y, - ' . ‘
. . METERSINCIC/IIIINLETS
. JPORTAL DV OFFICE mQH: Y L QR: Y QWE Y
Secure Case Search: Y . DV/PO: Y NLETS IO: Y FO: Y .
 Orders:” - Y S S Q: Q:
Y Warrant v MOSOR . : DRIVERS LICENSE QUERIES DQ: Y KQ:Y
arran's: : Registeredeifetlme Sex Offender:-Y ~MVAMDQ: Y :

Wanted Persons QW 'Y

‘There are COMMENTS associated with this case. S ANTACHED PAGE. =

11/25/2024 ID: 5245

7

DOCROCA®Rev.10204)  INITIAL APPEARANCE QUESTIONNAIRE ~ Pagesl



NOTICE OF ADVICE OF RIGHT TO COUNSEL FOR ALL JUDICIAL PROCEEDINGS

TO THE PERSON CHARGED:

1.
2.

1
3.

This paper charges you with ccmmxmng a crime.

If you have been arrested and remain in custody, you have the right to have a judxcxal officer decxde whether you
should be released from jail until your trial.

If you have been served with a citation or summons dlrectmg you to appear before a Judxcial officer fora ‘
prehmmaxy inquiry at 2 date and time desxgnated or within five days of service if rio time is desxgnated a judicial

" officer will advise you of your rights, the charges against you, and penalties. The prelxmmaxy inquiry will be

" cancelled if a lawyer has entered an appearance to represent you.
. You have the right to have a lawyer.
. A lawyer can be helpful to you by:

(A) explaining the charges in this paper;
(B) tellingyou the possible penalties;
(C) explaining any potential collateral consequenc&s of a conviction, inc!uding lmmxgratxon consequences;

" (D) helping you at trial;

(E) helping you protect ydur constitutional rights; and
{F) helping you to get a fair penalty if convicted.

. f )

» Even if you plan to plad guilty, a lawyer can be helpful.

. If you are eligible, the Public Defender or a court-appointed attorney will represent you at any-initial appearance ’
before a judicial officer-and at arly proceeding under Rule 4-216.2 to review an order of a District- Court commissioner

regarding pretrial release. If you want a lawyer for any further proceeding, including trial, but do not have the money
to Hire one, the Public Defender may providea !awyer for you. To apply for Public Defender represmtatxon contact

- a District Court commissioner.
. If you want a lawyer but you cannot get one and the Public Defender will not prov1de one fcr you, contact the

court clerk as soon as possible.

. DO NOT WAIT UNTIL THE DATE OF YOUR TRIAL TO GET A LAWYER. If you do not have a lawyer
. before the trial date, you may have to 80 to-trial thhout one, _

Contact information for District Court Commlssxonér‘s Offices can be found at* ~
http:/fwww.mdeourts.gov/district/directories/commissionermap.htm!

Iifyou reﬁmre further mformanon about quahfymg for a Public Defender call 1-833-453-9799

RECElPT

I have read or have had read to me the contents of the above notxce and ackuowledge recexpt ofa copy thereof

NOY g_wza

" xgnmm r‘

-~

NGV 2508

mém___..,m

Ii'ii‘ i

DC-CR-007 (Rev. 11/2017)



NOTICE OF ADVICE OF RIGHT TO COUNSEL FOR ALL JUDICIAL PROCEEI)INGS
TO THE PERSON CHARGED:

1. This paper charges you with commltnng a crime. - :

2. If you have been arrested and remain in custody, you have the right to have a judicial officer decide whether you should be
released from jail until your trial.

3. If you have been served with a citation or summons directing you to appear before a judicial officer for a preliminary inquiry
ata date and time designated or within five(5) days of service if no time is designated, a judicial officer will advisé you of your
rights, the charges against you, and penames The preliminary inquiry wxll be cancelled if a lawyer has entered an appearance
to represent you. .

4. You have the right to have a lawyer.

5. Alawyer can be helpful toyou by:

{A) explaining the charges in this paper;
{B) telling you the possible penalties;

" (C) explaining any potential collateral consequences of a conviction, including nnrmgratmn consequences,

(D) helping you at trial;
(E) helping you protect your constitutional ri ights; and
. (F) helping you to get a fair penalty if convicted. )

6. Even if you plan to plead guilty, a lawyer can be helpful.

* - 7. If you are eligible, the Public Defender or a court-appointed attorney will represent you at any initial appearance beforea
judicial officer.and at any proceeding under Rule 4-216.2 to review an order of a District Court commissioner regarding pretrial
release. If you want a lawyer for any further proceeding, including trial, but do not have the money to hire one, the Public
Defender may provide a Jawyer for you. To apply for Public Defender representation, contact a District Court commissioner.

8. Ifyou want a lawyer but you cannot get one and the Public Defender will not provxde one for you, contact the court clerk as
-soon as possible.

9. DO NOT WAIT UNTIL THE DATE OF YOUR TRIAL TO GE’I‘ A LAWYER. If you do not have a lawyer before the
trial date, you may have to go 1o trial without one.

Contact information for District Court Commissioner's Offices can be found at:
http://www.mdcourts. gov/dlsmctfdlrectorles/comm1ssxonermap html
If you require further mformatlon about qualifying for a Public Defender call 1-833-453-9799.

NOTICE TO DEFENDAN T
. MUST APPEAR - [Ifthe offense with which you are charged is a'MUST APPEAR' offense, you may not waive trial but
are reqmred to appear in court when notified. Drivers who receive payable citations included with a "Must Appear” citation.
automatxcally will receive a trial date notice for all citations. PLEASE NOTE THAT FAILURE TO APPEAR MAY
RESULT IN A WARRANT FOR YOUR ARREST.

2. PRESET FINE - If ALL of your charges are marked "Payable", you must comply with one of the following within 30 ddys
after receipt of the citation/summons.
“OPTION #1 - Pay the full amount of the preset fine for each vmlatxon

OPTION #2 - Request a waiver heanng regarding sentencing and dxsposmon instead of trial - Plead Guilty With an
Explanation. Do not send payment.

OPTION #3 - Request a trial daté, time, and place established by the sttnct Court of Maxyland by writ or trial riotice.
Do not send payment. .

Please note that payment of the preset fine will result in conviction for the offense(s) charged being entered against you and the
case being closed. Please note further that points will be assessed by MVA on your driving record after conviction of 4 violation

f of the Motor Vehicle Laws of this State. Failure to pay the preset fine or to appear at trial, after notice, will result in the
suspension of your drlvmg privileges by the Motor Vehicle Adrmmstratxon

FOR MORE INFORMATION AND TO PAY CITATIONS
Visit the MD Judiciary Website at WWW, mdcourts, gov/distri mt or call the Interactive Voice Response (IVR) System for trial

dates, court locations, and d;recnons

From all areas including out-of-state calls: 1-800-492-2656
TTY users call Maryland RELAY: 711 '

Ihave read or hay® had read to me the contents of the above notice and acknowledge receipt of a coply there

OV 2 5 mx ' g7710/5 %\

Date ] 4 . Defendant Date . %missioner

AOVIA (Rev. 10/2017)



IMPORTANT NOTICE

The attached papers charge you with commiting a crime. Depending on the crime charged a jail sentence could be imposed
by the court if you are found guilty. You have a right to be represented at trial by a lawyer. ACT IMMEDIATELY to obtain
a lawyer. If you cannot afford a lawyer, you may apply for the Public Defender through the District Court Commissioner
who will determine if you are eligible for the Public Defender to represent you at trial. If you wait too long to retain the Public
Defender or private counsel you can be made to stand trial without a lawyer. Apphcatxons are accepted at-any Dlstnct Court
Commissioner's Office during operating hours. Please contact the office listed below for operating hours: .

District Court Commissioner Station for Prince George's County _
13400 DILLE ROAD '

Upper Marlboro, MD 20772
1-833-453-9799

You should bring the 'folioﬁving papers to apply for the Public Defender's services:

1. Court charging documents/traffic tickets. {Statement of Charges/all documents issued to you by court).
2. Trial date notices from the court. (You may apply even if no trial date has been received.)

- 3. Ifyou are employed:
Written proof of sala:y, pay stubs, or other written verification of income for the last two pay penods

4. Ifyou are unemploved:
* Proof of public assistance, medical assistance, Social Security or
Supplemental Security Income (SSI), or other assistance you are receiving.

For more information on operating hours or locations visit the Maryland Judiciary website'
mdcourts.gov/district/directories/commissionermap
If you require further information about qualifying for the Public Defender, call 1- 833-453-6799.

IMPORTANT

IF THE COMMISSIONER DETERMINES THAT YOU ARE ELIGIBLE TO BE REPRESENTED BY THE PUBLIC
DEFENDER AT TRIAL, YOU WILL RECEIVE A FINAL QUALIFICATION IN WRITING.

ONCE YOU HAVE RECEIVED THE FINAL QUALIFICATION, ALL QUESTIONS SHOULD BE DIRECTED

TO THE PUBLIC DEFENDER'S OFFICE:

The.address of the Public Defender is: .
- 14735 MAIN STREET - ROOM 272B |
UPPER MARLBORO, MARYLAND 20772
Their telephone number is: : 301-952-2159 o ‘

The Office of the Public Defender is open weekdays from 8:30 a.m. t0 4:30 p.m.

1 have read, or have had read to me, the contents of the above notice and acknowledge receipt of a copy thereof.

NV 2518 M deed

DATE SIGNATURE OF DEFENDANT

IF YOU DO.NOT HAVE‘ A LAWYER ON THE TRIAL DATE, YOU MAY
HAVE TO GO TO TRIAL WITHOUT THE ASSISTANCE OF A LAWYER.

Revised 09/2021
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DISTRICT COURT OF MARYLAND FOR Prince George' s County

Located at Courthouse, Bourne Wing, Upper Mariboro, Maryland 20772 Case No. D-OS-CR—24-018576
STATE OF MARYLAND  VS. '~ MCLENDON, JUAN PETIS I
' 4023 27TH AVE

i

TEMPLE HILLS, MD, 20748

Incarcerated Individual ID # : 24-0070491 CC#: 24-0070491 SII; 0001787200 FBI#
: LID: ~ DL: _
Race: B Sex:M Hu 602" Wwt: 250 Hair: BLK Eyes: BRO
DOB: 08/02/1972 Home phone: - Cellphone:301-899-1901
Charge | Statute | AR/Citation [ CJiSCode ~ . ’ Charge | Statute | AR/Citation | CJISCode

ASSAULT-FIRST DEGREE [CR 3202 | | 1 1420

- COMMITMENT PENDING HEARING
O Civil OCriminal -OTraffic [JDomestic Violence
TO: PRINCE GEORGES COUNTY CORRECTIONAL CENTER
13400 DILLE DRIVE UPPER MARLBORO 20772 '
YOU ARE HEREBY COMMANDED to receive from any officer the body of the above—named Defendant

~who is charged with the offense(s) listed above.
Without Bail.

SUBJECT TO THE FOLLOWING CONDITION(S)/RESTRICTION(S):

Not engage in criminal acthty

Appear in court.

Not intimidate TRAVIS PHIL VAZQUEZ

Not contact or harass TRAVIS PHIL VAZQUEZ. { . . .
Not enter or be near 4024 27TH AVE TEMPLE .

(Additional Release Conditions on continuation page)
YOU ARE FURTHER COMMANDED to:

Produce the Defendant for Bail Review: on 11/26/2024 at 1:15PM in Court Roon 261
District Court of Mary!and For Prince George's County, Courthouse, Bourne Wing, Upper Marlboro, Maryland 20772,

Pmduce the Defendant for Tr:al/}{earmg on 12/24/2024 at 8 45AM in Court Room 261
District Court of Maryland For Prince George's County, Courthouse Boume Wing, Upper Marlboro, Maryland 20772,

Date: 11/25/2024 Time: 933PM . Commissioner: I@m& . ID: 5245
: 1

[0 Bail Review was held on _ ~__by Judge ' and Defendant .

is commited in default of $ bail ( % Acceptable).
Tracking No. 190001189512 . CCDCCROIR®ev.102023)



CONTINUATION PAGE 1 OF COMMﬁMENT PENDING HEARING

DISTRICT COURT OF MARYLAND FOR Prmce George s County

Located at Courthouse, Bourne Wing, Upper Marlboro, Maryland 20772 Case NO ]5-05-CR 24-018576
STATE OF MARYLAND VS. MCLENDON, JUAN PETIS
~ ADDITIONAL CONDITION(SYRESTRICTION(S): L '

Not own/possess weapons.
NO VIOLENT CONTACT WITH TRAVIS PHIL VAZQUEZ.



REQUEST FOR WITNESS SUMMONS

i
i

TO THE DISTRICT COURT:

PLEASE SUMMONS THE FOLLOWING WITNESSES IN THE CASE OF:

Refer to CC-DC/CR 15 for status of sh?eldmg reguest,

Melendon, Juan Petis I

190001189512

Defendant’s Name ’

Citation/Case Trackingl No.

Smallwood, Bryan Kevin

whose interast in the case is as Arresting Officer.

NAME
AODRESS 4024 27th Ave
e Temple Hills, MD 20748
rone__(202) 250-0488 | Ary
{
nave #3422, Officer Taylor!
aooress__ 9135 Indian Headhighway
cny Oxon Hill, MD 20748
. ROOM #
PHONE APT. #
wve  Cooper#, Officer 3722 )
aoress 5135 Indian Headhighway
ary Oxon Hill, MD 20748 |
ROOM & £
PHONE 1 APT. i
|
|
|
|
|
i
|
! f
]
|
|
|
Requested by: !
1
GNME i
Wyatt, Kenard ‘ /25/202 12:48:27 AM
FRINTED NAME 1 l DATE




717125, 12:42 PM

Disposition Events

123012024 Plea~

Judicial Officer
Bielec, John

1 ASSAULT-FIRST DEGREE

0212412025 Plea~

Judicial Officer
Denton, Brian Charles

2 ASSAULT-SEC DEGREE

3 RECKLESS ENDANGERMENT

12/30/2024 Disposition~

. Judicial Officer
Bielec, John

1 ASSAULT-FIRST DEGREE

022442028 Disposition ~

Judicial Officer
Denton, Brian Charles

2 ASSAULT-SEC DEGREE

3 RECKLESS ENDANGERMENT

https://mdeckiosk.courts.state.md.us/MDODYSSEYKIOSK/Home/WorkspaceMode?p=0

Details

Other Plea

Other Plea

Other Plea

Nolle Prosequi

Nolle Prosequi

Nolle Prosequi

i
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DISTRICT COURT OF MARYLAND FOR Prince George's County

Located at Courthouse, Bourne Wing, Upper Marlboro, Maryland 20772 Case No. D-05-CR-25-002111
STATE OF MARYLAND VS. MCLENDON, JUAN P
4023 27TH AVE
COMPLAINANT:
BRAVEBOY, AISHA N TEMPLE HILLS, MD 20748
DISTRICT COURT OF MARYLAND PGC CC#: SID: FBI#:
14735 MAIN STREET LID: DL#:
UPPER MARLBORO, MD 20772 Race: B Sex:M  Ht: 62" Wt:250  Hair: BLK Eyes: BRO
' DOB: 08/02/1972 Home phone: Cellphone:
CRIMINAL INFORMATION

UPON THE FACTS CONTAINED IN THE APPLICATION OF BRAVEBOY, AISHA N IT IS FORMALLY
CHARGED THAT MCLENDON, JUAN P at the dates, times and locations specified below:

CHG/CIT STATUTE PENALTY DESCRIPTION OF THE CHARGE

11415 CR 3203 10 Y &/or $2,500.00 ASSAULT-SEC DEGREE

11425 CR 3 204 ((2)(1)) 5 Y &/or $5,000.00 RECKLESS ENDANGERMENT

Date : 03/13/2025 Time : 12:54 PM Judicial Officer: » 5137

Tracking No. 251003031425 \



IN THE DISTRICT COURT OF MARYLAND FOR PRINCE GEORGE'S COUNTY
Located at: 14735 Main Street, Upper Marlbore, Maryland

CHARGING DOCUMENT — INFORMATION
STATE OF MARYLAND -vs- Juan P. McLendon

D-05-CR-25-002111

1023 278 Ave o 0 A W

Temple Hills, MD 20748 “

Description:

Sex: MALE Race: BLK/AA Height: 6' 2" Weight: 250 lbs
Hair: BLK Eyes: BRO DOB: August 2, 1972

COUNT ONE: ASSAULT - SEC DEGREE

The State's Attorney for Prince George's County, on her oath does present that the
defendant, Juan P. McLendon, above-referenced, on or about November 24, 2024, at 4024 27%
Auve, Prince George's County, Maryland, against the peace, government and dignity of the State
did assault Travis Phil Vazquez in second degree in violation of CR 3-203, contrary to the form
of the act of the assembly in such case made and provided and against the peace, government,
and dignity of state.

COUNT TWO: RECKLESS ENDANGERMENT

The State's Attorney for Prince George's County, on her oath does present that the-
defendant, Juan P. McLendon, above-referenced, on or about November 24, 2024, at 4024 27"
. Ave, Prince George's County, Maryland, did recklessly engage in conduct, to wit: stabbing, that
created a substantial risk of death or serious physical injury to Travis Phil Vazquez, in violation
of Criminal Law Article 3-204(a)(1) of the Annotated Code of Maryland.

Respectfully Submitted,

Aisha N. Braveboy
STATE'S ATTORNEY

Suh A/

Kayld Weddle
District Court Division

CRIMINAL INFORMATION-Page 1 of 4



IN THE DISTRICT COURT OF MARYLAND FOR PRINCE GEORGE'S COUNTY

.

CHARGING DOCUMENT —~ INFORMATION

STATE OF MARYLAND -vs- Juan P. McLendon : mm
\DC Case : D-05-CR-25-0021

RETURN OF SERVICE

T HEREBY CERTIFY that I delivered a copy of the attached Criminal Information to the Defendant,
personally, at o’clock .m, on ; and that:

( ) the defendant was arrested upon the attached warrant;

( ) aCriminal Summons on Charging Document was served upon the
defendant to answer the answer the charge(s) herein.

(Signature of Officer) (Officer’s Title)

(Printed Name of Ofﬁ'cer)

CRIMINAL INFORMATION-Page 2 of 4
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DISTRICT COURT OF MARYLAND FOR Prmce George's County

Located at Courthouse, Bourne Wing, Upper Mariboro, Maryland 20772 ~ (Case No. D~05~CR~24»018576
STATE ‘OF MARYLAND VS.’ MCLENDON JUAN PETIS
i 4023 27TH.AVE T
. COMPLAINANT‘
Officer: WYATT “ TEMPLE HILLS, MD 206748
Agency/Subagency: DA’ DIS4 . CCH:24-0070491 - SID: 0()0178’7200 FBI#:
Officer ID: 4408 LID: DL#: :
: Race:B Sex:M Ht: 6'2° Wit: 250 Ha:r BLK Eyes: BRO -
DOB: 08/02/1972.  Home phone: Cellphone: .
CHARGE SUMMARY )

UPON THE FACTS CONTAINED IN THE APPLICATION OF Officer: WYATT IT IS FORMALLY CHARGED
THAT MCLENDON, JUAN PETIS at the dates, times and locations speclfied below:

CHG/CIT STATUTE . PENALTY DESCRIPTION OF THE CHARGE
11420 © CR3202 »BY ASSAULT-FIRST DEGREE
11415 CR3203 - © 10 Y &/or $2,500.00 ASSAULT-SEC DEGREE

11425 . - CR3204 ((a)(1) 5 Y &lor $5,000,00 RECKLESS ENDANGERMENT

" Date : 11/25/2024 Time: 9:08PM.. - : ' Judicial Officer:
Tracking No. 190001189512 ) :




CCN: 24-0070491

DISTRICT COURT OF MARYLAN

TOCATED AT (COURT ADDRESS) D-05-CR-24-018576
14735 Main Street

oo, [

NAME [LAST, FIRST Mi} NAME {LAST, FIRST M}
Whyatt, Kenard Mclendon, Juan Petis
AGENCY SUB-AGENCY 1D NO, (POLICE} MAFtS NAME {LAST, FIRST, Mi} TTLE
DA Dis4 . 4408
WORK TELEPHONE HOME TELEPHONE {DNO, RACE SEX HT - WT DOB {MM/DD/YY}
Kol 1144 {Hao | 62" | 250 | g/2/1972
ADDRESS | B APTNO. CC/OCA - { HAR EYES OTHER DESCRIPTION
5135 Indian Head Highway BLK | BRO
QY STATE ZiP CODE DRIVER’'S LICENSE # STATE
Oxon Hill MD 20745 :
WORK TELEPHONE HOME TELEPHONE
DOMESTIC VIOLENCE ADDRESS APTHNO.
HATE CRIME 4023 27th Ave
oary STATE 2ip CODE
VULNERABLE ADULT ABUSE CHILD ABUSE Temple Hills, MD 20748 MD 20748

STATEMENT OF PROBABLE CAUSE

ARREST ON TRAFFIC / NATURAL RESOURCES / MASS TRANSIT CITATIONS / CRIMINAL CHARGES / MUNICIPAL ORDINANCES / PUBLIC LOCAL LAWS

On 11/25/2024 at approximately 2017 Hours I Officer Wyatt#4408 responded to 4024 27th Ave, Temple Hills Maryland
20748 for an Assault with a weapon call for service. Upon arrival I seen two group of individuals verbally arguing with
each other from from one house to the other. I noticed multiple people shouting frantically " He's Stabbed" inside the
residence, I quickly entered the home ( 4027 27th Ave ) where I seen Victim 1( Vazquez, Travis Phil ) laying face down
with a deep laceration to the lower of his back. Moments later additional officers arrive on scene and quickly apprehend
the Suspect { Mclendon, Juan Petis ). The Witness (Smallwood, Bryan Kevin) that lives next door to V1 stated the two
individuals were having a verbal disagreement because the Suspect ( Mclendon, Juan Petis ) was using his leaf blower late
at night and blowing the leaves in the direction of V1's Home. Witness! advised the two Individuals got in each others
face and things escalated quickly. Witness 1 advised officers that a scuffle had broke out with punches being thrown and
once V1 tried to escape the situation S1 pulled a small knife and intentionally stabbed V1 causing laceration to his lower
back. The incident was captured on Witness1 Cellular device, Paramedics (829) arrived on seen and treated his laceration
wound. (P423) Detective Mendez#4129 was notified and arrived on scene for further a invetigation, S1 was taken into
custody transported to Oxon Hill Police station for further questions. S1 denied making a statement on the situation. S1
was later transported to Department of corrections In Upper Marlboro for processing.

All of the above events occurred in Prince George’s County, Maryland.,

PROBABLE CAUSE CHARGES # # |
LACK OF PROBABLE CAUSE CHARGES# -7 3
1 SOLEMLY AFFIRM UNDER THE PENALTIES OF PERJURY YHAT THE MATTERS AND 1 HAVE JEVIEWED THE STATEMENT OF CHARGES AND HAVE DETERMINED THAT
FACTS SET FORTH IN THE FOREGOING DOCUMENT ARE TRUE YO THE BEST OF MY
KNOWLEDGE, INFORMATION AND BELIEF. " / ” . THERE iS PROBABLE CAUSE TO DETAIN THE DEFENDANT .
DATE ARRESTING OFFICER % AM//
. THERE 15 NOT PROBABLE CAUSE TO DETAIN THE DEFENDANT AND 1 HAVE ACCORDINGLY
11/25/2024 Wyaﬁ’ Kenard RELEASED HIM ON HIS OWN RECOGMIZANCE,
AGENCY SUB-AGENCY LD.NO, : DATE JUDIZIAL OFFICER COMMISS(ONER}D. NO.
DA DIS4 4408 g{ [g@[& S

il

TRACKING NUMBER PCDC/CR4
190001189512 PAGE1of1




CCN: 24-0070491

DISTRICT COURT OF MARYLAND FOF AT S TY
LOCATED AT (COURT ADDRESS) HH lmammg% ELATED CASES:
14735 Main Street Il 1! L lj Fl il

DC Case : D.05-CR-24.018576

Upper Mariboro, MD 20772

~ NAME [LAST, FIRST Mi) = “NAME [LAST, FIRSTMI} '
Wyatt, Kenard ‘ Mclendon, Juan Petis
AGENCY SUB-AGENCY 1D NG, [FOLICE} MAFIS NARME {LAST, FIRST, Mi} TME
DA DIS4 4408
WORK TELEPHONE HOME TELEPHONE O NG, RACE SEX T wT D08 (MM/DB/YY}
,'DO\ I.‘]L{ 91496 I 1 M| 62" 250 | 8/2/1972
ADORESS 1 * APTNO. | ccjoca HAIR EYES OTHER DESCRIPTION
5135 Indian Head Highway BLK | BRO
(<13 STATE ZIP CODE DRIVER'S LICENSE & . STATE
Oxon Hill 20745
WORK TELEPHONE HOME TELEPHONE
ADDRESS APTNO,
DOMESTIC VIOLENCE HATE CRIME 4023 27th Ave
=12 B STATE 2P CODE
VULNERABLE ADULT ABUSE CHILD ABUSE Temple Hills, MD 20748 MD 20748

TEMENTIOE/CHARG!

[T 1S FORMALLY CHAR
TS CODE AR ON OR ABOUT (DATE) AT (PLACE)
1 1 1420 CR 1172472024 4024 27th Ave, Temple Hills Maryland
20748, Prince George’s County, MD

did assault (Vazquez,Travis) in the first degree in violation of CR 3-202, contrary to the form of the act of the assembly in

such case made and provided and against the peace, government and dignity of the state.
mviotationoF CR 3-202

Umpanv.cone: B commvonrawormp, O pus. Locar taw PROBABLE CAUSE M gw
AGAINST THE PEACE, e
L] comaR OR AGENCY CODENO. L] ORDINANCENO. | GOVERNMENT AND COMMISSIONER INITIALS: No. SEHS
- DIGNITY OF THE STATE -
CHIS CODE AR ON OR ABOUT (DATE) AT (PLACE)
2 11415 CR 1172472024 4024 27th Ave, Temple Hills Maryland
20748, Prince George’s County, MD
did assault (Mclendon,Juan Petis) in the second degree in violation of CR 3-203, contrary to the form of the act of
the assembly in such case made and provided and against the peace, government, and dignity of the state.
mvioLaTionor CR 3-203
O mp ANN. CODE; U commontawormp; O pus. Locar Law PROBABLECAUSE []Y BM
AGAINST THE PEACE, s
[J COMAR OR AGENCY CODENO. ] ORDINANCENO. | GOVERNMENT AND COMMISSIONER INITIALS: o, S
DIGNITY OF THE STATE

¥ SOLEMLY AFFIRM UNDER THE PENALTIES OF PERJURY THAT THE MATTERS AND FACTS 56T
FORTH IN THE FOREGOING DOCUMENT ARE TRUE TO THE BEST OF MYANOWLEDGE,

INFORMATION AND BELIEF, R / /

DATE ARRESTING OFFICER /
11/25/2024 Wyatt, Kenard Ao e
AGENCY SUB-AGENCY / YooY

DA DIS4 4408

TRACKING NUMBER DC/CR2
190001189512 PAGE 1 of 2




DISTRICT COURT OF MARYLAND FO mmm—““ammTY

prewlll B

DEFENDANT'S NAME {LAST, FIRST, Mt} MAFIS NAME
Mclendon, Juan Petis

Page20f2
D THAT THE DEFENDANT
CIIS CODE TR ' ON OR ABOUT (DATE) AT (PLACE) y
3 11425 CR 1172472024 4024 27th Ave, Temple Hills Maryland
20748, Prince George’s County, MD
did recklessly engage in conduct, to wit: that created a substantial risk of death or serious physical injury to
Vazquez, Travis
wwiorationor CR 3-204 (a)(1)
Dvpann.cope;, B commontawormp, & pus. LocarLaw PROBABLECAUSE  [J ¥ EI/(
AGAINST THE PEACE, 5/
CJ comAR OR AGENCY CODENO. [ ORDINANCENO. | GOVERNMENT AND COMMISSIONER INITIALS: DNO. (¥
DIGNITY OF THE STATE

{ SOLEMLY AFFIRM UNDER THE PENALTIES OF PERJURY THAT THE MATTERS AND
FACTS SET FORTH IN THE FOREGOING DOCUMENT ARE TRUE TO THE BEST OF MY
KNOWLEDNGE, INFORMATION AND BELIEF,

DATE ARRESTING OFFICER / 4
11/25/2024 Wyatt, Kenard M A/[,;//(
AGENCY SUB-AGENCY * LD, 6/ N

4408 \

DA DIS4
TRACKING NUMBER PC DC/CR2
190001189512 PAGE 2 0f 2




Case Number: DC Case No: D-05-CR-24-018576

: MCLENDON, JUAN PETIS
Tracking Number: 190001189512 Criminal Tracking No; 190001189512

Defendant’s Name: Mclendon, Juan Petis
RETURN OF SERVICE

I certify that at @'\6 on | K LQES an at
\%‘”{OO (—)ﬂ\{ tDr \1 1)(}?( MC{( \00'(‘) M) I executed this Statement of

PLACE

Charges by arresting the Defendant and delivered a copy of the Statement of Charges to the

Defendant.

DOC - Upper Marlboro

4

)

(%atute of Peace Officer) —

Wyatt, Kenard # 4408




Paper 1
Case No. D-05-CR-24-018576

000000

: ﬁ;» DISTRICT COURT OF MARYLAND FOR Prince George' s C{}Bnt}
L& Located at 14735 Main Street, Room 1738, Upper Marlborg MD 20772 i

STATE OF MARYLAND V. JUAN PETIS miﬁwmw
AQ23 2TTH AVE
TEMPLE HILLS, MD; 20?%8»8{333

£os: S LodiB
Eyes:  Brown Hair:  Black Height: 6FL 2in. Waighty. 250 Lhs.
Race: Black Sexr M DOB: 0870271872 DL#: -

L ASSAULT-FIRST DEGREE [ CR3.202 | 1-1420
2. ASSAULT-SEC DEGREE | CR.3.203 | 1-1415
3. RECKLESS ENDANGERMENT | CRA.204(a)d) | 1-1425

COMMITMENT PENDING HEARiN(x

T {) PRINCE GEORGES COUNTY DETENTION CENTER

YOU ARE HEREBY COMMANDED to receive from any officer the %sm:iy of the above-named
Defendant who is ¢harged with the offense(s) listed above. :

Bail review was held by Judge Bielec, John

Your bail has been revised: Hold Without Bond

SUBJECT TO THE FOLLOWING G(}NBIT&)??{S}&ESTR}CN(}N{S}:
No contact with viclims/state's witnesses/co-defendants
Other PRIVATE HOME DETENTION GPS MONITORING
MUST CHECK IN 2%/ WEEK

NO GUNS, NO AMMO, NO, CDS, NO KNIVES
Stay away from: LOCATION OF INCIDENT

Next Hearing Scheduled: Trial Monday, February 24, 2025 1:15 PM Courtroom 262

12/30/2024 8:45 AM

Judge Jobn Bislee Clerk/Iudge’Commissipner

Tracking Number; 190001189512

DC~CE - 010 i 12/30/2024 8:31 AM



THE PRINCE GEORGE'S COUNTY GOVERNMENT
Department of the Environment

Angela D. Alsobrooks Andrea L. Crooms
County Executive Director
STRATEGIC SERVICES DIVISION
OFFICE OF BOARDS AND COMMISSIONS

June 6, 2024

Charles Mclendon

4023 27 Avénue

Temple Hills, MD 20748
Re: Case No. 98-24

Dear C. Mclendon:

Enclosed is a copy of a letter sent to the current resident
of 4026 27th Avenue, Temple Hills, MD 20748 your complaint about
the animals that are kept at that address.

If there has not been any improvement within a reasonable
period of time (~2 month), and you wish to pursue this matter
further, please send a letter, with the owner’s full name,
referencing the above case number, requesting a public nuisance
hearing to the Commission for Animal Control. In your letter
you must state that you will appear before the Commission as the
complaining witness for this case. Please keep a date and time
log of occurrences of the issue as well as photos and/or video
(i1f applicable) to present as evidence.

Sheuld you have any questions or need additional
information, please contact the Commission for Animal Control at
animalcommission@co.pg.md.us or (301) 883-5810 between 8:00 a.m.
and 4:00 p.m. M-F.

Sincerely,

Vanessa Verdu
Administrator

Enclosure

1801 McCormick Drive, Largo, Maryland 20774



THE PRINCE GEORGE'S COUNTY GOVERNMENT

Department of the Environment

Angela D Alsobrooks
County Excoutive

Andrea L. Crooms
Director

STRATEGIC SERVICES DIVISION
OFFICE OF BOARDS AND COMMISSIONS

June 6, 2024

-Rewident e , . e e
4026 27t Avenue Re: Case No. 98-24
Temple Hills, MD 20748

Dear Resident:

This office has received a complaint concerning the animal
that is believed to be harbored or kept at the address noted above.
Allegedly, the dog is causing a public nuisance by virtue of running
at large resulting in discomfort to neighbors or others near the
premises where the animals are kept or harbored. This is in violation
of Section 3-~131 ‘Manner of Keeping animals; prohibition of nuisance’,
Section 3-132 ‘Public nuisance conditions and animals; procedures;
appeals’, Section 3-135 ‘Animals at large prohibited’, and Section 3-
142 “Irresponsible Owners’ of Subtitle 3. Animal Control of the Prince
George’s County Code. For more information about the Animal Control
Code, you can contact Animal Services at 301-780-7241.

Further complaints of activities in violation of the County Code

could result in you being summoned to appear before the Commission for
Animal Control.

hould you have any questions, or would-like to discuss the
matter, please contact the Commission for Animal Control at
animalcommission@co.pg.md.us or (301) 883-5810 between 8:00 a.m. and
4:00 p.m. M-F.
Sincerely,

Vianesea Verctoe

Vanessa Verdu
Administrator

1801 McCormick Drive, Largo, Maryland 20774



COMMISSION FOR ANIMAL CONTROL
PRINCE GEORGE'S COUNTY, MARYLAND

CHARLES MCLENDON
4023 27™ AVE
TEMPLE HILLS, MD 20748 FINDINGS OF FACT,
CONCLUSION AND ORDER
Complainant,
CASE NO. 98-24
V.

TRAVIS VASQUEZ & JASMINE WILLIAMS-
LUSTER

4026 27™ AVE

TEMPLE HILLS, MD 20748

Respondent,

This case came before the Commission for Animal Control for Prince George's County,
Maryland (Commission), in an open hearing on the 23™ day of July 2025.

FINDINGS OF FACT:

Based upon all evidence, both real and testimonial, and reasonable inferences to be drawn
therefrom, and in consideration of the testimony and exhibits presented, the Commission makes the
following findings of fact:

L. FOUND this proceeding arises out of a CHARGE allegedly, Mr. Vasquez & Ms.
Williams-Luster’ dark brown, female, Pitbull is regularly outside, off leash and
approaches children and adults in a threatening manner. This is in violation of
Section 3-131 ‘Manner of Keeping; Prohibition of Nuisances’; Section 3-132 ‘Public

Nuisance Conditions’; Section 3-135 ‘ Animals at large prohibited’; Section 3-142




‘Irresponsible Pet Owner’; Section 3-182 ‘Potentially Dangerous Animals’ of the
Prince George’s County Code.

FOUND Supervisor Cooke #908 of Animal Services Division, Prince George’s
County and Complainant Charles McLendon (C. McLendon) were present.
Respondent, Travis Vasquez (Vasquez) and witness Juan McLendon (J. McLendon)

were also present.

FOUND Supervisor Cooke #908 informed that on March 7, 2025, Prince George’s
Animal Services Division (PGASD) received a complaint from a citizen stating that
a brown dog wearing a black collar and tags had jumped their fence and is running at

large.
FOUND on March 8§, 2025, Animal Control Officer (ACO) Montgomery #913

responded to the 4026 27™ Ave in Temple Hills, MD address however, there was no

response at the door.

FOUND ACO Montgomery #913 left a warning notice for Section 3-135 “ Animals
at large prohibited’, Section ‘3-186. Vaccination of ferrets, dogs, and cat’, and

Section 3-145 ‘Ferret, dog, and cat licenses’ to owner, Vasquez.

FOUND Williams-Luster contacted PGASD the same day and informed that her
Staffordshire dogs, ‘Brownie’ and ‘Marla’ were inside their crates most of the day

and denies that either animal was running at large.

FOUND on April 10, 2025, PGASD received a complaint from 911 Dispatch stating

that two, Bully type, dogs were running at large for the last hour.

FOUND on April 11, 2025, ACO Williams #924 and ACO Montgomery #913

responded to the 4026 27th Ave in Temple Hills, MD address and spoke with




10.

11.

12.

13.

14.

15.

16.

Vasquez. He stated that one of his dogs got out of his property a few days prior but

not on April 10, 2025.

FOUND ACO Montgomery #913 and ACO Williams #924 viewed both of Vasquez’

dogs and found that they were in good health and friendly.

FOUND ACO Cooke #908 informed that both of Vasquez’ terrier type dogs, ‘Marla’

and ‘Brownie’ are registered in the PGASD system.

FOUND Supervisor Cooke #908 informed that the brown, mixed breed, dogs,

‘Marla’ or ‘Brownie’ do not have an active county pet license on file.

FOUND C. McLendon stated that one day he was doing yard work on his property
when a female dog came to his yard. The dog was running and barking at him. C.
McLendon went to get a stick to try to get the dog away from his property but the

owner came and retrieved his dog.
FOUND C. McLendon was afraid of being bitten by the dog and because he believes
Pit Bull type dogs are unpredictable.

FOUND C. McLendon reported that when the dogs run at large, they are roaming the

~ street. C. McLendon stated there is a school nearby and the dogs have been seen

barking and chasing the kids.

FOUND C. McLendon recalled that three weeks ago, he was returning home from
the grocery store. When he got out of the car to retrieve his groceries, Vasquez’ dog

approached his car barking at him.

FOUND C. McLendon stated that Vasquez’ second dog came towards his direction,

as if they were going to attack him.




17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

FOUND C. McLendon stated that his son came out of the house with a BB gun and

started shooting. The dogs left the scene after J. McLendon shot the BB gun.
FOUND C. McLendon believes Vasquez is not securing his dogs properly.
FOUND C. McLendon reported that on another occasion, he contracted True Green,

Yard Service to do a landscaping service in his yard. While the technician was
getting her tools, Vasquez’ dog approached her and started barking at her. This

scared the technician.

FOUND C. McLendon stated that he retrieved a stick to try to scare the dog away.
FOUND C. McLendon stated that the female dog looks malnourished, and he
believes that their owners are breeding the dogs.

FOUND C. McLendon provided video evidence of Vasquez’ dogs, running at large.
FOUND C. McLendon provided video evidence of Vasquez’ dog trying to jump the
gate.

FOUND C. McLendon presented video evidence of when he was returning home

from the store and two of Vasquez dogs approached him, until J. McLendon shot the

BB gun for the dogs to disperse.
FOUND C. McLendon believes Vasquez is purposely letting their dogs loose to
upset C. McLendon and his son, J. McLendon.

FOUND C. McLendon presented video evidence of Vasquez dogs, running at large,

barking at him and the True Green technician.




27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

FOUND J. McLendon stated that Vasquez dogs running at large have been an

ongoing issue.
FOUND J. McLendon has stated that Vasquez has high fences, but the gate needs to
be fixed to properly contain the dogs.

FOUND Vasquez stated that he does not deny that his dogs have gotten out of his
property. But the instances have been sporadic.

FOUND Vasquez stated that the dogs like to jump the center section of the gate,
and he was in the process of fixing the gate.

FOUND Vasquez stated that he was stabbed and had to put off fixing the gate for
financial reasons.

FOUND Vasquez stated that his dogs live inside the home.

FOUND Vasquez stated that his dogs are friendly and well-mannered dogs.
FOUND Vasquez plans on improving the gate so that his dogs can be properly
secured in his property.

FOUND Vasquez is apologetic for his dogs running at large, trespassing into C.
McLendon’s property, and for the dogs barking at the True Green technician.
FOUND Vasquez testified that his dogs have never bitten anyone in the community.
FOUND Vasquez points out that his dogs do not charge at people, in the video
evidence the dogs have approached C. McLendon, mild mannered.

FOUND Vasquez stated that since he was stabbed the dogs are higher strung.




39.

40.

4].

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

FOUND Vasquez denies that his dogs have chased any children from the school
nearby.
FOUND Vasquez stated that his dogs are well kept and mild mannered. The dogs are

kept primarily in the house and are only let out to the yard to urinate or if he must

tend to his baby.

FOUND Vasquez stated now he will go outside with his dogs to monitor them.
FOUND Vasquez stated that he is bothered that J. McLendon was shown on video,
shooting at his dogs ar;d is threatening to kill his dogs.

FOUND Vasquez dog’s name is ‘Brownie’.

FOUND ‘Brownie’ is a mixed breed dog.

FOUND ‘Brownie’ is brown in color.

FOUND ‘Brownie’ is 45 pounds.

FOUND ‘Brownie’ is approximately two years old.

FOUND ‘Brownie’ is a female.

FOUND ‘Brownie’ is not neutered.

FOUND ‘Brownie’ does not have proof of active rabies vaccination on file.
FOUND ‘Brownie’ does not have proof of county pet license on file.

FOUND Vasquez’ second dog’s name is ‘Marla’.

FOUND ‘Marla’ is a mixed breed dog.

FOUND ‘Marla’ is brown in color.




55. FOUND ‘Marla’ is approximately 50 pounds.

56. FOUND ‘Marla’ is approximately three years old.

57.  FOUND *‘Marla’ is not neutered.

58.  FOUND ‘Marla’ is a female.

59.  FOUND ‘Marla’ does not have active county pet license on file.

60.  FOUND ‘Marla’ does not have proof of active rabies vaccination on file.

CONCLUSION and ORDER WHEREFORE, the Commission for Animal Control

1. FINDS Vasquez GUILTY of violating Section 3-131 ‘Manner of Keeping Animals;
Prohibition of Nuisances’ of the Prince George’s County Code by virtue of testimony
and evidence; and FINES Vasquez zero ($0.00) dollars pursuant to Section 3-116 *Civil

Penalties, Subsequent Violations’ of the Prince George’s County Code.

2. FINDS Vasquez GUILTY of violating Section 3-132 ‘Public nuisance conditions and
animals; procedures; appeals’ of the Prince George’s County Code by virtue of
testimony and evidence; and FINES Vasquez zero ($0.00) dollars pursuant to Section

3-116 *Civil Penalties, Subsequent Violations’ of the Prince George’s County Code.

3. FINDS Vasquez GUILTY of violating Section 3-135 ‘ Animal at large Prohibited” of
the Prince George’s County Code by virtue of testimony and evidence; and FINES
Vasquez zero ($0.00) dollars pursuant to Section 3-116 Civil Penalties, Subsequent

Violations’ of the Prince George’s County Code.




4. FINDS Vasquez GUILTY of violating Section 3-142 ‘Irresponsible Owner’ of the

Prince George’s County Code by virtue of testimony and evidence; and FINES Vasquez

zero ($0.00) dollars pursuant to Section 3-116 ‘Civil Penalties, Subsequent Violations’
of the Prince George’s County Code.

5. FINDS Vasquez NOT GUILTY of violating Section 3-182 ‘Potentially dangerous
animal’ of the Prince George’s County Code by virtue of testimony and evidence of the

Prince George’s County Code.

1. ORDERS fines imposed totaling the amount of zero (0.00) dollars are due within
thirty (30) days of the date of this Findings of Facts, Conclusion and Order, and
MANDATES check be made payable to Prince George’s County, and payment
submitted to the Animal Services Division, 3750 Brown Station Road, Upper
Marlboro, Maryland 20772.

2. ORDERS Vasquez must abate nuisance.

Section 3-115 (g): Any person failing to comply with an order issued by the Animal

Control Commission shall be subject to a fine not to exceed One Thousand Dollars

(81.000.00) and/or imprisonment not to exceed ninety (90) days.

IF YOUR ANIMAL(S) ARE IN THE CUSTODY OF THE PRINCE GEORGE’S

COUNTY ANIMAL SERVICES FACILITY, ALL OUTSTANDING FINES AND FEES

MUST BE PAID IN FULL IN ORDER FOR YOUR ANIMAL(S) TO BE RELEASED.

Allegations of either party failing to abide by any portion of these Findings of Fact,

Conclusion and Order within sixty (60) days shall result in a Non-Compliance Hearing before

8




the Commission for Animal Control. However, prior to the expiration of the sixty (60) day
period, any party found guilty of not complying with said Orders or provisions set forth in
Subtitle 3, Animal Control, of the Prince George's County Code, may be subject to the
following: (1) additional civil penalties pursuant to Section 3-116 ‘Civil Penalties’ of the
Prince George’s County Code; (2) animal(s) being impounded by the Animal Services
Division, after thirty (30) days, and becoming property of Prince George's County; and (3)
actions pursuant to Section 3-115 ‘Violation Notices’ of the Prince George's County Code, (4)
the owner of an animal(s) shall not sell, give away, transfer ownership, or dispose of the
animal(s) without the consent of the Administrator.

Either party, aggrieved by or contesting the Commission for Animal Control’s Orders,
whether such decision is affirmative or negative in form, reserves the right to appeal that order to
the Circuit Court for Prince George’s County, Maryland within fifteen (15) business days from the
date of this Findings of Facts, Conclusion, and Order. Please mail a copy of your Petition for
Judicial Review to the Prince George’s County Office of Law, 1301 McCormick Drive, Suite 4100,
Largo, Maryland 20774 and email a copy to GovtOps-LAW@co.pg.md.us. The provisions of the
Maryland Rules pertaining to administrative appeals shall govern such an appeal. The decision of
the Circuit Court for Prince George’s County in all appeals of the Commission for Animal Control
shall be final.

For animals in custody of the Animal Services Division, opposing parties should reference
Prince George's County Code 3-106 (¢)(2) ‘Fees for Boarding and Care of Animals; Security.” It
states, “A person seeking judicial review of an order or action of the Commission for Animal
Control, pursuant to Title 7 of the Maryland Rules, shall post a bond, cash or corporate surety,
sufficient to cover charges incurred to date, for the care, feeding, housing and veterinary fees, or

Five Hundred Dollars ($500.00), whichever is greater.” The deadline for bond submission is also




fifteen (15) business days from the date of this Findings of Facts, Conclusion and Order. Bonds
must be submitted to the Animal Services Division, 3750 Brown Station Road, Upper Marlboro,
Maryland, 20772.

Commission for Animal Control

Prince George’s County, Maryland
Kate DeNobile, Chairwoman
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CERTIFICATE OF SERVICE

I hereby certify that on this 14" day of August 2025, a copy of the foregoing Findings of

Fact, Conclusion and Order was mailed by regular mail to the following parties:

CHARLES MCLENDON
4023 27TH AVE
TEMPLE HILLS, MD 20748

TRAVIS VASQUEZ & JASMINE WILLIAMS-

LUSTER
) M

4026 27TH AVE
TEMPLE HILLS, MD 20748
Dana Cooper, Preparer and Supervisor
Office of Boards and Commissions
Department of the Environment
1801 McCormick Drive, Suite 500
Largo, Maryland 20774
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i " District Court of Maryland for Prince George's County

Lo Courthouse, Bourne Wing, Upper Marlboro, Maryland 20772 (301)298-4000 Case No.: D-05-CV-25-001091

JASMINE WILLIAMS-LUSTER vs JUAN MCLEANDON
INTERIM PEACE ORDER

After the appearance of the petitioner and

considering the petition (which was filed when the office of the District Court was closed) and evidence, the
commissioner finds reasonable grounds to believe the respondent:

1. Has committed the following act(s) against the person for whom protection was sought within 30 days before the
filing of the petition:
act(s) which placed the person for whom protection was sought in fear of imminent serious bodily harm

2. Is likely to commit a prohibited act against the person for whom protection was sought in the future.

The commissioner ORDERS:

1. Respondent SHALL NOT commit or threaten to commit any of the foliowing acts against JASMINE WILLIAMS-
LUSTER: an act which causes serious bodily harm; an act that places the person for whom protection was
sought in fear of imminent serious bodily harm; assault; false imprisonment; harassment; stalking; trespass;
malicious destruction of property; misuse of telephone facilities and equipment; misuse of electronic
communication or interactive computer service; revenge porn; or visual surveillance.

2. Respondent SHALL NOT contact (in person, by telephone, in writing, or by any other means),
attempt to contact the person for whom protection was sought.

3. Respondent SHALL NOT enter the residence of the person for whom protection was sought at: 4026 27TH
AVE, TEMPLE HILLS, MD 20748 or wherever the person for whom protection was sought resides.
(Residence includes yard, grounds, outbuildings, and common areas surrounding the dwelling)

4. This order is effective until the end of the second business day after the date of signing below, or the
Temporary Peace Order hearing, whichever occurs first.

If the court is closed unexpectedly on the expiration date, this order will remain in effect until the next day
the court is open. The Temporary Peace Order hearing will be held at 08:45 AM.

Printed Name

See Important Information on Page 2

DC-PO-014J0O (Rev. 03/2021) 1



Case No.: D-05-CV-25-001091

Important Information
Upcoming Court Hearings in this Case

Temporary Peace Order Hearing.  This case is set for a Temporary Peace Order hearing before a

District Court judge on 03/11/2025 at 08:45 AM at the District Court at Courthouse, Bourne Wing,
Upper Marlboro, Maryland 20772 (301)298-4000. \wa‘ﬁ; ,é;{ﬁ

If the court is closed unexpectedly on the expiration date, this order will remain in effect until the next day
the court is open. The Temporary Peace Order hearing will be held at 08:45 AM.

Final Peace Order Hearing. If a judge signs a Temporary Peace Order, the tentative date and time of the
Final Peace Order hearing is 03/18/2025 at 08:45 AM in the same location. Ry 4f | 65115
Hearing dates and places are subject to change, and you should call the District Court Clerk's Office at

(301)298-4000 to be sure you know when and where your hearing(s) will occur. You are responsible for knowing
when and where hearings wili occur.

NOTICE TO ALL PARTIES

Please bring all photos, documents and other evidence that you may have with you to court on your hearing
date.

If you fail to appear at a hearing, the judge may still issue an order or take other action that affects you and
you are responsible for obeying any orders issued in your absence.

To request a foreign language interpreter or a reasonable accommodation under the Americans with
Disabilities Act, please contact the court immediately.

Possession and use of cell phones and other electronic devices may be limited or prohibited in designated
areas of the court facility.

Communicating with the Court

Any communication you wish to have with the court about this case should be filed in writing at
the clerk's office during business hours. Do not contact a commissioner or judge directly.

The clerk's office will use the address shown on the petition to send and serve any future papers
or orders in this case. You are responsible for advising the court of your current address and
telephone number and if your address or telephone numbers change, you must advise the clerkin
writing. The Post Office will not forward District Court mail to you.

Information about Peace Orders

If someone seeks a peace order when the clerk's office is closed, a commissioner may issue an
Interim Peace Order. Interim orders usually last untii the Temporary Peace Order hearing, but not
beyond the second business day after issue unless the court is closed for unforeseen circumstances.

If someone seeks a peace order when the clerk's office is open, the petition goes before a judge for
a Temporary Peace Order hearing.

Temporary Peace Orders last untii the Final Peace Order hearing, but not beyond thirty (30) days.
A Final Peace Order may last as long as six (6) months and can be extended an additional six (6)
months for good cause after notice to parties and a hearing.

A Final Peace Order (Interim, Temporary or Final) may order the respondent not to commit or
threaten to commit a prohibited act; not to contact, attempt to contact, or harass the person for whom
protection is sought; not to enter a residence of the person for whom protection is sought; to stay
away from any place of employment, school, or temporary residence of the person for whom protection
is sought; to participate in counseling, mediation, or both; and to pay the cost of the proceedings
(court costs).

DC-PO-014J0 (Rev. 03/2021) 2



Case No.: D-05-CV-25-001091

Violation of a peace order is a crime. With probable cause to believe a violation has occurred,
an officer shall arrest the respondent and take them into custody, with or without a warrant.

DC-PO-014J0 (Rev. 03/2021) 3
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%? D|str|ct Court of Maryland for Prince George's County
Lot Courthouse, Bourne Wing, Upper Marlboro, Maryland 20772 (301)298-4000
Case No.: D-05-CV-25-001091

JASMINE WILLIAMS-LUSTER vs JUAN MCLEANDON
ADDENDUM TO PETITION FOR PEACE ORDER

Failure to provide information on this addendum may prevent law enforcement from processing the court's Peace Order.
This may endanger your safety or the safety of another protected party. Please provide as much information as possible.

DESCRIPTION OF RESPONDENT

Full Name: Date of Birth: Approximate Age:
MCLEANDON, JUAN 52

Race: Sex: Height: - Weight: Hair Color: Eye Color: Skin Tone (Light/ Medium/ Dark):

B M 62" 250 BRO BRO MEDIUM

Scars, Tattoos (where on body and description):

Home Address
4023 27TH AVE

City, State, Zip
TEMPLE HILLS, MD 20748

Telephone/Cell Number:

Employer: Work Hours:

Work Address

City, State, Zip Telephone Number:
Vehicle Make: Model/ Color: Year: Tag#:

Weapons:

Other locations or information about Respondent:

PETITIONER
(Person Requesting Assistance)
Full Name: Date of Birth: Approximate Age:
WILLIAMS-LUSTER, JASMINE 10/28/1989 35
Race: Sex: Height: Weight:
B F 5'9" 200

INFORMATION ABOUT OTHER PERSONS FOR WHOM PETITIONER REQUESTS RELIEF

Full Name: Race: Sex: Date of Birth: Weight Age:

Petitioner's SIGNAatUure ..o e ettt et e et e e e a e e en e Date......ccocvvemiierrrenese e
Petitioner's Telephone NUMDBET: ..o e
CC-DC-PO-001A (Rev. 01/2024)



[J Mark this box if this form contains Restricted Information.

#x DISTRICT COURT OF MARYLAND FOR Prince George's County - Upper Marlboro
2 City/County
4 Located at 14735 Main Street, Suite 173B, Upper Marlboro, MD 20772-3042 Telephone (301) 298-4000
Court Address -

so risks further havm.

JeNT2ON

«NOTE: Respondent will be} .}erved a copy of this completed document. Petitioner do§s not need to i

S TR iz :”“":WM"'

Pjitgg ,(Person seekmg protect!on
f w ’7
Street Address, Apt%‘lo ] ; (‘),&/0 7 flé 2.2 JiE St Address, Apt. No
E:LQ(W'EC\ ¢ +( , s Iwey ome: & e 4395 - i; ) AZ{)L!; 7‘2 // fvfiome
Stat Y - : So— E tatt s
1, State, Zip fU?’ /~{ y Work: Teleplhione NUmbErs) &4 o P z/Q 7 ?'4 (g Work: m

PETITION FOR PEACE ORDER
(Courts and Judicial Proceedings § 3-1503)

If this submission contains Restricted Information (confidential by statute, rule, or court order) you must file a Notice
Regarding Restricted Information Pursuant to Rule 20-201.1 (form MDJ-008) with this submission and check the Restricted

Information box on this form. ) (//L}/I\J ﬂ/ C /ZMD JN
( for

1. I(the petitioner) am seeking protection from the respondent
yself Qa minor child over whom I have custody guardia }Ep /E] my minor chlld(rgn) who is/are not in my custody
L{Z 'm_e( O?ﬁ 1l Cj j qu Uedd M‘V QU le (.65’//‘ /)52:"‘{’, m? qt over who ave guardxanshxp or Power of Attorney

Name(s) of chilfiren

: O ] for an
Name iy employee Name °

act or acts that occurred at the employee’s workplace
as a result of the following act(s) committed by the respondent within the last 30 days on the dates stated below

(check all that apply):

O kicking [0 punching = [J choking [ slapping [ shooting [ hitting with object %;abbing, [ shoving
Y1 threats of violence marassment @@talkmg [ detaining against will [ trespass

O malicious destruction of property Qfmxsuse of telephone facilities and equipment

O misuse of electronic communication or interactive computer service [ revenge porn E’ visual surveillance
O other ’
The details of what happened are: 71 Ng Ve mice = / ; .//(f 0

(Gwe s;ﬁ:mc details of y;a/t} happen}éd when and where ‘pp ned and any m 'ies sustamed /

SILRAED i 1424 lhng g, DUy 1 Cizyil
E¥RKS IS main UGS fm/fm,;m (4 JCIEASED /k’/m

N TOO Y 9 cHPvGES Weie  DISNISSzel TH7. CIHACDIZS Aore ellivei
bC iy, /f?(?’rwaf/ [ THe  STAJzC Aty ny o g e dig.
AU /”C? FAC FiZW CHmC] M oie e Dm’ v ils X Trn(Ce.

2. O 1 am filing thls petition on behalf of my minor child(ren) who is/are not in my custody. The minor child(ren) is/are in the

care, custody or guardianship of: » who resides at:
Name
Address -
3. &I am the legal guardian of the minor child(ren) for whom relief is sought. The parents of the child(ren are:
Child’s Name Parent’s Name Parent’s Address

4. T know of the following court cases involving the respondent and the person(s) for whom T am seeking protection:

D T Court ~ Kind of Case Year Filed Results or Status (if you know)

VSt Cnminal Pe24 i‘)zfm:;SaL St#lf Ad tomc%
s | (ZQ ’ 00 (OS¢ 1 15

”\

grw; W (‘mw‘f‘ Y
LG 16 AUl 0F e
MNTE) 5 rewo CrevtEPeTPC
Oue ) osdece),

DC-PO-001 (Rev. 08/2024) . Page 1 of' 2 .



(O Mark this box if this form contains Restricted Information.

£=s% DISTRICT COURT OF MARYLAND FOR Prince George's County - Upper. Marlboro
& 7 ity/Cou
W88 T.ocated at 14735 Main Street, Suite 173B, Upper Marlboro, MD 20772-3042 Telepﬁ}c’me ?éy(')l) 298-4000
Sy Court Address
| Case No. D-05-
NOTE: Respondent will be served a copy of this completed document. Petitioner does not need to give an address if doing so risks further harm.

Respondent’s Name

PETITION FOR PROTECTION/PEACE ORDER )
CONTINUATION SHEET Page of

If this submission contains Restricted Information (confidential by statute, rule or court order) you must file a
Notice Regarding Restricted Information Pursuant to Rule 20-201.1 (form MDJ-008) with this submission and
chqck the Restricted Information box on this form.
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cingl 77/%&5 e hmeS }4/1&”é e (nzs gt Sicdle it
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Iy K bertaly gsiautt g, (e e pirie Ly ey
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Mg (9,;,.,/7,;’/ /J/cfc%dﬁ 77?5 /’)@m /7S yovel] 10
pe_uns bl Sing T pue d  Heee LoI3,.
Hr has /%La.//ﬁ/?éé; iy Cli/?}/lmméﬁ/S W ﬁhefl’?

54 -
Date >(__Penticher’s Signature
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[1 Mark this box if this form contains Restricted Information.

S DISTRICT COURT OF MARYLAND FOR Prince George's County - Upper Marlbom
04,58 Located at 14735 Main Street, Suite 173B, Upper Marlboro, MD 20772-3042 Telephone (301) 298-4000
Court Address
Case No. D-05-

NOTE: Respondent will be served a copy of this completed document. Petitioner does not need to give an address if doing so risks further harm,

Respondent’s Name .
PETITION FOR PROTECTION/PEACE ORDER i
CONTINUATION SHEET Page of

If this submission contains Restricted Information (confidential by statute, rule or court order) you must file a
Notice Regarding Restricted Information Pursuant to Rule 20-201.1 (form MDJ-008) with this submission and

check the Restricted Information box on this form.
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5. Describe all other harm the respondent has caused to the person(s) for whom you are seekmg protection, and give date(s), if known:

Om'muc@r\ Sz | NSt 10 TR Lok e se W > WUAS. T Ecilenz]
! .Zm’itu,& 9 muocl?

6. 1 want the respondent to be ordered:

K] NOT to commit or threaten to commit any of the acts listed above against “N C@/\ }!(/ \Y{ﬂﬁqd ?f‘(. (Y](i Y)(Sbg\sf
Iy iUy QU | e

MNOT to contact, attempt to contact, or harass‘VA‘u Chilclen P (W ia M‘/\U Nusiin f\,’\l | NoUIS? ¢ [ Uz
E{NOT to go to the residence(s) at 4(152(0 93’1”“" C(/\—FC, L Lf: ﬂ;\n}elé’ \‘h‘ Q HD G ")JV
I;KNOT to go to the school(s) at Oj/kﬁ%\(\m C‘ m(‘i‘!’) S( Ners - é{lm U}) O‘f(f

MNOT to go to the workplace(s) at L(O’) Cﬂ 17'.)/‘1— % ame{i;?hjda j;d;;s;’}/f) (_L H’l’ h T/‘ DQO:}/

O To go to counseling. [ To go to mediation. &I‘o pay the filing fees and court costs.

(] Other specific relief:

I solemnly affirm under the penalties of perjury that the contents of this o the best of my knowledge,

information, and belief,

P04 - 2D

Datc O Potitioner.

NOTICE TO PETITIONER

Any individual who knowingly provides false information in a Petition for Peace Order is guilty of a misdemeanor and
on conviction is subject to a fine not exceeding $1,000 or imprisonment not exceeding 90 days or both.

If you are an employer, you must notify the employee before filing a Petition for Peace Order. An employer may not
retaliate against an employee who does not provide information for or testify at a peace order proceeding.

DC-PO-801 (Rev. 08/2024) Page 2 of 2 PETPC



DISTRICT COURT OF MARYLAND FOR Prince George's County

City/County ]
Located at 14735 Main Street, Upper Marlboro, MD 20772 Case No. D-05-CV-24-
Court Address
VS,
Petitioner Respondent
PEACE ORDER SUPPLEMENT

Dating Violence

1. Do you contend that YOU are (or were) in a dating relationship whereby the respondent engaged in a course of
conduct with the intent to kill, injure, intimidate, or harass you in a manner that placed you in a reasonable fear of
death or physical harm?

Yes [ No M

Sexual Assault

2. Do you contend that the respondent engaged in a sexual assault against you and without your consent that placed you
in fear of physical harm or danger?

Yes No lj(
Stalking

3. Do you contend that the respondent has engaged in a malicious course of conduct in which the respondent
approached or pursued you with the intent to place you in reasonable fear of serious bodily injury or death?

Yes /é

Signature of Petitioner

DC/PO 1S (Rev. 2/2003)



#0145, [ CIRCUIT COURT Kl DISTRICT COURT OF MARYLAND FOR cmrimuiut [T

Clty/County

Il

4>~ 4 Located at 14735 Main Street, Suite 173B Upper Marlboro, MD 20772-3042  Case No. D-05-CV
“Dreiav Court Address R

vS.

Petitioner Respondent

ADDENDUM TO PETITION FOR PEACE ORDER

Failure to provide information on this addendum may prevent law enforcement from processing the court's
Peace Order. This may endanger your safety or the safety of another protected party. Please provide as
much infoermation as possible.

DESCRIPTION OF RESPONDENT

FullNameJ ﬁ n ‘D{;ﬂ S i\/i IQMO ’,’ Date of Birth: Approximate Age: S_ "Q

Race: | . Sex Height: Weight: Hair Color: | Eye Color: | Skin Tone (Light/Medium/Dark):
i s
Bl 21| s :

Scars, Tattoos (where on body and description):

(n’ , .’E}rawr oo D roven = ]
| De

Home Address:

City, State, Zip:

20 Y

4023 ad deemn 93T Ae T%,ncow hlls

Telephone/Cell Phone Number:

Z
Employer: - Work Hours:
Work Address: :-7
City, State, Zip: 9 Telephone Number:
Vehicle Make: Model/Color:‘ Year: Tag #:

ML NoUz. N 2 KN weES

Other locations or information about Respondent: Lo
VIOl

PETITIONER
(Person Requesting Assistance)

me Josming Willi s j18lze [P0 g [as

'

Ra%[ lﬁ:_ S%x:- Hei 02 Wclg}tz o

P

INFORMATION ABOUT OTHER PERSONS FOR WHOM PETITIONER REQUESTS RELIEF

m ml aptine Racg = nate;f_pi;g;: o Weight: Approxi;%ge:
pr PTG Tl Sl o SR AR
CAOIN L Wequey  BIX | E GT T "0 |
TR vy [ [ g [T o™ [
Petitioner’s Signature /é—.‘ — Date: 24 = DT

Petitioner’ sTelepﬁ@géum/t;?ﬁf)7 /0 (ﬂé/(ﬂ (:75 '41(

CC-DC-PO-001A (Rev. 01/2024)




o DISTRICT COURT OF MARYLAND FOR Prince George's County - Upper Marlboro

City/County
o Located at 14735 Main Street, Suite 173B, Upper Marlboro, MD 20772-3042

Court Address

FEE NOTICE - PEACE ORDER

Case Number: P éﬂ b / N C/[

reatoner__ S g Wi iams [0Stz

.Respondent: )ﬁ U/) MC / gi\/ D 0/\/

% 1 have been advised that 1 am responsible, unless waived

by the Court, for a court fee of ___$56.00 and a

service fee of __$60.00 for the Interim Peace Order.

E&I/understand that I am to appear at the clerk's office to

pay costs owed and to have a temporary hearing.

@Petitioner Initials

%w court fee may be paid in cash or by check payable to
District Court of Maryland. The service fee is to be paid by check

made payable to:

7 / Petitioner nitials
/"/ .

3-9 —2<

Date ,// - nonefﬁxgnature

Date Commssioner Sxanature“"" D Nur‘nbei-

DC-PO-020 (Rev. 10/2024)



%44, [] CIRCUIT COURT [ DISTRICT COURT OF MARYLAND FOR Prince George's County _ [~]

City/County
: i Located at 14735 Main Street, Upper Marlboro, MD Case No. D-05-CV-24-
YDIGIAY . - . Co t Address R .
Jmie, Willame ke~ w _Jusnu Melendors
Petitioncr Respondent

REQUEST TO WITHHOLD MY ADDRESS FROM PUBLIC ACCESS
(Peace Order Petitions Under Courts and Judicial Proceedings § 3-1503(c))

(0 1. I am the petitioner/petitioner’s employee in the above captioned Peace Order case.

] 2. Disclosing my address would place me in risk of further harm because: :
T oclieve _Hus Mman 1S _upsta e 3 T Den
WAt _hm 4 pe pble 1 JF#EE Dddref B
ey ] T prilignce A ply (Al s,
Mudwtuer _dll s aipakilen can 3 hll/jor o e/
Y y_AlTSs.

3. T request that my address be stricken from the petition or withheld/omitted from all related documents
filed with the commissioner or court.

B4. So that the other party.is able to serve me with pleadings and documents, I designate the following
person, who has consented to act as my agent, at the following address:

Name Address
City, State, Zip
Date Petitioner/Petitioner’s Employee
O Approved (] Denied
Date , . Cmvmissiéncr/ludgc . D Number .

NOTICE: Remote access to the name, address, telephone number, date of birth, e-mail address and

place of employment of a victim or non-party witness is subject to blocking in accordance with
Md. Rule 16-918.

If your request is denied, you have the right to file a Motion to Seal or Otherwise Limit Inspection of a
Case Record Under Rule 16-934(b)(1)(A) (form CC-DC-053).

CC-DC-PO-021 (Rev. 10/2021) REQUE



o, ORI

" " District Court of Maryland for Prince George's County

g Courthouse, Bourne Wing, Upper Mariboro, Maryland 20772 (301)298-4000 Case No.: D-05-CV-25-001092

TRAVIS VAZQVEZ vs JUAN MCLEANDON
INTERIM PEACE ORDER

After the appearance of the petitioner and

considering the petition (which was filed when the office of the District Court was closed) and evidence, the
commissioner finds reasonable grounds to believe the respondent:

1. Has committed the following act(s) against the person for whom protection was sought within 30 days before the
filing of the petition:
act(s) which placed the person for whom protection was sought in fear of imminent serious bodily harm

2. Islikely to commit a prohibited act against the person for whom protection was sought in the future.

The commissioner ORDERS:

1. Respondent SHALL NOT commit or threaten to commit any of the following acts against TRAVIS VAZQVEZ:
an act which causes serious bodily harm; an act that places the person for whom protection was sought in
fear of imminent serious bodily harm; assault; false imprisonment; harassment; stalking; trespass; malicious
destruction of property; misuse of telephone facilities and equipment; misuse of electronic communication or
interactive computer service; revenge porn; or visual surveillance.

2. Respondent SHALL NOT contact (in person, by telephone, in writing, or by any other means),
attempt to contact the person for whom protection was sought.

3. Respondent SHALL NOT enter the residence of the person for whom protection was sought at: 4026 27TH
AVE, TEMPLE HILLS, MD 20748 or wherever the person for whom protection was sought resides.
(Residence includes yard, grounds, outbuildings, and common areas surrounding the dwelling)

4. This order is effective until the end of the second business day after the date of signing beiow, or the
Temporary Peace Order hearing, whichever occurs first.

If the court is closed unexpectedly on the expiration date, this order will remain in effect until the next day
the court is open. The Temporary Peace Order hearing wilt be held at 08:45 AM.

Commissioner ID#

DAWIT YILMA

Printed Name

See Important Information on Page 2

DC-P0O-014J0 (Rev. 03/2021) 1



Case No.: D-05-CV-25-001092

Important Information
Upcoming Court Hearings in this Case

Temporary Peace Order Hearing.  This case is set for a Temporary Peace Order hearing before a

District Court judge on 03/11/2025 at 08:45 AM at the District Court at Courthouse, Bourne Wing,
Upper Martboro, Maryland 20772 (301)298-4000. IZ\M ! éﬂ"’ﬁ’j

If the court is closed unexpectedly on the expiration date, this order will remain in effect until the next day
the court is open. The Temporary Peace Order hearing will be held at 08:45 AM.

Final Peace Order Hearing. If a judge signs a Temporary Peace Order, the tentative date and time of the
Final Peace Order hearing is 03/18/2025 at 08:45 AM in the same location. (\m /(;rz/ ﬁ

Hearing dates and places are subject to change, and you should call the District Court Clerk's Office at
(301)298-4000 to be sure you know when and where your hearing(s) will occur. You are responsible for knowing
when and where hearings will occur.

NOTICE TO ALL PARTIES

Please bring all photos, documents and other evidence that you may have with you to court on your hearing
date.

If you fail to appear at a hearing, the judge may still issue an order or take other action that affects you and
you are responsible for obeying any orders issued in your absence.

To request a foreign language interpreter or a reasonable accommodation under the Americans with
Disabilities Act, please contact the court immediately.

Possession and use of cell phones and other electronic devices may be limited or prohibited in designated
areas of the court facility.

' Communicating with the Court

Any communication you wish to have with the court about this case should be filed in writing at
the clerk's office during business hours. Do not contact a commissioner or judge directly.

The clerk's office will use the address shown on the petition to send and serve any future papers
or orders in this case. You are responsible for advising the court of your current address and
telephone number and if your address or telephone numbers change, you must advise the clerk in
writing. The Post Office will not forward District Court mail to you.

Information about Peace Orders

If someone seeks a peace order when the clerk's office is closed, a commissioner may issue an
Interim Peace Order. Interim orders usually last until the Temporary Peace Order hearing, but not
beyond the second business day after issue unless the court is closed for unforeseen circumstances.

If someone seeks a peace order when the clerk's office is open, the petition goes before a judge for
a Temporary Peace Order hearing.

Temporary Peace Orders last until the Final Peace Order hearing, but not beyond thirty (30) days.
A Final Peace Order may last as long as six (6) months and can be extended an additional six (6)
months for good cause after notice to partnes and a hearing.

A Final Peace Order (Interim, Temporary or Final) may order the respondent not to commit or
threaten to commit a prohibited act; not to contact, attempt to contact, or harass the person for whom
protection is sought; not to enter a residence of the person for whom protection is sought; to stay
away from any place of employment, school, or temporary residence of the person for whom protection
is sought; to participate in counseling, mediation, or both; and to pay the cost of the proceedings
(court costs).

DC-P0O-014J0 (Rev. 03/2021) 2



Case No.: D-05-CV-25-001092

Violation of a peace order is a crime. With probable cause to believe a violation has occurred,
an officer shall arrest the respondent and take them into custody, with or without a warrant.

DC-P0O-014JO (Rev. 03/2021) 3



oy IIlllllllllIillllIllllIlll!llllllllllillllllllllllllINHIIIIIIIIIIIllilllillllllllllll!llIlll

'@0 District Court of Maryland for Prince George's County

“Uoperss® Gourthouse, Bourne Wing, Upper Marlboro, Maryland 20772 (301)298-4000 |
Case No.: D-05-CV-25-001092

TRAVIS VAZQVEZ vs JUAN MCLEANDON
ADDENDUM TO PETITION FOR PEACE ORDER

Failure to provide information on this addendum may prevent law enforcement from processing the court's Peace Order.
This may endanger your safety or the safety of another protected party. Please provide as much information as possible.

DESCRIPTION OF RESPONDENT

Full Name: Date of Birth: _ Approximate Age:
MCLEANDON, JUAN 52

Race: Sex: Height: Weight: Hair Color: Eye Color: Skin Tone (Light/ Medium/ Dark):

B M 6'10" 240 BLK BRO DARK

Scars, Tattoos (where on body and description):

Home Address
4023 27TH AVE

City, State, Zip
TEMPLE HILLS, MD 20748

Telephone/Cell Number:

Employer: ’ Work Hours:

Work Address

City, State, Zip Telephone Number:
Vehicle Make: Model/ Color: Year: Tag#:

Weapons:

Other locations or information about Respondent:

PETITIONER
(Person Requesting Assistance)
Fuil Name: Date of Birth: Approximate Age:
VAZQVEZ, TRAVIS ’ 12/08/1982
Race: Sex: Height: Weight:
w M 6'0" 200

INFORMATION ABOUT OTHER PERSONS FOR WHOM PETITIONER REQUESTS RELIEF

Full Name: Race: Sex: Date of Birth: Weight Age:

Petitioner’s SIGNALUIE ..ottt et e e e e n e eraen Date........coooicvvii e
Petitioner's Telephone NUMDET: ... vier e s cv e rnernes
CC-DC-PO-001A (Rev. 01/2024)



[0 Mark this box if this form contains Restricted Information.

DISTRICT COURT OF MARYLAND FOR Prince George's County - Upper Marlboro
A City/County
Located at 14735 Main Street, Suite 173B, Upper Marlboro, MD 20772-3042 Telephone (301) 298-4000
Court Address

Case No, D-05-CV
NOTE: Respondent will be served a copy of this completed document. Petitioner does not need to give an address if doing so risks further harm,

Tr au.S VCCZ. dull Vs, N 2 £2 Gl ![‘_ \ {Ct’\zlp AN .
Petitioner (Person seeking protection) espondent (Person allege »to ave committed the prohibited act
Yodlh 27Tk Bdue donm Ivenss 2910 Bue

__Street Address, Apt. No. . aiies b - (414 Street Address, Apt. No. .
Tomple 81e WD 2074 Home: 34 (xR0~ d%14 Home:

: Tedie _tGls WD 2 1% S
ity, State, Zip Work: STEpi5TE NGeE) 1y, State, Zip Wor: “Telephone Number(s)
PETITION FOR PEACE ORDER
(Courts and Judicial Proceedings § 3-1503)

If this submission contains Restricted Information (confidential by statute, rule, or court order) you must file a Notice

Regarding Restricted Information Pursuant to Rule 20-201.1 (form MDJ-008) with this submission and check the Restricted
Information box on this form.

1. I(th etiti;n?,am seeking protection from the respondent :jtgim n__ MNglend § LAY for
ame
myself 1 a minor child over whom I have custody or guardianship Q’m/yminor child(ren) who is/are not in my custody
\ g . S cenndd | sl . i
yau e el Tovea Yo Zewur. codoncd ageags e “ an adult over whom T have guardianship or Power of Attorney
(VTeY /2 i i Name(s) of children *
’ ' [J my employee for an

Name ¥ employ Name

act or acts that occurred at the employee’s workplace
as a result of the following act(s) committed by the respondent within the last 30 days on the dates stated below

ot £
E(lviﬁﬁng punching foking [ gJapping [ shooting [ hitting with object @(hﬁng shoving

threats of violence “harassment [J detaining against will [ trespasl;/
visual surveillance

[J malicious destruction of property misuse of telephone facilities and equipment

O misuse of electronic communication or interactive computer service L] revenge porn
O other '

The details of what happened are:__ () \ N 0y _2-Y, 20924 (1) Travs vazguez et 5 a Gsuited
- (Give specific details of what happened, When an ere it happened, and any injuries sustained.
Slabhed Dy Duwtn Wwedeypan ODue +0 an ovgama d Toot gccuret Befwesit
wh o He Wed jociced 9 hiot relecs ed  QOue +o IMPrefer  pupey wonk
PNy the ourresting  ocdlice~, Now that hed Deosn Dook ilowe
Ho Hos Been Theai, Yo b e and oy Faimeily  esicaday Ol 8/05

e and g wlefe x"-e,i?atd“ﬂ A Howre  wket Dot Yo ot 41l Dups to blim

LR

CAang
2, 1 am filing this petition on behalf of my minor child{ren) who is/are not in my custody. The minor child(ren) is/are in the

care, custody or guardianship of; » Who resides at:
: ‘Name
F_’]/ ] ' Address _ -
3. 1 am the legal guardian of the minor child(ren) for whom relief is sought. The parents of the child(ren are:
Child’s Name — Parent’s Name Parent’s Address
Tecra Jozgopez fravis Noagess
Eeand) 'ggﬁfna ey pagn ~ S liam) wi O b XTI Ave
Codenge  Ne o s Teavis Veazywe L L Tewmbie MU MmO Gei
Jdani e Vatdued | Tsouis 3 Jasuman ’ ‘
4. T know of the following court cases involving the respondent and the person(s) for whom T am seeking protection:
Court Kind of Case Year Filed Results or Status (if you know)
Po_towedy (bl /ahigpples 20 DA Deppert
AYZUN de

DC-PO-001 (Rev. 08/2024) Page 1 of 2 . PETPC



[0 Mark this box if this form contains Restricted Information.

= DISTRICT COURT OF MARYLAND FOR Prince George's County - Upper Marlboro

g5 City/Coun
8%.08 T ocated at 14735 Main Street, Suite 173B, Upper Marlboro, MD 20772-3042 Telep];%ne (f?(l)l) 298-4000

Court Address -
Case No. D-03-

NOTE: Respondent will be served a copy of this campleted document. Petitioner does not need to give an address if doing so risks further harm.

Doy moleadon
Respondent’s Name

PETITION FOR PROTECTION/PEACE ORDER ]
CONTINUATION SHEET Page o

If this submission contains Restricted Information (confidential by statute, rl;le or court order) you must file a
Notice Regarding Restricted Information Pursuant to Rule 20-201.1 (form MDJ-008) with this submission and
check the Restricted Information box on this form.

T €

we

et Rardensing w3 and Sofgapitg  Twecats  at wS  mdec
T W .

o ice, ety He Contleavec +o HBedram ond twie Jeal LS

T Haye Video B ot Hém Scveaming Nede d e T g el

Rlow ~oue Peod  off

) bt . [
T o Worties fop wny Famaly’s Loy

3 /C\ /L%
J Date
DC-DV-P0O-001C (Rev. 08/2024)




5. Describe all other harm the respondent has caused to the person(s) for whom you are seeking protection, and give date(s), if known:
e Bay Theraden wnd b P(L Sfapned ne 3 To\d we Tt hewos CJ SnRY }c«, i

ME NS+ w i Fe; e Has HenssSesinsg  e@Very Do He Sdaibs ws  with iy
‘:t’ ¢ G e Gl Fes @F Dad and Al NdW o he Sihie s vot Lty on
n?? he respondent to be ordered: 3 outr &gﬁ% E‘;‘(J S s S8 s
NOT to commit or threaten to commit any of the acts listed above against

M pwmnd s o et isnd
o -

— - . o Name
o5 \jaz,qu,zzl Jaus e Woillicwm Foayieo van Yyt ISPt VNZC,'W?/ Codenced Vnzeay
é.ﬁl‘do contact, attempt to contact, or harass Jraw's v _Juswme o, Terds st ey od & codence V. Taveer
ame
NOT to go to the residence(s) at ¥ 226 AT s Tempel Hats g Qo7ie
‘ - Address [N ] gl J/
%’I‘ to go to the school(s) at _(. Mo 5 Stand Hich seheat daletzst Micwtse Elrpeaf Widdle
' Name of schooland address 7

NOT to go to the workplace(s) at __ N 500‘%‘90 AT fj( o Moblie Meghuance Wosk
Bﬁ g0 to counseling, B’{g,o to mediation. . Mme filing fees and court costs.

[ Other specific relief:

I solemnly affirm under the penalties of perjury that the contents of thisd}n t are true to the best of my knowledge,

information, and belief. / e
. . "]
‘5 / Oi / o { // /" W ////
Datc v '/// Petitioner

NOTICE TO PETITIONER

Any individual who knowingly provides false information in a Petition for Peace Order is guilty of a misdemeanor and
on conviction is subject to a fine not exceeding $1,000 or imprisonment not exceeding 90 days or both.

If you are an employer, you must notify the employee before filing a Petition for Peace Order. An employer may not
retaliate against an employee who does not provide information for or testify at a peace order proceeding.

DC-PO-001 (Rev. 08/2024) - Page 2 of 2 PETPC



DISTRICT COURT OF MARYLAND FOR Frince George's County

City/County
Located at 14735 Main Street, Upper Marlboro, MD 20772 Case No. D-05-CV-24-
Court Address
Petitioner vs. Respondent
PEACE ORDER SUPPLEMENT

Dating Violence

1. Do you contend that YOU are (or were) in a dating relationship whereby the respondent engaged in a course of
conduct with the intent to kill, injure, intimidate, or harass you in a manner that placed you in a reasonable fear of

death or physical harm?
Yes [ No E/

Sexual Assault

2. Do you contend that the respondent engaged in a sexual assault against you and without your consent that placed you
in fear of physical harm or danger?

Yes [] No
Stalking

3. Do you contend that the respondent has engaged in a malicious course of conduct in which the respondent
approached or pursued you witlythie intent to place you in reasonable fear of serious bodily injury or death?

No O

Yes

7 ¢ %
- /y Signature of Petitioner

DC/PO 1S (Rev. 2/2003)



YAy [0 CIRCUIT COURT X! DISTRICT COURT OF MARYLAND FQR  rrstomec oo tmaiaioioct =1
) City/County

»

« Located at 14735 Main Street, Suite 173B Upper Marlboro, MD 20772-3042 Case No. D-05-CV

Lot Court Address )
Treu!s vazaurt vs. Juaan inelendsen
Petitioner Respondent

ADDENDUM TO PETITION FOR PEACE ORDER

Failure to provide information on this addendum may prevent law enforcement from processing the court's
Peace Order. This may endanger your safety or the safety of another protected party. Please provide as
much information as possible. :

DESCRIPTION OF RESPONDENT

Full Name: Date of Birth: Approximate Age: .

Jg, an Mclendon 13) e
Race: Sex: Height: | Weight: Hair Color: | Eye Color: | Skin Tone (Light/Medium/Dark):
Diac N ' 2N Do il Beown Dok

Scars, Tattoos (where on body and description):

Home Address: : . '
“4oa3d Horg 377 ave

City, State, Zip:
Teennle Hills MDD 21747
Telephone/Cell Phone Number:

Employer: Work Hours:
Work Address:

City, State, Zip: Telephone Number:
Vehicle Make: Model/Color: Year: Tag #: ‘

Weapons:

Heys  Has theeni2d ™e with o guwn 3 Has  Siabhed ™e Befr e
Other locations or information about Respondent: =7

PETITIONER
, (Person Requesting Assistance)
Full Name: _. Date of Birth: Age:
fravis vazgquez /gls2

Race: Sex: Height:_ i Wcight:.
s Denie Lo ool

INFORMATION ABOUT OTHER PERSONS FOR WHOM PETITIONER REQUESTS RELIEF
Full Name: Race: Sex: o~ Date of Birth: Weight: Approx. Age:
T o« Jevlgazd My&'{& B v [0 /2,5 /‘Og ,1 2 ‘ &
Full Name: = Race: £ Sex: Date of Birth: Weight:, Approx. Age:
Cadepes V. mived v . 1S 'i ;’(:' 4 Lfi Lo | &
_Full Name: Race: Sex: Date of Birth: Weight: Approx. Age:
Yasarine Wiibias | BIGCE ¥ (0 /25104 Qo0 35
_Full Name: Race: g c ] Sext - Date of;Birth; Weigh’t': Approx. Age:
IC=and, E}t-uﬁh\zﬁn? r i i7 / (0N l@ﬁ )

Date: YLV -5

—r V .
Petitioner’s Signature: / ALt :
7 7 —
oo 4%{R

Petitioner’s Telephone Numbef: __ [ 342
CC-DC-PO-001A (Rev. 01/2024)



2 DISTRICT COURT OF MARYLAND FOR Prince George's County - Upper Marlboro =]
City/County

: Located at 14735 Main Street, Suite 173B, Upper Marlboro, MD 20772-3042
Court Address

FEE NOTICE - PEACE ORDER

Case Number:

Petitioner: 7T fagio 'v'&:ba{(wz.

Respondent:_ S Bawn  Molendo A

B@en advised that 1 am responsible, unless waived
by the Court, for a court fee of ___$56.00 and a _7!///

service fee of ___$60.00 for the Interim Peace Order.

Petitioner Initials

-

E(derstand that I am to appear at the clerk's office to ///

pay costs owed and to have a temporary hearing.

Petitioner Initials

e

L—s@uﬂ fee may be paid in cash or by check payable to

District Court of Maryland. The service fee is to be paid by check

Ty

made payable to:

Petitioner Initials

3[qfe5 m Gr

Date /:;; — T Signature
g / f "_..w"’y <ol ) /g e g
T Date o / Coxnﬁi\is)siéyﬁrxtfff_igp_ﬁm*fe,—w ID Number

DC-PO-020 (Rev. 10/2024)



%, (J CIRCUIT COURT (¥ DISTRICT COURT OF MARYLAND FOR Prince George's County =

: City/County
\ Located at 14735 Main Street, Upper Marlboro, MD _ age No, D-05-CV-24-
Court Address
VS.
Petitioncr i Respondent

REQUEST TO WITHHOLD MY ADDRESS FROM PUBLIC ACCESS
/ (Peace Order Petitions Under Courts and Judicial Proceedings § 3-1503(c))
1.1

B/m’fﬁé petitioner/petitioner’s employee in the above captioned Peace Order case.

2. Disclosing my address would place me in risk of further harm because:

He MHag Gfuvbesr one 3 Tivcantn 4o AL wme 5 W

Fomiiv @uen v Giches .

P

Géequest that my address be stricken from the petition or withheld/omitted from all related documents

ty the commissioner or court
4. So that the other party is able to serve me with pleadings and documents, I designate the following
person, who has consented to act as my agent, at the following address:

. i o, 1 8 .
Toou.S Jotaiez.. Woat L7 DV

Name ’ Address

TJewple Hills MO so0799
—_ ; / City, State, Zip
3lafay 7 //// Y -

Date //’ PElitiGner/Petilioner’s Empioyee
Ll Approved 0 Denied

Date ‘ Commissioner/judge ID Number

NOTICE: Remote access to the name, address, telephone number, date of birth, e-mail address and
place of employment of a victim or non-party witness is subject to blocking in accordance with
Md. Rule 16-918.

If your request is denied, you have the right to file a Motion to Seal or Otherwise Limit Inspection of a
Case Record Under Rule 16-934(b)(1)(A) (form CC-DC-053).

CC-DC-PO-021 (Rev. 10/2021) REQUE



Shissssiissismedt

MedStar Southern Maryland Hospital Center

Mﬁ:dStar Health 7503 Surratts Rd
Clinton, MD 20735

Patient: MCLENDON, JUAN

Med Rec#  SMD-000002179469 Admit/Discharge:  11/24/2024 / 11/25/2024
Account #: SMD-04004555316 Admitting Doctor:  Breed,MD,Rebecca J

Date of Birth: 8/2/1972 Age: 52 years Sex: Male Ordering Doctor:  n/a

Location: MedStar Southern Maryland Hospita! Center MSMHC EDPT

Discharge Documentation

Print Date/Time: 2/5/2025 11:06 EST
Report Request 1D: 679369023

www.medstarheaith.org Page 1 of 61



WHC-000007111274; SMD-000002179469; MPP-000007586039

MCLENDON, JUAN

8/2/1972

* Discharge Instructions - Auth (Verified) *

wrve verhaioe ungde

i?aize’%?% ﬁ%umman ST "
Diagnoses: A&eg}ecﬁ assault; Contusion of lumbar Spmal regrc}n, Canmmun of thoramc
,%,,;;:;;W a{?ﬁg;@ {l\]ur}; of groin; Contusion of right knee, initial encounter; Acute
eadache due to traumatic injury of head; Contusion of left knee, initial
encounter : :

o w0 e

o

‘. f‘ i i
1, M1
have verbalized mderst*mdmg

%x{szuw ~ Nmm&m‘ 25, 2074,

N BQ‘Q JI} AN, h wve received the attached patic ‘izacaimn mrxie;m‘immmxcimns and

; m; ,mf atm ;ﬁapresentatwa Signature i)mm’” Ti ime: \»ﬁ S0 asen

( ‘/ZS/@#

iy
Paté Time

q W

Novi2B/2024 01:44:24 - )

[ERISTRIE 125

L L o 5‘;’3}; §4$?§" “{""'f}wg; T & ‘p‘g;,}‘

FIND BMD-04004555316 . ‘ i) s VENIBE SMD-0000021 79460
' 230f 24

SMD-04004555316

Southern MD

Page 2 of 61



MedStar Southern Maryland Hospital Center
Patient: MCLENDON, JUAN

Med Rec# = SMD-000002179469 Admit/Discharge:  11/24/2024 ! 1172512024
Account #: SMD-04004555316 Admitting Doctor:  Breed,MD,Rebecca J

Date of Birth: 8/2/1972 Age: 52 years Sex: Male Ordering Doctor:  n/a

Location: MSMHC EDPT

Emergency Documentation

DOCUMENT NAME: Triage Note

PERFORM INFORMATION: Long,RN,Rebecca (11/24/2024 22:10 EST)
RESULT STATUS: Auth (Verified)

SERVICE DATE/TIME: 11/24/2024 22:10 EST

SIGN INFORMATION: Long,RN,Rebecca (11/24/2024 22:10 EST)

ED Triage Adult Entered On: 11/24/2024 22:14 EST
Performed On: 11/24/2024 22:10 EST by Long, RN, Rebecca

Infectious Disease Screening
Is the patient having any symptoms of an infection such as rash, cough, fever, runny nose, and/or sore throat? : No
ISONLY COVID Healthcare CALC: 0
Long, RN, Rebecca - 11/24/2024 22:10 EST
MedStar ED Aduit Triage
Chief Complaint/Mechanism of Injury : clo body aches s/p assaulted PTA
Preferred Language For Discussing Healthcare :  English
Pregnancy Status : N/A
ED Postpartum Preeclampsia : N/A
Demonstrates Signs, Symptoms of Condition : None
Recent Travel Internationally : No
Location family or close friend travel : None
Lynx Mode of Arrival - Modified : Police
Arrived From for ED : Home
Accompanied by: : Alone, Police
Information given by: : Patient
Mode of Arrival : Police
Long, RN, Rebecca - 11/24/2024 22:10 EST
ED PA/Triage TX
Triage Procedures/Treatments : EKG
Ordering Provider : Scruggs, MD, Kevin H.
EKG Indication : Tachycardia
Long, RN, Rebecca - 11/24/2024 22;10 EST
Behavioral/Domestic Concerns
BehHith/Subst Abuse Reason for Care : No
Domestic Concerns : None
Homicide/Assault Ideation : None

Long, RN, Rebecca - 11/24/2024 22:10 EST
Dosing Height/Weight v1

Print Date/Time: 2/5/2025 11:06 EST
Report Request ID: 679369023
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MedStar Southern Maryland Hospital Center
Patient: MCLENDON, JUAN

Med Rec#  SMD-000002179469 Admit/Discharge:  11/24/2024 1 11/25/2024
Account # SMD-04004555316 Admitting Doctor:  Breed,MD,Rebecca J

Date of Birth: 8/2/1972 Age: 52 years Sex: Male Ordering Doctor:  n/a

Location: MSMHC EDPT

! Emergency Documentation ;

Dosing Weight/Height History RTF : No Dosmg Weights were ever documented.
Dosing Height Method : Estimated
Height/Length Dosing : 187 cm(Converted to: 6 ft 2 in)
Abnormal Height Validation (Dosing) : Documented height is WITHIN reference range
Dosing Weight Method : Estimated
Weight Dosing : 132 kg(Converted to: 291 Ib 0 0z)
Abnormal Weight Validation (Dosing) : Documented weight is WITHIN reference range
BSA Dosing: 2.54 m2
Body Mass Index Dosing :  37.75 kg/m2
Long, RN, Rebecca - 11/24/2024 22:10 EST
ED Vital Signs
ED Tech Triage Vital Signs - ST : ED Triage VS
Temperature Obtained - ED : Oral
Temperature Oral : 37.0 DegC(Converted to: 98.6 DegF)
ED Triage VS Completed : No
Peripheral Puise Rate : 131 bpm (>HHI)
Respiratory Rate : 18 BR/min
Systolic BF Automated : 144 mmHg (HI)
Diastolic BP Automated : 92 mmHg (HI)
Sp02:. 95%
Oxygen Delivery Device : Room Air
Pain Present : Yes actual or suspected pain
Long, RN, Rebecca - 11/24/2024 22:10 EST
ED Pain Assessment Adult
Preferred Pain Tool : Numeric rating scale
Numeric Pain Score : 10
Numeric Pain Scale Acceptable Intensity : 5
Long, RN, Rebecca - 11/24/2024 22:10 EST
ESI
DCP GENERIC CODE
Tracking Acuity : 3H
Tracking Group : ED SMHC Tracking
Long, RN, Rebecca - 11/24/2024 22:10 EST
Allergies/Home Meds
(As Of. 11/24/2024 22:14.05 EST)
Allergies (Active)
Latex Estimated Onset Date: Unspecified ; Created By: Long, RN,
Rebecca; Reaction Status: Active ; Category: Environment ;
Substance: Latex; Type: Allergy ; Updated By: lLong, RN,
Rebecca; Reviewed Date: 11/24/2024 22:11 EST

Print Date/Time: 2/5/2025 11:06 EST
Report Request ID: 679369023
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MedStar Southern Maryland Hospital Center
Patient: MCLENDON, JUAN

Med Rec#: ~ SMD-000002179469 Admit/Discharge:  11/24/2024 / 11/25/2024
Account #: SMD-04004555316 Admitting Doctor:  Breed,MD,Rebecca J
Date of Birth: 8/2/1972 Age: 52 years Sex: Male Ordering Doctor:  nfa

Location: MSMHC EDPT

! Emergency Documentation !

Peanuts Estimated Onset Date: Unspecified ; Created By: Long, RN,
Rebecca; Reaction Status: Active ; Category: Food ;
Substance: Peanuts ; Type: Allergy ; Updafed By: Long, RN,
Rebecca; Reviewed Date: 11/24/2024 22:11 EST

Medication List
(As Of: 11/24/2024 22:14.05 EST)

Problem List/Nursing Diagnosis
(As Of: 11/24/2024 22:14:05 EST)

Diagnoses(Active)

Assault Date: 11/24/2024 ; Diagnosis Type: Reason For Visit ;
Confirmation: Complaint of ; Clinical Dx: Assault ;
Classification: Nursing ; Clinical Service: Non-Specified ;
Code: ICD-10-CM ; Probability: 0 ; Diagnosis Code: Y09

Generalized body aches Date: 11/24/2024 ; Diagnosis Type: Reason For Visit ;
Confirmation: Complaint of ; Clinical Dx: Generalized body
aches ; Classification: Nursing ; Clinical Service:
Non-Specified ; Code: ICD-10-CM ; Probability: 0 ; Diagnosis
Code: R52

Safety Assessment
Historical Concerns Regarding Staff Safety : None at this time
Concerns Regarding Staff Safety : None at this time
Long, RN, Rebecca - 11/24/2024 22:10 EST

Electronically signed by:

Long, RN, Rebecca on: 11.24.2024 22:10 EST

DOCUMENT NAME: ED Note-Nursing

PERFORM INFORMATION: Nuno, Christian (11/25/2024 00:53 EST)
RESULT STATUS: Auth (Verified)

SERVICE DATE/TIME: 11/25/2024 00:52 EST

SIGN INFORMATION: Nuno,Christian (11/25/2024 00:53 EST)

Print Date/Time: 2/5/2025 11:06 EST
Report Request ID: 679369023
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MedStar Southern Maryland Hospital Center

Patient: MCLENDON, JUAN

Med Rec#  SMD-000002179469

Account #: SMD-04004555316

Date of Birth:  8/2/1972  Age: 52 years Sex: Male
Location: MSMHC EDPT

Admit/Discharge:  11/24/2024 1 11/25/2024
Admitting Doctor:  Breed,MD,Rebecca J
Ordering Doctor:  n/a

Emergency Documentation

PT had police at side and is currently handcuffed to bed. Police escort has been not been in sight of pt in the last 60min

Electronically signed by:

Nuno, Christian on: 11.25.2024 00:53 EST

DOCUMENT NAME:
PERFORM INFORMATION:
RESULT STATUS:
SERVICE DATE/TIME:
SIGN INFORMATION:

Clinician Assign

Time Seen:

Garrett, PA-C, Paul A/ 11/24/2024 22:36 - ED PA/NP
Breed, MD, Rebecca J / 11/24/2024 22:57 - ED Attending
Preferred Language/interpretation Services

Preferred Language Discussing Healthcare: English

Sources reviewed:

ED Note - Clinician Co-Sign

Garrett,PA-C,Paul A (11/24/2024 23:10 EST)

Auth (Verified)

11/24/2024 23:07 EST

Breed,MD,Rebecca J (11/25/2024 19:43 EST); Garrett,PA-C,
Paul A (11/25/2024 01:34 EST)

Allergies
Latex

Peanuts

Social History
Smokling Status

Not Previously Documented

Family History
Initial nursing notes reviewed.
Chief Complaint
As per Triage RN:
clo body aches s/p assaulted PTA
Arrived From for ED: Home
History of Present lliness
This is a 52-year-old male here with no known past medical history complaining
of injuries from assault by 2 of his neighbors with a baseball bat. Patient states he was
hit in his knees, groin, head and back. He denies loss of consciousness. He states he
was outside all day raking leaves and cutting grass and he feels dehydrated. He is in
police custody at this time. He denies chest pain, shoriness of breath, nausea,
vomiting, diarrhea, constipation, incontinence of bowel or bladder, numbness tingling to
his distal extremities. He states he feels weak in his lower legs and cannot walk. He
denies LOC
Relevant Social Determinants of Health
There were no barriers to management of my patient during this visit. Patient
has private insurance and a established PCP. Likely no barriers to outpatient follow-up
and treatment.
Print Date/Time: 2/5/2025 11:06 EST

Report Request ID: 679369023
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MedStar Southern Maryland Hospital Center

Patient: MCLENDON, JUAN

www.medstarhealth.org

Report Request ID:

Med Rec# ~ SMD-000002179469 Admit/Discharge:  11/24/2024 ! 11125/2024
Account #: SMD-04004555316 Admitting Doctor:  Breed,MD,Rebecca J
Date of Birth; 8/2/1972 Age: 52 years Sex: Male Ordering Doctor:  n/a
Location: MSMHC EDPT
! Emergency Documentation
Review of Systems
Positive and negative ROS elements as per HP!. All other systems reviewed and
negative.
Physical Exam

Vitals:

Initial Vitals

T: 37 degC (Oral) HR: 131 (Peripheral) RR: 18 BP: 144/92 (Automated) SpO2: 95%

Oxygen Delivery Device: Room Air
Constitutional: Alert, NAD, Well appearing
HEENT:
Head/Face - Normal Cephalic, Atraumatic. No ecchymosis swelling or tenderness.
Eyes- PERRLA. Conjunctiva- no erythema, no injection, no jaundice. Lids- No
swelling, no masses, no wounds, No lag, no exudate. No Drainage
Ears- Pinna- no deformity, no swelling, No erythema, no mass. No hemotympanum.
Nose- No deformity. No wounds, nares patent, Turbinates Normal, No masses
Throat/Pharynx- Patent, Tonsils not swollen, no erythema, no exudate, no masses.
Mouth: Lips- normal, Teeth- Fixed and present, Tongue- non swollen, midline
Neck:
Supple, tenderness to bilateral neck. There is no posterior midline tenderness. Full
ROM, No thyromegaly, No lymphadenopathy.
Cardiagc:
Normal Rate and normal rhythm. No Murmur, No Gallup, No Rub
Pulses: Radial +2 bilaterally
Pulmonary:
CTA, Good Breath sounds in all fields
Abdominal:
Soft, Non tender, Normal BS, No masses, No ecchymosis, rash, no lesions/wounds
GU:
Not examined
Musculoskeletal:
Back: Posterior midline tenderness of thoracic and lumbar spine. No bruising or
ecchymosis. No open wounds., No deformity, No CVA tenderness
Chest wall: Non tender, No ecchymosis.
Bilateral knees with tenderness over patellas and anterior joint line. Patient has full
range of motion in knees with pain. He is able to ambulate. No swelling ecchymosis
or effusions noted.
Neuro:
Ambulation; Normal
GCS=15
Alert and oriented x 3
Faces symmetrical
Skin; Good turgor, Warm, normal color, No rash, no ecchymosis bruises or open
wounds.
Psychiatric: Normal Affect, Good eye contact

Print Date/Time: 2/5/2025 11:06 EST

679369023
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MedStar Southern Maryland Hospital Center

Patient: MCLENDON, JUAN

Med Rec#:  SMD-000002179469 Admit/Discharge:
Account #: SMD-04004555316 Admitting Doctor:
Date of Birth: 8/2/1972 Age: 52 years Sex: Male Ordering Doctor:

Location: MSMHC EDPT

11/24/2024 ! 11/25/2024
Breed,MD,Rebecca J
n/a

Emergenc}{ ‘Documentatio’n

Assessment and Plan/Medical Decision Making
This is a 52-year-old male here with no known past medical history complaining

of injuries from assault by 2 of his neighbors with a baseball bat. Patient states he was
hit in his knees, groin, head and back. He denies loss of consciousness. He states he

was outside all day raking leaves and cutting grass and he feels dehydrated. He isin
police custody at this time. He denies chest pain, shortness of breath, nausea,

vomiting, diarrhea, constipation, incontinence of bowel or bladder, numbness tingling to

his distal extremities. He states he feels weak in his lower legs and cannot walk. He
denies LOC

Patient's is a CT scan of the head shows no infracranial bleed or scalp injuries. His
x-rays as interpreted by me shows no acute fractures to the knees or lumbar/thoracic
spine. No deformities. Patient will be discharged with anti-inflammatories muscle
relaxants. He is in the custody of police. He understands his results and follow-up
instructions. Patient's heart rate did improve to 105. His chest x-ray shows sinus
tachycardia at 115 at that time now improved to 105. He has no other arrhythmia.
His axis is normal. PR interval is normal. QT is normal. There is no ST or T wave
elevations or depressions.

ED EKG/Rhythm/imaging Interpretation
ED EKG - Ordered

-- One Time, Stop Date 11/24/24 22:14:07 EST, 11/24/24 22:14:07 EST
Diagnostic Resuits

CT Head wo Contrast

Order Date; 11/24/2024 22:37:51
Ordering Provider: Garrett, PA-C, Paul A
Order Completed: 11/24/2024 23:53:25
Location: MEDSTAR

Impression:

No acute intracranial abnormality.

Discussion/Consultations
This patient was discussed with Dr. Breed

Impression/Disposition

ED Diagnosis:
Acute headache due to traumatic injury of head| (S09.90XA)
Alleged assauit| (Y09)
Contusion of left knee, initial encounter| (880.02XA)
Contusion of lumbar splnal region| (S30.0XXA)
Contusion of right knee, initial encounter| (580.01XA)
Contusion of thoracic spine| (S20.229A)
Injury of groin| (S39.91XA)
Patient Disposition
Discharge Patient - Ordered

www.medstarhealth.org

Print Date/Time: 2/5/2025 11:06 EST
Report Request ID: 679369023

Page 8 of 61



MedStar Southern Maryland Hospital Center

Patient: MCLENDON, JUAN

Med Rec#:  SMD-000002179469 Admit/Discharge:  11/24/2024 / 11/25/2024
Account #: SMD-04004555316 Admitting Doctor:  Breed,MD,Rebecca J
Date of Birth:  8/2/1972  Age: 52 years Sex: Male Ordering Doctor:  nfa
Location: MSMHC EDPT
Emergency Documentation |
--11/25/24 1:29:00 EST, Home, Improved/Stable
Discharge Prescriptions:
cyclobenzaprine 10 mg oral tablet: 10 mg, 1 tab, PO, 3x/day, for 7 Day(s), PRN: as
needed for spasm, 21 tab, 0 Refili(s)
Ordered by: Garrett, PA-C, Paul A - 11/25/2024 01:28
IBU 800 mg oral tabiet: 800 mg, 1 tab, PO, q8h, 30 tab, 0 Refill(s)
Ordered by: Garrett, PA-C, Paul A - 11/25/2024 01:28
Attending Physician Note:
| have discussed with the Advance Practice Provider and agree with the findings and
plan as documented in their notes. | was present and available when this patient was in
the ED.
Electronically signed by:
Garrett, PA-C, Paul A on: 11.25.2024 01:34 EST
Electronically signed by:
Breed, MD, Rebecca J on: 11.25.2024 19:43 EST
DOCUMENT NAME: ED Patient Education Note
PERFORM INFORMATION: Nuno,Christian (11/25/2024 02:10 EST)
RESULT STATUS: Modified
SERVICE DATE/TIME: 11/25/2024 02:10 EST
SIGN INFORMATION: Nuno,Christian (11/25/2024 02:10 EST); Garrett,PA-C,Paul A

(11/25/2024 01:59 EST); Garrett,PA-C,Paul A (11/25/2024
01:30 EST); Garrett,PA-C,Paul A (11/25/2024 01:29 EST);
Garrett, PA-C,Paul A (11/25/2024 01:29 EST); Garrett,PA-C,
Paul A (11/25/2024 01:29 EST)

ED Patient Education Note

Discharge Instructions for Patients with Pending Radiology Results

You had radiology imaging as part of your evaluation in the Emergency Department. The Emergency
Department doctor or PA caring for you has performed a preliminary interpretation of your image(s). The
image(s) will be reviewed by the radiologist in the morning and there will be a final report of the findings.

www.medstarhealth.org

Print Date/Time: 2/5/2025 11:06 EST
Report Request ID: 679369023
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MedStar Southern Maryland Hospital Center
Patient: MCLENDON, JUAN

Med Rec#  SMD-000002179469 Admit/Discharge:  11/24/2024 1 11/25/2024
Account #: SMD-04004555316 Admitting Doctor:  Breed,MD,Rebecca J

Date of Birth: 8/2/1972 Age: 52 years Sex: Male Ordering Doctor:  n/a

Location: MSMHC EDPT

i

| Emergency Documentation

One of three scenarios may occur:

¢ The radiologist will agree with the findings of the Emergency Department doctor or PA

e The radiologist might notice something that was not seen by your Emergency Department doctor or PA
and is related to your symptoms

¢ The radiologist might discover something that was not expected and unrelated to your symptoms

Always obtain a copy of your final imaging report to bring to your primary doctor in the event that there are
findings that need follow up treatment, imaging, or subsequent monitoring. We will attempt to contact you by
phone if there are any abnormal findings that need attention. If we are unable to reach you, we will send a
letter by mail. You can also obtain a copy of your imaging report within your myMedstar Portal. If you are
unable to obtain your results within 7 days, please contact the Medical Records department at the hospital in
which you were treated.

myMedStar Patient Portal Instructions
Easy access to your medical records in one convenient location.
myMedStar: It's fast and easy to Enroll!

Option 1: e-mail invitation
1. During registration, you were asked about your interest in the myMedStar patient portal. If you provided
your email address an invitation has already been sent to you.
2. Follow the email instructions to enroll. You will need:

o First and last name
e Date of birth

o Patient ID/EMPI number — Your unique patient [D can be found on page one of your visit or

discharge summary.
Option 2: Self Enrollment
1. Go to myMedStar.org
2. Click Enroll Now
3. Follow the instructions to enroll. You will need:

¢ First and last name

o Date of birth

Print Date/Time: 2/5/2025 11:06 EST
Report Reguest I1D: 679369023
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MedStar Southern Maryland Hospital Center
Patient: MCLENDON, JUAN

Med Rec #: SMD-000002179469 Admit/Discharge:  11/24/2024 / 11/25/2024
Account #: SMD-04004555316 Admitting Doctor:  Breed,MD,Rebecca J

Date of Birth: 8/2/1972 Age: 52 years Sex: Male Ordering Doctor:  n/a

Location: MSMHC EDPT

| ' » Emergenchocuerentation

+ Patient ID/EMPI number — Your unique patient ID can be found on page one of your visit or

discharge summary.

If you have questions or need assistance creating your account, please contact myMedStar support toll free at
1-877-745-5656.

If you need an immediate response for an urgent situation, please contact your physician’s office by phone or
FOR A MEDICAL EMERGENCY, CALL 911.

MedStar- Care for Head Trauma in Adults
CALL MEDSTAR HEALTH CONCUSSION CLINIC FOR YOUR FOLLOW UP CARE- (855) 748-4863

You have been diagnosed with concussion or have sustained an injury which may lead to concussion
symptoms in the coming days. A concussion is a brain injury that causes temporary changes in the way the
brain works. This is usually as a result of impact to the head or a sudden “whiplash” type movement of the
head and neck. These injuries do not involve bleeding, bruising or swelling of the brain. A person doesn't have
to lose consciousness ("pass out") to have a concussion.

While you were in the hospital or urgent care, the health care team asked about your injury, reviewed your
symptoms, and performed a physical exam. The medical team may have treated you for pain and nausea or
vomiting with medicines and |V fluids. Special tests such as computed tomography (CT) scan or MRI are not
usually needed for patients with concussion.

Symptoms of concussion include: headache, dizziness, light or sound sensitivity, double or blurry vision,
nausea, imbalance, and feeling “foggy” or “out of it". The symptoms usually start within 1 to 3 days of injury .
Some symptoms like headaches, dizziness, and sensitivity to light or noise — as well as mood, thinking, and
behavior changes — may continue for several weeks*.

The following treatment plan will help you recover:

REST: Most people recover from a concussion with proper care and rest, though healing time is different for
everyone. After coming home from the hospital, you will need time to rest and sleep. You do not have to ask
someone to wake you up several times while you are sleeping, but ifiwhen you do wake up, you can ask
someone to assess your alertness and ability to interact. Report progressive irritability or lethargy to your
health care provider or call 911. After the first 1-2 days, it is important to establish a regular sleep schedule. It
is not necessary or recommended to “sleep as much as possible”.

MEDICATIONS: Your health care provider may recommend an over-the-counter pain medication. In general,
acetaminophen (Tylenol) may be recommended during the first few days after injury. Please ask your clinician

Print Date/Time: 2/5/2025 11:06 EST
Report Request ID: 679369023
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MedStar Southern Maryland Hospital Center
Patient: MCLENDON, JUAN

Med Rec# = SMD-000002179469 AdmitDischarge:  11/24/2024 / 11/25/2024
Account #: SMD-04004555316 Admitting Doctor:  Breed,MD,Rebecca J

Date of Birth: 8/2/1972  Age: 52 years Sex: Male Ordering Doctor:  n/a

Location: MSMHC EDPT

Emergency Documentation

when it is appropriate to use ibuprofen (Advil, Motrin). However, “rebound headaches” are a possible side
effect if these pain medications are used daily for more than three days, so caution should be used.

ELECTRONICS AND COGNITIVE ACTIVITIES: For the first 1-2 days, you may need to avoid electronics and
screens, as well as sustained reading. After an initial rest period, these activities can be attempted in blocks of
time that do not worsen symptoms.

SCHOOL/MWORK: Most people can return to work or classes within 1-3 days, even if they continue to have
some symptoms. In many cases students can start with “passive learning”—that is being present in class to
listen, without the expectation that they will participate in discussion or complete graded assignments. Often
taking short breaks and resting for 10-15 minutes will allow symptoms to improve so that you can return to
class and pace yourself through the day. Your health care provider will help advise you regarding any
adjustments needed. For working adults- it may help to try working in blocks of time that do not worsen
symptoms. If you drive, operate machinery, or perform other work that may be dangerous, you may need to
return to modified duty while your symptoms improve. Your health care provider will need to clear you for
driving, lifting, climbing, or activities that “jar” your head and neck. Your follow-up clinician can also help
determine when you are ready to return to higher functioning cognitive tasks.

EXERCISE: Although you will not be ready for contact sports or vigorous physical activities until cleared by
your health care provider, you can start aerobic activities at a level that does not aggravate your symptoms.
Consider short walks, low-key activities at home with family members, and helping with light chores.

DIET AND FLUIDS: Ensure that you eat a well-balanced diet, high in protein, and do not skip meals. You
should try to drink at least eight glasses of water/day and you may need to take a water bottle to work.

SLEEP: After the first 1-2 days, the goal is to return to a normal sleep schedule. While you may need to take
a short nap during the day, if naps become extended and interfere with getting to bed on time, then shorten (or
eliminate) naps so that you maintain the goal of 8-10 hours of sleep at night.

RETURN TO ATHLETICS & CONTACT SPORTS: You may start to feel better before the concussion is fully
healed. But all symptoms — including those affecting mood, thinking, and balance — must be back to normal,
without the help of medicine, before you can return to contact sports/activities. Getting another injury before the
concussion fully heals could cause serious, long-term health problems. Some people have even died after
getting a second concussion before the first one has fully healed.* You should be asymptomatic, back to full
academics/work, and have a normal neurologic exam, before beginning a “Return to Sport (RTS)” protocol **.
Anyone diagnosed or suspected to have a concussion, should be returned to activities and sport under the
guidance of their pediatrician, primary care provider or a concussion specialist.

ALCOHOL/DRUG USE: You should avoid all alcohol and drugs (including marijuana/THC) during your
recovery. These can make symptoms worse, may lead to rebound symptoms, and could affect recovery.

DRIVING: You should not drive if you are having any confusion, vision symptoms, or slowed reaction time, or if
you feel “foggy” or “out of it”. Your primary doctor or specialist can discuss when it is safe to return to driving.

Print Date/Time: 2/5/2025 11:068 EST
Report Request ID: 679369023
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MedStar Southern Maryland Hospital Center
Patient: MCLENDON, JUAN

Med Rec#  SMD-000002179469 Admit/Discharge:  11/24/2024 / 11/25/2024
Account #: SMD-04004555316 Admitting Doctor:  Breed,MD,Rebecca J

Date of Birth: 8/2/1972 Age: 52 years Sex: Male Ordering Doctor:  n/a

Location: MSMHC EDPT

~ Emergency Documentation

FOLLOW UP: You should schedule a follow up appointment with your primary care doctor or a concussion
specialist within 2-5 days. Be sure to tell them that you were seen in the Emergency Department or Urgent
Care. At this appointment you can discuss work accommodations, return to sports protocol, and any other
concerns. The MedStar Health Concussion Clinic treats patients with acute concussions, call: 855-748-4868.

RETURN TO THE EMERGENCY DEPARTMENT IF YOU:*

e Has severe, new, or different headaches

e Are difficult to awaken, have confusion, slurred speech, coordination problems, or trouble walking
+ Vomit more than once

e Have a seizure, or weakness, humbness, or tingling in the arms or legs

s Suffer another head injury

NOTIFY YOUR DOCTOR AND/OR FOLLOW UP WITH A CONCUSSION SPECIALIST IF:

¢ You have worsening symptoms (headache, dizziness, trouble thinking) after to activities requiring
concentration (school, reading, etc.) or after returning to physical activity.

It's common for patients to be more emotional, experience depression or sadness, or have trouble in school for
a while after a concussion. Talk to your health care professional if you're concerned.

This information is for general use only. For specific medical advice or questions, consult your provider

RESOURCES: www.cdc.gov/headsup; * 2017 The Nemours Foundation/KidsHealth®. Used and adapted
under license KH-1316:1 ; **McCrory, “Consensus statement on concussion in sport,” Br J Sports Med 2017;
0: 1-10.

CALL MEDSTAR HEALTH CONCUSSION CLINIC FOR YOUR FOLLOW UP CARE- (855) 748-4868

Mental and Behavioral Health

General Assault

Print Date/Time: 2/5/2025 11:06 EST
Report Request ID: 679369023
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MedStar Southern Maryland Hospital Center
Patient: MCLENDON, JUAN

Med Rec#  SMD-000002179469 Admit/Discharge:  11/24/2024 / 11/25/2024
Account #: SMD-04004555316 Admitting Doctor:  Breed,MD,Rebecca J

Date of Birth:  8/2/1972  Age: 52 years Sex: Male Ordering Doctor:  nia

Location: MSMHC EDPT

Emergency Documentation

Assault includes any behavior or physical attack that results in injury or threat to another person or damage to
their property. This also includes assault that has not yet happened but is planned to happen, as well as threats
that cause fear of assault.

Threats of assault may be physical, verbal, or written. They may be spoken or sent by any form of
communication or media. The threats may be direct, implied, or understood.

What are the different forms of assault?

Forms of assault include:

 Physically assaulting a person directly by slapping, hitting, kicking, or pushing.
» Threats to inflict physical harm, which may include:
—46 Verbal threats with language that is intimidating, hostile, or abusive.
—46 Throwing or hitting objects.
—46 Making intimidating or threatening gestures.
—46 Displaying an object that appears to be a weapon in a threatening manner.

—46 Stalking.

Sexually assaulting a person. Sexual assault is any sexual activity that a person is forced, threatened, or

coerced to participate in. It may or may not involve physical contact with the person who is assaulting
you. You are sexually assaulted if you are forced to have sexual contact of any kind.

« Damaging or destroying a person's assistive equipment, such as glasses, canes, or walkers.
» Using or displaying a weapon to harm or threaten someone. Examples of weapons may include guns,
knives, sticks, or bats.

+ Using greater physical size or strength to intimidate someone by restraining them with force or bullying.

What can I do if I experience assault?

Print Date/Time: 2/5/2025 11:06 EST
Report Request ID: 679369023

www.medstarhealth.org Page 14 of 61



MedStar Southern Maryland Hospital Center
Patient: MCLENDON, JUAN
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* Report assaults, threats, and stalking to the police. Call your local emergency services (911 in the
U.S.) if you are in immediate danger or you need medical help.

Work with a lawyer or an advocate to get legal protection against someone who has assaulted you or
threatened you with assault. Protection options may include:
—46 Getting a court order that requires the person to stay away from you (restraining order).
—46 Moving you to a private address.

—46 Prosecuting the person through the courts. Laws vary depending on where you live.
Follow these instructions at home:

* Avoid areas where you feel unsafe.
» Try to stay in areas that are around other people.

* Consider learning methods of protection from assault, such as self-defense.

Where to find support

If you have experienced assault, you may seek help from:

Print Date/Time: 2/5/2025 11:06 EST
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» A professional counselor, family member, clergy, or a trusted friend to talk about what happened.
» RAINN Sexual Assault Hotline: 800-656-4673 (HOPE). Live chat is also available at rainn.org
» The National Center for Victims of Crime. This is an advocacy center that provides information for
people who have been assaulted or subjected to violence. Visit www.victimsofcrime.org
Summary

Assault includes any behavior or physical attack that results in injury or threat to another person or

damage to their property.

An assault includes threats that cause a person to fear for his or her safety. Threats may be spoken or
sent by any form of communication or media.

There are many forms of assault.

Report assaults, threats, and stalking to the police. Call your local emergency services (911 in the U.S.)
if you are in immediate danger or you need medical help.

Prevent assault by being aware of your surroundings, avoiding areas where you feel unsafe, and talking
to a lawyer about getting legal protection against someone who has assaulted you or threatened you with
assault.

This information is not intended to replace advice given to you by your health care provider. Make sure you
discuss any questions you have with your health care provider.

Document Revised: 07/19/2021 Document Reviewed: 07/19/2021
Elsevier Patient Education © 2022 Elsevier Inc.

Neurology

Head Injury, Adult

Print Date/Time: 2/5/2025 11:06 EST
Report Request ID: 679369023

www.medstarhealth.org Page 16 of 61



MedStar Southern Maryland Hospital Center
Patient: MCLENDON, JUAN

Med Rec#  SMD-000002179469 Admit/Discharge:  11/24/2024 1 11/25/2024
Account #: SMD-04004555316 Admitting Doctor:  Breed,MD,Rebecca J

Date of Birth: 8/2/1972 Age: 52 years Sex: Male Ordering Doctor.  n/a

Location: MSMHC EDPT

Emergency Documentation

There are many types of head injuries. Head injuries can be as minor as a small bump, or they can be a serious
medical issue. More severe head injuries include:

» A jarring injury to the brain (concussion).
» A bruise (contusion) of the brain. This means there is bleeding in the brain that can cause swelling.
* A cracked skull (skull fracture).

* Bleeding in the brain that collects, clots, and forms a bump (hematoma).

After a head injury, most problems occur within the first 24 hours, but side effects may occur up to 7-10 days
after the injury. It is important to watch your condition for any changes. You may need to be observed in the
emergency department or urgent care, or you may be admitted to the hospital.

What are the causes?

There are many possible causes of a head injury. Serious head injuries may be caused by car accidents, bicycle
or motorcycle accidents, sports injuries, falls, or being struck by an object.

What are the symptoms?

Symptoms of a head injury include a contusion, bump, or bleeding at the site of the injury. Other physical
symptoms may include:

e Headache.
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» Nausea or vomiting.
» Dizziness.

+ Blurred or double vision.

* Being uncomfortable around bright lights or loud noises.

* Seizures.
» Feeling tired.
» Trouble being awakened.

« Loss of consciousness.

Mental or emotional symptoms may include:

» Irritability.

» Confusion and memory problems.

* Poor attention and concentration.

» Changes in eating or sleeping habits.

* Anxiety or depression.

How is this diagnosed?

This condition can usually be diagnosed based on your symptoms, a description of the injury, and a physical
exam. You may also have imaging tests done, such as a CT scan or an MRI.

How is this treated?

Treatment for this condition depends on the severity and type of injury you have. The main goal of treatment is

to prevent complications and allow the brain time to heal.

Mild head injury

If you have a mild head injury, you may be sent home, and treatment may include:

www.medstarhealth.org
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* Observation. A responsible adult should stay with you for 24 hours after your injury and check on you
often.
» Physical rest.

* Brain rest.

« Pain medicines.

Severe head injury

If you have a severe head injury, treatment may include:

» Close observation. This includes hospitalization with the following care:
—A46 Frequent physical exams.
—46 Frequent checks of how your brain and nervous system are working (neurological status).
—46 Checking your blood pressure and oxygen levels.
» Medicines to relieve pain, prevent seizures, and decrease brain swelling.
+ Airway protection and breathing support. This may include using a ventilator.
* Treatments that monitor and manage swelling inside the brain.
* Brain surgery. This may be needed to:
—46 Remove a collection of blood or blood clots.
—46  Stop the bleeding.

—46 Remove a part of the skull to allow room for the brain to swell.

Follow these instructions at home:
Activity

» Rest and avoid activities that are physically hard or tiring.

» Make sure you get enough sleep.

* Let your brain rest by limiting activities that require a lot of thought or attention, such as:
—46 Watching TV.
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—46 Playing memory games and puzzles.
—46 Job-related work or homework.
—46 Working on the computer, using social media, and texting.

* Avoid activities that could cause another head injury, such as playing sports, until your health care
provider approves. Having another head injury, especially before the first one has healed, can be
dangerous.

*  Ask your health care provider when it is safe for you to return to your regular activities, including work
or school. Ask your health care provider for a step-by-step plan for gradually returning to activities.

* Ask your health care provider when you can drive, ride a bicycle, or use heavy machinery. Your ability
to react may be slower after a brain injury. Do not do these activities if you are dizzy.

Lifestyle

* Do not drink alcohol until your health care provider approves. Do not use drugs. Alcohol and certain
drugs may slow your recovery and can put you at risk of further injury.
« Ifit is harder than usual to remember things, write them down.

» Ifyou are easily distracted, try to do one thing at a time.
+ Talk with family members or close friends when making important decisions.

+ Tell your friends, family, a trusted colleague, and work manager about your injury, symptoms, and
restrictions. Have them watch for any new or worsening problems.

General instructions
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How i

Take over-the-counter and prescription medicines only as told by your health care provider.

Have someone stay with you for 24 hours after your head injury. This person should watch you for any
changes in your symptoms and be ready to seek medical help.
Keep all follow-up visits as told by your health care provider. This is important.

s this prevented?

Work on improving your balance and strength to avoid falls.
Wear a seat belt when you are in a moving vehicle.
Wear a helmet when riding a bicycle, skiing, or doing any other sport or activity that has a risk of injury.
If you drink alcohol:
—46 Limit how much you use to:
~520~1 drink a day for nonpregnant women.
—520-2 drinks a day for men.

—46 Be aware of how much alcohol is in your drink. In the U.S., one drink equals one 12 oz bottle of
beer (355 mL), one 5 oz glass of wine (148 mL), or one 1% o0z glass of hard liquor (44 mL).

Take safety measures in your home, such as:

—46 Removing clutter and tripping hazards from floors and stairways.

—46 Using grab bars in bathrooms and handrails by stairs.

—46 Placing non-slip mats on floors and in bathtubs.

—46 Improving lighting in dim areas.

Where to find more information

Centers for Disease Control and Prevention: www.cdc.gov

Get help right away if:

You have:
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—46 A severe headache that is not helped by medicine.
—46 Trouble walking or weakness in your arms and legs.
—46 Clear or bloody fluid coming from your nose or ears.
—46 Changes in your vision.

—46 A seizure.

—46 Increased confusion or irritability.

Your symptoms get worse.

You are sleepier than normal and have trouble staying awake.
You lose your balance.

Your pupils change size.

Your speech is slurred.

Your dizziness gets worse.

You vomit.

These symptoms may represent a serious problem that is an emergency. Do not wait to see if the
symptoms will go away. Get medical help right away. Call your local emergency services (911 in the U.S.).
Do not drive yourself to the hospital.

Summary

Head injuries can be minor, or they can be a serious medical issue requiring immediate attention.

Treatment for this condition depends on the severity and type of injury you have.

Have someone stay with you for 24 hours after your injury and check on you often.

Ask your health care provider when it is safe for you to return to your regular activities, including work

or school.

Head injury prevention includes wearing a seat belt in a motor vehicle, using a helmet on a bicycle,

limiting alcohol use, and taking safety measures in your home.

www.medstarhealth.org
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This information is not intended to replace advice given to you by your health care provider. Make sure you
discuss any questions you have with your health care provider.

Document Revised: 10/30/2020 Document Reviewed: 10/30/2020
Elsevier Patient Education © 2022 Elsevier Inc.

Orthopedics

Contusion

A contusion is a deep bruise. Contusions are the result of a blunt injury to tissues and muscle fibers under the
skin. The injury causes bleeding under the skin. The skin overlying the contusion may turn blue, purple, or
yellow. Minor injuries will give you a painless contusion, but more severe injuries cause contusions that may
stay painful and swollen for a few weeks.

Follow these instructions at home:

Pay attention to any changes in your symptoms. Let your health care provider know about them. Take these
actions to relieve your pain.

Managing pain, stiffness, and swelling

+ Use resting, icing, applying pressure (compression), and raising (elevating) the injured area. This is often
called the RICE strategy.
—46 Rest the injured area. Return to your normal activities as told by your health care provider. Ask
your health care provider what activities are safe for you.
—46 If directed, put ice on the injured area:

—52Put ice in a plastic bag.
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—52Place a towel between your skin and the bag.
—52 eave the ice on for 20 minutes, 2-3 times per day.

—46 If directed, apply light compression to the injured area using an elastic bandage. Make sure the

bandage is not wrapped too tightly. Remove and reapply the bandage as directed by your health care
provider.

—46 If possible, raise (elevate) the injured area above the level of your heart while you are sitting or
lying down.

General instructions

» Take over-the-counter and prescription medicines only as told by your health care provider.

* Keep all follow-up visits as told by your health care provider. This is important.

Contact a health care provider if:

« Your symptoms do not improve after several days of treatment.
* Your symptoms get worse.

* You have difficulty moving the injured area.
Get help right away if:

* You have severe pain.
«  You have numbness in a hand or foot.

*  Your hand or foot turns pale or cold.

Summary

» A contusion is a deep bruise.
« Contusions are the result of a blunt injury to tissues and muscle fibers under the skin.
o Itis treated with rest, ice, compression, and elevation. You may be given over-the-counter medicines for

pain.
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» Contact a health care provider if your symptoms do not improve, or get worse.

*  Get help right away if you have severe pain, have numbness, or the area turns pale or cold.
This information is not intended to replace advice given to you by your health care provider. Make sure you
discuss any questions you have with your health care provider.

Document Revised: 08/08/2019 Document Reviewed: 08/08/2019
Elsevier Patient Education © 2022 Elsevier Inc.
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Emergency Department
Pending Medications for MCLENDON, JUAN

Medication Display Line Order
DT/TM
cyclobenzaprine 10 mg = 1 tab, PO, 3x/day,11/25/24

PRN PRN as needed for
spasm, X 7 Day(s), # 21
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tab, 0 Refill(s), Rx or Hx
Med
ibuprofen 800 mg = 1 tab, Tab, PO, 11/25/24

g8h, # 30 tab, 0 Refill(s),
Rx or Hx Med

Emergency Department
New Prescription Summary For MCLENDON, JUAN

Printed Prescriptions

The medication(s) listed below have been printed and given to the patient to take to their local

pharmacy.

Prescription

Instructions

mg oral tablet)

cyclobenzaprine (cyclobenzaprine 101 tab By Mouth 3 times a day as needed for spasm.
21 tab dispensed. 0 refill(s)

ibuprofen (IBU 800 mg oral tablet)

1 tab By Mouth every 8 hours . 30 tab dispensed. 0

refill(s)
Bt : MedStar Southern Maryland Hospital
— Geme: ’ Y !
MedStar Health 7503 Surratts Road

Clinton, MD 20735
Phone: (301) 868-8000

www.medstarsouthermnmaryland.org

Emergency Department
Work/School Note

To whom it may concern:
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This certifies that MCLENDON, JUAN was a patient in the MedStar Southern Maryland Hospital Center
Emergency Department from 11/24/24 22:06:00 until 11/25/24 02:10:51

Status:Return to work/school no restrictions
Return to Work/School Date:11/28/24 00:00:00

NOTE: This note is only to show your employer/school that you were seen by a physician and/or physician’s
assistant in evaluation of an acute illness or injury.

Complete days off are provided only for a severe medical illness. The Emergency Department staff cannot
decide whether or not you can work due to an injury. If you were assigned “light duty (partial disability)”, the
note above describes what type of physical activity is limited. Your work supervisor needs to determine if there
is light duty available or make other arrangements for you. If you feel a need for additional days in light duty
status, you will need to contact and follow up with another clinician as noted in your discharge instructions.

If you feel that you need additional days off due to illness, you will need to contact and follow up with another
clinician as noted in your discharge instructions.

The Emergency Department staff does NOT determine total disability due to injury.

Electronically Signed by: Garrett, PA-C, Paul A

mo—— i’;i:dtstft Southern Maryland Hospital
— nte
MedStar Health 7503 Surratts Road

Clinton, MD 20735

Phone: {301) 868-8000
wwww.medstarsouthermnmaryland.org

Emergency Department
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Patient Discharge Instructions For MCLENDON, JUAN

MedStar Southern Maryland Hospital Center would like to thank you for allowing us to assist you with your
healthcare needs. The following includes patient education materials and information regarding your injury or
illness. We are committed to providing the very best in safety, quality and service. Within the next few weeks,
you may receive a mail, email, or text survey from Press Ganey asking about your experience while you were
here. Your feedback helps us identify ways we can better address your needs and continually improve your
overall experience. We appreciate you taking the time to participate in the survey and share your feedback about
your experience.

Want to say thank you to your nurse? Share your story of compassionate and skillful
nursing care. Scan the QR code from your smart phone or email your Daisy nomination to

http://www.daisynomination.orqg/4489

FOR EXTRAORDINARY NURSES

HONORING NURSES INTERNATIONALLY
IN MEMORY OF J. PATRICK BARNES

Return to the Emergency Department for fever, vomiting, worsening symptoms, difficulty breathing, or any
other concerns. If you are worsening or not improving return to the Emergency Department for a re evaluation.
We are open 24 hours a day, 7 days a week.

Follow up with your Primary Care Physician, or you may call one of our 3 MedStar Medical Group Offices:
MedStar Medical Group (Waldorf)

12090 Old Line Center

Waldorf, MD 20602
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(301) 843 3888

MedStar Medical Group (Charlotte Hall)
29955 Three Notch Road, Suite 100
Charlotte Hall, MD 20622

(301) 290 5300

MedStar Medical Group (Clinton)

10403 Hospital Drive, Suite 103

Clinton, MD 20735

(301) 877 4210

Need immediate emotional support or have thoughts of harming yourself? Call or text the National Suicide
Crisis lifeline at 988 to connect to a trained professional who can help. Confidential care is available 24/7.
Because we all need help sometimes.

Please note, the previous Lifeline phone number (1-800-273-8255) will remain available.

Access your information on line by registering for MYMEDSTAR, our patient portal, at

www.mymedstar.org.
Patient Information
Name: MCLENDON, JUAN Arrival Date and Time: 11/24/2024 22:06
Date of Birth: 08/02/1972 Discharge Date and Time: 11/25/2024 02:10
Patient ID: 20508313

Healthcare Provider Information
Clinician(s):

Garrett, PA-C, Paul A

Breed, MD, Rebecca J

Information About Hospital Visit

Diagnoses: Alleged assault; Contusion of lumbar spinal region; Contusion of thoracic
spine; Injury of groin; Contusion of right knee, initial encounter; Acute
headache due to traumatic injury of head; Contusion of left knee, initial
encounter
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Follow Up Instructions

You must call each Provider to make/verify your appointment.
PHYSICIAN/PROVIDER DETAILS

Follow up with primary care When: Within 1 week

provider

Your blood pressure reading(s) as seen below are considered high and require follow up:
BP Documented
11/25/2024
168/88 02:00:00
11/24/2024
23:14:00
11/24/2024
22:10:00

153/102

144/92

If blood pressure measurement numbers stay above normal (120/80) most of the time, you may have
hypertension (high blood pressure). This is a long term (chronic) condition that can lead to serious
health problems if not treated.

RISKS RELATED TO HIGH BLOOD PRESSURE
High blood pressure can lead to: Heart attack, stroke, heart failure, kidney damage, vision
problems and memory and concentration problems

HOW TO MANAGE YOUR BLOOD PRESSURE
Blood pressure can be managed effectively with lifestyle changes and medicines (if needed). Your
primary care provider will help you come up with a plan to bring your blood pressure within a normal
range.

Please schedule an appointment with your primary care provider within the next 1-2 weeks. If
you do not have a primary care doctor, we can refer you to one today.
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Laboratory or Other Results This Visit (last charted value for your 11/24/2024 visit)

Urinalysis
11/24/24 23:08:00

UA Hyal Cast: 18 /Ipf -- Normal range between (0 and 1)
UA Color: Yellow

UA Glucose: Normal mg/dL

UA Ketones: Trace

UA Leuk Est: Negative

UA Mucous: Rare

UA Nitrite: Negative

UA Clarity: Clear

UA Bacteria: None Seen

UA Bili: Negative

UA Blood: Negative

UA Protein: 30 mg/dL

UA RBC: 2 /hpf -- Normal range between (0 and 4 )

UA Squam Epi: 0 /hpf -- Normal range between (0 and 5)
UA Urobilinogen: <2.0 mg/dL

UA WBC: 1 /hpf -- Normal range between (0 and 5)

UA pH: 5.0 -- Normal range between ( 5.0 and 8.5)

UA Spec Grav: 1.024 -- Normal range between ( 1.003 and 1.030)
UA Ascorbic Acid: 20 mg/dL

Computed Tomograph
11/24/24 23:53:25

CT Head wo Contrast: CT Head wo Contrast

Diagnostic Radiology
11/24/24 23:53:25

Radiology Image: Radiology Image

Upcoming Appointments
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Future Appointments
No Future Appointments Scheduled

Allergies and Immunizations
Allergies

Latex

Peanuts

Current Medication List as of 11/25/24 02:10:51

MedStar Southern Maryland Hospital Center ED Physicians are providing you with a complete list of
medications post discharge. If you have been instructed to stop taking a medication please ensure you also
follow up with this information to your Primary Care Provider.

Unless otherwise noted, you will continue to take medications as prescribed prior to the Emergency Room visit.
Any specific questions regarding your chronic medications and dosages should be discussed with your Primary
Care Provider and Pharmacy.

cyclobenzaprine 10 mg oral tablet

Directions:1 tablet by mouth 3 times a day as needed for spasm for 7 days

*New Prescription*: Printed || Refills: 0

Take Next Dose:

ibuprofen (IBU 800 mg oral tablet)
Directions: 1 tablet by mouth every 8 hours
*New Prescription*: Printed || Refills: 0
Take Next Dose:

Physician(s) who completed Medication

Reconciliation
Garrett, PA-C, Paul A (11/25/2024 01:57)

Patient and Medication Education
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Manage your health care anytime, anywhere with the
MedStar Health Patient Portal

With our patient portal you can:

| Request and manage appointments

| Securely view, download, and send any of your diagnostic images and reports

| View most lab and pathology results as soon as they are available

| Renew prescriptions

| Exchange secure email messages with any of your MedStar Health care providers
| View summaries of your hospital or office visits

I And more

How to Enroli:

Self-enroliment
1. Go to MedStarHealth.org/PatientPortal
2. Click Enroll Now

You will need:

| First and last name

| Date of birth

| Verification using either your email address, mobile phone or this PatientID - 20508313

Email Invitation:

If you provided an email address during registration you should have received an invitation to enroll in
the MedStar Health patient portal.

I From within the invitation, click the link to accept the invitation.
| After successful verification, you will be prompted to create your account. Follow the onscreen
instructions to complete the enroliment process.

MedStar Health is dedicated to helping improve your overall health care experience by providing
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convenient, streamiined resources to help you better manage your health. We now offer the ability for
you to securely connect some of the health management apps you may use(i.e. fitness trackers,
dietary trackers, etc.) to your health record. Email us at mymedstar@medstar.net if you are
interested. Once we receive your request, MedStar Health will work with the appropriate vendors to
determine if they meet the technical requirements in order to establish a secure connection.

If you have questions or need assistance creating your account, please contact support toll free at
1-877-745-5656, 24 hours a day, 7 days a week.

Discharge Instructions for Patients with Pending Radiology Results

You had radiology imaging as part of your evaluation in the Emergency Department. The Emergency
Department doctor or PA caring for you has performed a preliminary interpretation of your image(s). The
image(s) will be reviewed by the radiologist in the morning and there will be a final report of the findings.

One of three scenarios may occur:

¢ The radiologist will agree with the findings of the Emergency Department doctor or PA

e The radiologist might notice something that was not seen by your Emergency Department doctor or PA
and is related to your symptoms

e The radiologist might discover something that was not expected and unrelated to your symptoms

Always obtain a copy of your final imaging report to bring to your primary doctor in the event that there are
findings that need follow up treatment, imaging, or subsequent monitoring. We will attempt to contact you by
phone if there are any abnormal findings that need attention. If we are unable to reach you, we will send a
letter by mail. You can also obtain a copy of your imaging report within your myMedstar Portal. If you are
unable to obtain your results within 7 days, please contact the Medical Records department at the hospital in
which you were treated.

myMedStar Patient Portal Instructions
Easy access to your medical records in one convenient location.

myMedStar: It’s fast and easy to Enroll!
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Option 1: e-mail invitation
1. During registration, you were asked about your interest in the myMedStar patient portal. If you provided
your email address an invitation has already been sent to you.
2. Follow the email instructions to enroll. You will need:

+ First and last name
e Date of birth

¢ Patient ID/EMPI number — Your unique patient ID can be found on page one of your visit or

discharge summary.
Option 2: Self Enroliment
1. Go to myMedStar.org
2. Click Enroll Now
3. Follow the instructions to enroll. You will need:

o First and last name
e Date of birth

e Patient ID/EMP! number — Your unigue patient ID can be found on page one of your visit or

discharge summary.

If you have questions or need assistance creating your account, please contact myMedStar support toll free at
1-877-745-5656.

If you need an immediate response for an urgent situation, please contact your physician’s office by phone or
FOR A MEDICAL EMERGENCY, CALL 911.

Head Injury, Adult
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There are many types of head injuries. Head injuries can be as minor as a small bump, or they can be a
serious medical issue. More severe head injuries include:

* A jarring injury to the brain (concussion).
* A bruise (contusion) of the brain. This means there is bleeding in the brain that can cause swelling.
¢ A cracked skull (skull fracture).

* Bleeding in the brain that collects, clots, and forms a bump (hematoma).

After a head injury, most problems occur within the first 24 hours, but side effects may occur up to 7-10
days after the injury. It is important to watch your condition for any changes. You may need to be
observed in the emergency department or urgent care, or you may be admitted to the hospital.

What are the causes?

There are many possible causes of a head injury. Serious head injuries may be caused by car accidents,
bicycle or motorcycle accidents, sports injuries, falls, or being struck by an object.

What are the symptoms?

Symptoms of a head injury include a contusion, bump, or bleeding at the site of the injury. Other physical
symptoms may include:

« Headache.
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Nausea or vomiting.

Dizziness.

Blurred or double vision.

Being uncomfortable around bright lights or loud noises.
Seizures.

Feeling tired.

Trouble being awakened.

Loss of consciousness.

Mental or emotional symptoms may include:

Irritability.

Confusion and memory problems.
Poor attention and concentration.
Changes in eating or sleeping habits.

Anxiety or depression.

How is this diagnosed?

This condition can usually be diagnosed based on your symptoms, a description of the injury, and a
physical exam. You may also have imaging tests done, such as a CT scan or an MRI.

How is this treated?

Treatment for this condition depends on the severity and type of injury you have. The main goal of

treatment is to prevent complications and allow the brain time to heal.

Mild head injury

If you have a mild head injury, you may be sent home, and treatment may include:

www.medstarhealth.org
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* Observation. A responsible adult should stay with you for 24 hours after your injury and check on
you often.

* Physical rest.
* Brain rest.

* Pain medicines.

Severe head injury

If you have a severe head injury, treatment may include:

¢ Close observation. This includes hospitalization with the following care:
—46 Frequent physical exams.
—46 Frequent checks of how your brain and nervous system are working (neurological status).
—46 Checking your blood pressure and oxygen levels.
e Medicines to relieve pain, prevent seizures, and decrease brain swelling.
* Airway protection and breathing support. This may include using a ventilator.
* Treatments that monitor and manage swelling inside the brain.
* Brain surgery. This may be needed to:
—46 Remove a collection of blood or blood clots.
—46 Stop the bleeding.

—46 Remove a part of the skull to allow room for the brain to swell.

Follow these instructions at home:
Activity
* Rest and avoid activities that are physically hard or tiring.

* Make sure you get enough sleep.

* Let your brain rest by limiting activities that require a lot of thought or attention, such as:
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Lifesty

—46 Watching TV.

—46 Playing memory games and puzzles.

—46 Job-related work or homework.

—46 Working on the computer, using social media, and texting.

Avoid activities that could cause another head injury, such as playing sports, until your health care

provider approves. Having another head injury, especially before the first one has healed, can be
dangerous.

Ask your health care provider when it is safe for you to return to your regular activities, including

work or school. Ask your health care provider for a step-by-step plan for gradually returning to
activities.

Ask your health care provider when you can drive, ride a bicycle, or use heavy machinery. Your
ability to react may be slower after a brain injury. Do not do these activities if you are dizzy.

le

Do not drink alcohol until your health care provider approves. Do not use drugs. Aleohol and
certain drugs may slow your recovery and can put you at risk of further injury.

If it is harder than usual to remember things, write them down.

If you are easily distracted, try to do one thing at a time.

Talk with family members or close friends when making important decisions.

Tell your friends, family, a trusted colleague, and work manager about your injury, symptoms,

and restrictions. Have them watch for any new or worsening problems.
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General instructions

* Take over-the-counter and prescription medicines only as told by your health care provider.

* Have someone stay with you for 24 hours after your head injury. This person should watch you for
any changes in your symptoms and be ready to seek medical help.

* Keep all follow-up visits as told by your health care provider. This is important.

How is this prevented?

*  Work on improving your balance and strength to avoid falls.
* Wear a seat belt when you are in a moving vehicle.
*  Wear a helmet when riding a bicycle, skiing, or doing any other sport or activity that has a risk of
injury.
* Ifyou drink alcohol:
—46 Limit how much you use to:
~52)-1 drink a day for nonpregnant women.
~52)-2 drinks a day for men.
—46 Be aware of how much alcohol is in your drink. In the U.S., one drink equals one 12 oz
bottle of beer (355 mL), one 5 oz glass of wine (148 mL), or one 1%z oz glass of hard liquor (44
mL).
» Take safety measures in your home, such as:
—46 Removing clutter and tripping hazards from floors and stairways.
—46 Using grab bars in bathrooms and handrails by stairs.
—46 Placing non-slip mats on floors and in bathtubs.

—46 Improving lighting in dim areas.
Where to find more information

* Centers for Disease Control and Prevention: www.cdc.gov
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These symptoms may represent a serious problem that is an emergency. Do not wait to see if the

Get help right away if:

You have:

—46 A severe headache that is not helped by medicine.

—46 Trouble walking or weakness in your arms and legs.

—46 Clear or bloody fluid coming from your nose or ears.

—46 Changes in your vision.

~—46 A seizure.

—46 Increased confusion or irritability.

Your symptoms get worse.

You are sleepier than normal and have trouble staying awake.

You lose your balance.
Your pupils change size.

Your speech is slurred.

Your dizziness gets worse.

You vomit.

symptoms will go away. Get medical help right away. Call your local emergency services (911 in the U.S.).
Do not drive yourself to the hospital.

Summary

Head injuries can be minor, or they can be a serious medical issue requiring immediate attention.

Treatment for this condition depends on the severity and type of injury you have.

Have someone stay with you for 24 hours after your injury and check on you often.

Ask your health care provider when it is safe for you to return to your regular activities, including

work or school.

www.medstarhealth.org
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* Head injury prevention includes wearing a seat belt in a motor vehicle, using a helmet on a

bicycle, limiting alcohol use, and taking safety measures in your home,
This information is not intended to replace advice given to you by your health care provider. Make sure
you discuss any questions you have with your health care provider.

Document Revised: 10/30/2020 Document Reviewed: 10/30/2020

General Assault

Assault includes any behavior or physical attack that results in injury or threat to another person or
damage to their property. This also includes assault that has not yet happened but is planned to happen,
as well as threats that cause fear of assault.

Threats of assault may be physical, verbal, or written. They may be spoken or sent by any form of
communication or media. The threats may be direct, implied, or understood.

What are the different forms of assault?
Forms of assault include:

* Physically assaulting a person directly by slapping, hitting, kicking, or pushing.
* Threats to inflict physical harm, which may include:
—46 Verbal threats with language that is intimidating, hostile, or abusive.
—46 Throwing or hitting objects.
—46 Making intimidating or threatening gestures.
—46 Displaying an object that appears to be a weapon in a threatening ménner.
—46 Stalking,
* Sexually assaulting a person. Sexual assault is any sexual activity that a person is forced,

threatened, or coerced to participate in. It may or may not involve physical contact with the
person who is assaulting you. You are sexually assaulted if you are forced to have sexual contact of
any kind.
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* Damaging or destroying a person's assistive equipment, such as glasses, canes, or walkers.

* Using or displaying a weapon to harm or threaten someone. Examples of weapons may include
guns, knives, sticks, or bats.

* Using greater physical size or strength to intimidate someone by restraining them with force or
bullying.

What can I do if I experience assault?

* Report assaults, threats, and stalking to the police. Call your local emergency services (911 in the
U.S)) if you are in immediate danger or you need medical help.

*  Work with a lawyer or an advocate to get legal protection against someone who has assaulted you
or threatened you with assault. Protection options may include:
—46 Getting a court order that requires the person to stay away from you (restraining order).
—46 Moving you to a private address.

—46 Prosecuting the person through the courts. Laws vary depending on where you live.

Follow these instructions at home:

* Avoid areas where you feel unsafe.
* Try to stay in areas that are around other people.

» Consider learning methods of protection from assault, such as self-defense.

Where to find support
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If you have experienced assault, you may seek help from:

e A professional counselor, family member, clergy, or a trusted friend to talk about what happened.
¢« RAINN Sexual Assault Hotline: 800-656-4673 (HOPE). Live chat is also available at rainn.org

* The National Center for Victims of Crime. This is an advocacy center that provides information

for people who have been assaulted or subjected to violence. Visit www.victimsofcrime.org
Summary

* Assault includes any behavior or physical attack that results in injury or threat to another person
or damage to their property.

e An assault includes threats that cause a person to fear for his or her safety. Threats may be spoken
or sent by any form of communication or media.

* There are many forms of assault.

* Report assaults, threats, and stalking to the police. Call your local emergency services (911 in the
U.S.) if you are in immediate danger or you need medical help.

* Prevent assault by being aware of your surroundings, avoiding areas where you feel unsafe, and

talking to a lawyer about getting legal protection against someone who has assaulted you or
threatened you with assault.

This information is not intended to replace advice given to you by your health care provider. Make sure
you discuss any questions you have with your health care provider.

Document Revised: 07/19/2021 Document Reviewed: 07/19/2021
Elsevier Patient Education © 2022 Elsevier Inc.
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Contusion

A contusion is a deep bruise. Contusions are the result of a blunt injury to tissues and muscle fibers under
the skin. The injury causes bleeding under the skin. The skin overlying the contusion may turn blue,
purple, or yellow. Minor injuries will give you a painless contusion, but more severe injuries cause
contusions that may stay painful and swollen for a few weeks.

Follow these instructions at home:

Pay attention to any changes in your symptoms. Let your health care provider know about them. Take
these actions to relieve your pain.

Managing pain, stiffness, and swelling

» Use resting, icing, applying pressure (compression), and raising (elevating) the injured area. This
is often called the RICE strategy.
—46 Rest the injured area. Return to your normal activities as told by your health care provider.
Ask your health care provider what activities are safe for you.
—46 If directed, put ice on the injured area:
—52Put ice in a plastic bag.
—52Place a towel between your skin and the bag.

—52_eave the ice on for 20 minutes, 2-3 times per day.
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—46 If directed, apply light compression to the injured area using an elastic bandage. Make sure

the bandage is not wrapped too tightly. Remove and reapply the bandage as directed by your
health care provider.

—46 If possible, raise (elevate) the injured area above the level of your heart while you are
sitting or lying down.

General instructions

* Take over-the-counter and prescription medicines only as told by your health care provider.

* Keep all follow-up visits as told by your health care provider. This is important.
Contact a health care provider if:

*  Your symptoms do not improve after several days of treatment.
*  Your symptoms get worse.

* You have difficulty moving the injured area.
Get help right away if:

* You have severe pain.
*  You have numbness in a hand or foot.

*  Your hand or foot turns pale or cold.

Summary

* A contusion is a deep bruise.
¢ Contusions are the result of a blunt injury to tissues and muscle fibers under the skin.

e Itis treated with rest, ice, compression, and elevation. You may be given over-the-counter
medicines for pain,
* Contact a health care provider if your symptoms do not improve, or get worse.

* Get help right away if you have severe pain, have numbness, or the area turns pale or cold.
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This information is not intended to replace advice given to you by your health care provider. Make sure
you discuss any questions you have with your health care provider.

Document Revised: 08/08/2019 Document Reviewed: 08/08/2019

Elsevier Patient Education © 2022 Elsevier Inc.

MedStar- Care for Head Trauma in Adults
CALL MEDSTAR HEALTH CONCUSSION CLINIC FOR YOUR FOLLOW UP CARE- (855) 748-4868

You have been diagnosed with concussion or have sustained an injury which may lead to concussion
symptoms in the coming days. A concussion is a brain injury that causes temporary changes in the way the
brain works. This is usually as a result of impact to the head or a sudden “whiplash” type movement of the
head and neck. These injuries do not involve bleeding, bruising or swelling of the brain. A person doesn't have
to lose consciousness ("pass out") to have a concussion.

While you were in the hospital or urgent care, the health care team asked about your injury, reviewed your
symptoms, and performed a physical exam. The medical team may have treated you for pain and nausea or
vomiting with medicines and 1V fluids. Special tests such as computed tomography (CT) scan or MRI are not
usually needed for patients with concussion.

Symptoms of concussion include: headache, dizziness, light or sound sensitivity, double or blurry vision,
nausea, imbalance, and feeling “foggy” or “out of it”. The symptoms usually start within 1 to 3 days of injury .
Some symptoms like headaches, dizziness, and sensitivity to light or noise — as well as mood, thinking, and
behavior changes — may continue for several weeks”.

The following treatment plan will help vou recover:

REST: Most people recover from a concussion with proper care and rest, though healing time is different for
everyone. After coming home from the hospital, you will need time to rest and sleep. You do not have to ask
someone to wake you up several times while you are sleeping, but if/when you do wake up, you can ask
someone to assess your alertness and ability to interact. Report progressive irritability or lethargy to your
health care provider or call 911. After the first 1-2 days, it is important to establish a regular sleep schedule. It
is not necessary or recommended to “sleep as much as possible”.

MEDICATIONS: Your health care provider may recommend an over-the-counter pain medication. In general,
acetaminophen (Tylenol) may be recommended during the first few days after injury. Please ask your clinician
when it is appropriate to use ibuprofen (Advil, Motrin). However, “rebound headaches” are a possible side
effect if these pain medications are used daily for more than three days, so caution shouid be used.

ELECTRONICS AND COGNITIVE ACTIVITIES: For the first 1-2 days, you may need to avoid electronics and
screens, as well as sustained reading. After an initial rest period, these activities can be attempted in blocks of
time that do not worsen symptoms.

SCHOOL/WORK: Most people can return to work or classes within 1-3 days, even if they continue to have
some symptoms. In many cases students can start with “passive learning”—that is being present in class to
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o

listen, without the expectation that they will participate in discussion or complete graded assignments. Often
taking short breaks and resting for 10-15 minutes will allow symptoms to improve so that you can return to
class and pace yourself through the day. Your health care provider will help advise you regarding any
adjustments needed. For working adults- it may help to try working in blocks of time that do not worsen
symptoms. If you drive, operate machinery, or perform other work that may be dangerous, you may need to
return to modified duty while your symptoms improve. Your health care provider will need to clear you for
driving, lifting, climbing, or activities that “jar” your head and neck. Your follow-up clinician can also help
determine when you are ready to return to higher functioning cognitive tasks.

EXERCISE: Although you will not be ready for contact sports or vigorous physical activities until cleared by
your health care provider, you can start aerobic activities at a level that does not aggravate your symptoms.
Consider short walks, low-key activities at home with family members, and helping with light chores.

DIET AND FLUIDS: Ensure that you eat a well-balanced diet, high in protein, and do not skip meals. You
should try to drink at least eight glasses of water/day and you may need to take a water bottle to work.

SLEEP: After the first 1-2 days, the goal is to return to a normal sleep schedule. While you may need to take
a short nap during the day, if naps become extended and interfere with getting to bed on time, then shorten (or
eliminate) naps so that you maintain the goal of 8-10 hours of sleep at night.

RETURN TO ATHLETICS & CONTACT SPORTS: You may start to feel better before the concussion is fully
healed. But all symptoms — including those affecting mood, thinking, and balance — must be back to normal,
without the help of medicine, before you can return to contact sports/activities. Getting another injury before the
concussion fully heals could cause serious, long-term health problems. Some people have even died after
getting a second concussion before the first one has fully healed.” You should be asymptomatic, back to full
academics/work, and have a normal neurologic exam, before beginning a “Return to Sport (RTS)” protocol **.
Anyone diagnosed or suspected to have a concussion, should be returned to activities and sport under the
guidance of their pediatrician, primary care provider or a concussion specialist.

ALCOHOL/DRUG USE: You should avoid all alcohol and drugs (including marijuana/THC) during your
recovery. These can make symptoms worse, may lead to rebound symptoms, and could affect recovery.

DRIVING: You should not drive if you are having any confusion, vision symptoms, or slowed reaction time, or if
you feel “foggy” or “out of it”. Your primary doctor or specialist can discuss when it is safe to return to driving.

FOLLOW UP: You should schedule a follow up appointment with your primary care doctor or a concussion
specialist within 2-5 days. Be sure to tell them that you were seen in the Emergency Department or Urgent
Care. At this appointment you can discuss work accommodations, return to sports protocol, and any other
concerns. The MedStar Health Concussion Clinic treats patients with acute concussions, call: 855-748-4868.

RETURN TO THE EMERGENCY DEPARTMENT IF YOU:*

e Has severe, new, or different headaches

Print Date/Time: 2/5/2025 11:06 EST
Report Request ID: 879369023
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MedStar Southern Maryland Hospital Center
Patient: MCLENDON, JUAN

Med Rec#:  SMD-000002179469 Admit/Discharge:  11/24/2024 / 11/25/2024
Account #: SMD-04004555316 Admitting Doctor:  Breed,MD,Rebecca J
Date of Birth: 8/2/1972 Age: 52 years Sex: Male Ordering Doctor:  n/a

Location: MSMHC EDPT

Emergency Documentation

o Are difficult to awaken, have confusion, slurred speech, coordination problems, or trouble walking
* Vomit more than once
+ Have a seizure, or weakness, numbness, or tingling in the arms or legs

» Suffer another head injury

NOTIFY YOUR DOCTOR AND/OR FOLLOW UP WITH A CONCUSSION SPECIALIST IF:
e You have worsening symptoms (headache, dizziness, trouble thinking) after to activities requiring
concentration (school, reading, etc.) or after returning to physical activity.

It's common for patients to be more emotional, experience depression or sadness, or have trouble in school for
a while after a concussion. Talk to your health care professional if you're concerned.

This information is for general use only. For specific medical advice or questions, consult your provider

RESOURCES: www.cdc.goviheadsup; * 2017 The Nemours Foundation/KidsHealth®. Used and adapted
under license KH-1316:1 ; **McCrory, “Consensus statement on concussion in sport,” Br J Sports Med 2017;
0: 1-10.

CALL MEDSTAR HEALTH CONCUSSION CLINIC FOR YOUR FOLLOW UP CARE- (855) 748-4868

End of Discharge Education and Instructions

SOCIAL NEEDS TOOL

The MedStar Health Social Needs Tool is a social services and community
resource. The tool provides access for local listings to find programs and
assistance for food, shelter, healthcare, work, financial assistance and more.

Scan the QR code to take you to the site. You may also access the Social Needs

Print Date/Time: 2/5/2025 11.06 EST
Report Request ID: 679369023
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MedStar Southern Maryland Hospital Center
Patient: MCLENDON, JUAN

Med Rec#  SMD-000002179469 Admit/Discharge:  11/24/2024 [ 11/25/2024
Account #: SMD-04004555316 Admitting Doctor:  Breed,MD,Rebecca J

Date of Birth: 8/2/1972 Age: 52 years Sex: Male Ordering Doctor:  n/a

Location: MSMHC EDPT

Emergency Documentation r |

Tool from the myMedStar Patient Portal
(https://www.medstarhealth.org/mymedstar-patient-portal).

Patient Visit Summary

Diagnoses: Alleged assault; Contusion of lumbar spinal region; Contusion of thoracic
spine; Injury of groin; Contusion of right knee, initial encounter; Acute
headache due to traumatic injury of head; Contusion of left knee, initial
encounter

I, MCLENDON, JUAN, have received the attached patient education materials/instructions and have
verbalized understanding.

Patient/Patient Representative Signature Date/Time

Print Date/Time: 2/5/2025 11.06 EST
Report Request ID: 679369023
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MedStar Southern Maryland Hospital Center
Patient: MCLENDON, JUAN

Med Rec#:  SMD-000002179469 Admit/Discharge:  11/24/2024 / 11/25/2024
Account #: SMD-04004555316 Admitting Doctor:  Breed,MD,Rebecca J

Date of Birth: 8/2/1972  Age: 52 years Sex: Male Ordering Doctor:  n/a

Location: MSMHC EDPT

Emergency Documentation

Relationship to Patient

Nurse Signature Date/Time

*The hospital has retained a duplicate copy of the Patient Visit Summary for medical records

PLACE ON PAPER CHART

Patient Visit Summary

Diagnoses: Alleged assault; Contusion of lumbar spinal region; Contusion of thoracic
spine; Injury of groin; Contusion of right knee, initial encounter; Acute
headache due to traumatic injury of head; Contusion of left knee, initial
encounter

I, MCLENDON, JUAN, have received the attached patient education materials/instructions and have
verbalized understanding.

Patient/Patient Representative Signature Date/Time

Relationship to Patient

Nurse Signature : Date/Time

Print Date/Time: 2/5/2025 11:06 EST
Report Request ID: 679369023
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Patient: MCLENDON, JUAN

MedStar Southern Maryland Hospital Center

SERVICE DATE/TIME:
SIGN INFORMATION:

ED Clinical Summary

Med Rec#  SMD-000002179469 Admit/Discharge:  11/24/2024 / 11/25/2024
Account #: SMD-04004555316 Admitting Doctor:  Breed,MD,Rebecca J
~ Date of Birth:  8/2/1972  Age: 52 years Sex: Male Ordering Doctor:  n/a
Location: MSMHC EDPT
! Emergency Documentation o
PLACE ON PAPER CHART
I NS T R =
DOCUMENT NAME: ED Clinical Summary
PERFORM INFORMATION: Nuno,Christian (11/25/2024 02:10 EST)
RESULT STATUS: Modified

11/25/2024 02:10 EST

Nuno,Christian (11/25/2024 02:10 EST); Garrett,PA-C,Paul A
(11/25/2024 01:59 EST); Garrett,PA-C,Paul A (11/25/2024
01:30EST)

——— MedStar Southern Maryland Hospital
k ) Center
MedStar Health 7503 Surratts Road

Clinton, MD 20735
Phone: {301) 868-8000
www.medstarsouthermmaryland.org

Print Date/Time: 2/5/2025 11:06 EST
Report Request ID: 679369023
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MedStar Southern Maryland Hospital Center
Patient: MCLENDON, JUAN

Med Rec#  SMD-000002179469 Admit/Discharge:  11/24/2024 1 1112512024
Account #: SMD-04004555316 Admitting Doctor:  Breed,MD,Rebecca J

Date of Birth: 8/2/1972 Age: 52 years Sex: Male Ordering Doctor:  n/a

Location: MSMHC EDPT

| 4 ~Emergency Documentation

Emergency Department
Clinical Summary

PERSON INFORMATION

Name MCLENDON, JUAN€02€02
Age 52 Years€02€02

DOB 08/02/1972

Sex Male€02€02

Race Other€02€02
EthnicityNon-Hispanic

Language English€02€02

Phone (301)899-1901€02€02

PCP

Marital Status Single€02€02

MRN SMD-000002179469€02€02
Acct# SMD-04004555316

ED Arrival Date & Time 11/24/2024 10:06 PM€02€02
Acuity 3HE02€02

LOS 000 04:04

Depart Date & Time 11/25/2024 02:10

Discharge Disposition Dsch/Trans to Court/Law Enforcement

Patient Address:
4025 27TH AVE TEMPLE HILLS MD 207481667

Patient Stated Complaint:
Assault; Generalized body aches; CHECK AND GO; POLICE ESCORT-BH

Print Date/Time:

Report Request ID:

www.medstarhealth.org
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MedStar Southern Maryland Hospital Center

Patient: MCLENDON, JUAN
Med Rec#:  SMD-000002179469 Admit/Discharge:  11/24/2024 [ 11/25/2024
Account #: SMD-04004555316 Admitting Doctor:  Breed,MD,Rebecca J

Date of Birth: 8/2/1972 Age: 52 years
Location: MSMHC EDPT

Sex: Male Ordering Doctor:  n/a

j Emergency Documentation

| S

Details of the patient encounter not listed in this Clinical Discharge Summary can be accessed
from the patient record via the MedStar Clinician Portal or by contacting Medical Records at
301-877-4524.

DIAGNOSIS

Acute headache due to traumatic injury of head; Alleged assault; Contusion of left knee, initial
encounter; Contusion of lumbar spinal region; Contusion of right knee, initial encounter; Contusion of
thoracic spine; Injury of groin

Procedures
No Procedures Documented

Provider Information:€02Primary Provider:
Breed, MD, Rebecca J

Secondary Provider:

Garrett, PA-C, Paul A

Admitting Physician:€02Unassigned, Unassigned
Consulting Physician(s):€02

Referring Physician€02

Measurements Latest Date/Time
Weight Dosing 132 kg 11/24/2024 22:10:00
Height/Length Dosing 187 cm 11/24/2024 22:10:00

Body Mass Index Dosing 37.75 kg/m2

11/24/2024 22:10:00

Print Date/Time:

Report Request ID:

www.medstarhealth.org

2/5/2025 11:06 EST
679369023
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MedStar Southern Maryland Hospital Center

Patient: MCLENDON, JUAN
Med Rec#  SMD-000002179469 Admit/Discharge:  11/24/2024 ! 11/25/2024
Account #: SMD-04004555316 Admitting Doctor:  Breed,MD,Rebecca J

Date of Birth: 8/2/1972 Age:52years  Sex: Male Ordering Doctor:  n/a

Location:  MSMHC EDPT

r Emergency Documentation :
Vital Sign Triage Eﬁgﬁnme Latest I[_)aattee?;'ime

Temperature Oral 37.0 DegC ;;/%%824 37.0 DegC ;;/%%824

casw eew  WMEM g o

Respiratory Rate 18 BR/min ;;/%%824 18 BR/min ;;/?3/3824

et om0 o

MAP, Automated 120 mmHg ;;’ ?1{3824 122 mmHg g;’ ggf 3824

Cognitive and Functional Status:,

MEDICAL INFORMATION

Problems

No Problems Documented

Allergies
Latex
Peanuts

Immunizations
No Immunizations Documented This Visit

Print Date/Time:
Report Request ID:;

2/5/2025 11:.06 EST
679369023
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MedStar Southern Maryland Hospital Center

Patient: MCLENDON, JUAN

Med Rec#  SMD-000002179469 Admit/Discharge:  11/24/2024 ! 11/25/2024
Account #: SMD-04004555316 Admitting Doctor:  Breed,MD,Rebecca J

Date of Birth: 8/2/1972 Age: 52 years Sex: Male Ordering Doctor:  n/a

Location: MSMHC EDPT

Emergency Documentation

Smoking Status:
Laboratory or Other Results This Visit (last charted value for your 11/24/2024 visit)

Urinalysis
11/24/24 23:08:00

UA Hyal Cast: 18 /Ipf -- Normal range between (0 and 1)
UA Color: Yellow

UA Glucose: Normal mg/dL

UA Ketones: Trace

UA Leuk Est: Negative

UA Mucous: Rare

UA Nitrite: Negative

UA Clarity: Clear

UA Bacteria: None Seen

UA Bili: Negative

UA Blood: Negative

UA Protein: 30 mg/dL

UA RBC: 2 /hpf -- Normal range between (0 and 4)

UA Squam Epi: 0 /hpf -- Normal range between (0 and 5)
UA Urobilinogen: <2.0 mg/dL

UA WBC: 1 /hpf -- Normal range between (0 and §)

UA pH: 5.0 -- Normal range between (5.0 and 8.5)

UA Spec Grav: 1.024 -- Normal range between ( 1.003 and 1.030)
UA Ascorbic Acid: 20 mg/dL

Computed Tomography
11/24/24 23:53:25

CT Head wo Contrast: CT Head wo Contrast

Diagnostic Radiology
11/24/24 23:53:25

Radiology Image: Radiology Image

Print Date/Time:

Report Request ID:

www.medstarhealth.org

2/5/2025 11:08 EST
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MedStar Southern Maryland Hospital Center
Patient: MCLENDON, JUAN

Med Rec#:  SMD-000002179469 Admit/Discharge:  11/24/2024 1 11/25/2024
Account # SMD-04004555316 Admitting Doctor:  Breed,MD,Rebecca J

Date of Birth: 8/2/1972 Age: 52 years Sex: Male Ordering Doctor:  n/a

Location: MSMHC EDPT

L | ~ Emergency Documentation

Cardiology Orders

Name Status Details

Electrocardiogra 11/24/24 22:14:06 EST, Tachycardia-R00.0, One Time, Stat,
Ordered

m 24

Comment:

Current Medication List as of 11/25/24 02:10:49

cyclobenzaprine 10 mg oral tablet

Directions:1 tablet by mouth 3 times a day as needed for spasm for 7 days
*New Prescription*: Printed || Refills: 0

Take Next Dose:

ibuprofen (IBU 800 mg oral tablet)
Directions: 1 tablet by mouth every 8 hours
*New Prescription*: Printed || Refills: 0
Take Next Dose:

Physician(s) who completed Medication
Reconciliation
Garrett, PA-C, Paul A (11/25/2024 01:57)

PATIENT EDUCATION INFORMATION

Follow up:

You must call each Provider to make/verify your appointment.
PHYSICIAN/PROVIDER DETAILS

Follow up with primary care When: Within 1 week

provider

Print Date/Time: 2/5/2025 11:06 EST
Report Request ID: 679369023
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MedStar Southern Maryland Hospital Center
Patient: MCLENDON, JUAN

Med Rec#  SMD-000002179469 Admit/Discharge:  11/24/2024 / 11/25/2024
Account #: SMD-04004555316 Admitting Doctor:  Breed,MD,Rebecca J

Date of Birth: 8/2/1972  Age: 52 years Sex: Male Ordering Doctor:  n/a

Location: MSMHC EDPT

] ‘ Emergency Documentation

Care Plan & Goals:
For this information, please review the details within this full Summary of Care document. For
information not listed elsewhere, please refer to the patient medical record.

Printed Education Given To Patient:

Pending Radiology Results; Head Injury, Adult; General Assault; Contusion; MedStar- Care for Head
Trauma in Adults

DOCUMENT NAME: ED Resuits Call Back

PERFORM INFORMATION: Shandrowski,PA-C,Kathleen J.(1/17/2025 12:33 EST);
Dunnigan,PA-C,Elizabeth B.Hernandez (11/25/2024 09:46
EST)

RESULT STATUS: Modified

SERVICE DATE/TIME: 11/25/2024 09:46 EST

SIGN INFORMATION: Shandrowski,PA-C Kathleen J.(1/17/2025 12:33 EST);
Dunnigan,PA-C Elizabeth B.Hernandez (11/25/2024 09:46
EST)

Addendum by Shandrowski, PA-C, Kathleen J. on January 17, 2025 12:33 EST
pt. called back and informed, c/w history of trauma

Electronically signed by:

Shandrowski, PA-C, Kathleen J. on: 01.17.2025 12:33 EST

XR Spine Lumbar 2 or 3 Views Auth (Verified) 11/25/2024 04:38
Ordered: 11/25/2024 Reason for Exam: Trauma
XR Spine Thoracic 3 View Auth (Verified) 11/25/2024 04:37
Ordered: 11/25/2024 Reason for Exam: Trauma
Print Date/Time: 2/5/2025 11:06 EST

Report Request ID: 679369023
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MedStar Southern Maryland Hospital Center

Admit/Discharge:  11/24/2024 1 11/25/2024
Admitting Doctor:  Breed,MD,Rebecca J

Sex; Male Ordering Doctor:  n/a

Patient: MCLENDON, JUAN
Med Rec#:  SMD-000002179469
Account #: SMD-04004555316

Date of Birth: 8/2/1972 Age: 52 years
Location: MSMHC EDPT

Emergencj} Documentation v

XR Knee 3 View Bilateral
Ordered: 11/24/2024

Auth (Verified)
Reason for Exam: Trauma

11/25/2024 04:26

11725/2024 09:46 (Dunnigan, PA-C,
Elizabeth B. Hernandez)

Reviewed by Provider, No further action
required, Called and Left Message

left message with pts father. Pt currently
incarcerated. will send letter to pts home.
confirmed address. Requested letter

11/25/2024 09:02 (Dunnigan, PA-C,
Elizabeth B. Hernandez)

Reviewed by Provider

Bilateral suprapatellar joint effusions

,{ Urinalysis
Legend
(ABN) = CRITICALW = H = High L =Low c=Corrected *=Footnote # =Interpretive @ = Reference
Abnormal Critical Data Lab

Collected Date} 11/24/2024
Collected Time| 23:08 EST
Procedure Units Reference Range

UA Color Yellow Yellow

UA Clarity Clear Clear

UA Spec Grav 1.024 [1.003-1.030]

UA Glucose Normal jmg/dL  [Normal

UA Bili Negative Negative

UA Ketones Trace (8N Negative

UA Blood Negative Negative

UA pH 5.0 [5.0-8.5]

UA Protein 30@8N)  Img/dL  [Negative

UA Urobilinogen <2.0 mg/dL  |<2.0

UA Nitrite Negative Negative

UA Leuk Est Negative Negative

UA Ascorbic Acid 20# mg/dL  |Negative

UA WBC 1 hpf [0-5]

UA RBC 2 hpf [0-4]

UA Bacteria None Seen None Seen

UA Squam Epi 0 hpf [0-5]

UA Mucous Rare None Seen

UA Hyal Cast 18H lof [0-1]

www.medstarhealth.org

Print Date/Time:
Report Request 1D:

2/5/2025 11:06 EST
679369023
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MedStar Southern Maryland Hospital Center
Patient: MCLENDON, JUAN

Med Rec#:  SMD-000002179469 Admit/Discharge:  11/24/2024 ! 11/25/2024
Account #: SMD-04004555316 Admitting Doctor:  Breed,MD,Rebecca J
Date of Birth: 8/2/1972 Age: 52 years Sex: Male Ordering Doctor:  n/a
Location: MSMHC EDPT
1 Urinalysis
Legend
(ABN) = CRITICALW = H = High L = Low c=Corrected *=Footnote # = Interpretive @ = Reference
Abnormal Critical Data Lab

Interpretive Data
#1: UA Ascorbic Acid
The presence of Ascorbic Acid may cause inaccurate results for Blood, Bilirubin, Glucose and Nitrite.

' ' Computed Tomography e B
ACCESSION EXAM DATE/TIME PROCEDURE ORDERING STATUS

PROVIDER
CT-24-1324373 11/24/2024 23:53 EST CT Head wo Contrast Garrett,PA-C,Paul A Auth (Verified)

Reason For Exam
(CT Head wo Contrast) Trauma

Print Date/Time: 2/5/2025 11:06 EST
Report Request ID: 679369023
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MedStar Southern Maryland Hospital Center
Patient: MCLENDON, JUAN

Med Rec#  SMD-000002179469 Admit/Discharge:  11/24/2024 /1112512024
Account #: SMD-04004555316 Admitting Doctor:  Breed,MD,Rebecca J
Date of Birth: 8/2/1972  Age: 52 years Sex: Male Ordering Doctor:  n/a

Location: MSMHC EDPT

| Computed Tomography

Report
INDICATION: Trauma

TECHNIQUE: Noncontrast axial images of the brain were obtained from the foramen magnum to the vertex. Coronal and
sagittal reconstructions were reviewed. All MedSTAR CT scans are performed using one of these three dose reduction
techniques: automated exposure control, adjustment of the mA and kV according to patient size, or use of iterative
reconstruction technigues.

COMPARISON: None available

FINDINGS: No acute intracranial hemorrhage is identified. Grey-white differentiation is maintained. There is no mass

effect, midline shift, or extra-axial fluid collection identified. Cerebral and cerebellar volume are normal for age. No acute
hydrocephalus.

Osseous structures are unremarkable. Orbits are normal in appearance. Included paranasal sinuses are clear. The
mastoid air cells are clear.

IMPRESSION:
No acute intracranial abnormality.

Reading Location:. MGRHU4RRMDT322

kdekkk Fl'na/ & ke kek

Dictated by. Muasher, MD, Jamil S
Dictated at: 11/25/2024 1:02 am

This Imaging Study Was Reviewed and Its Interpretation Verified by: Muasher, MD, Jamil S
Electronically Signed: 11/25/2024 1:02 am

Print Date/Time: 2/5/2025 11:08 EST
Report Request ID: 679369023
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MedStar Southern Maryland Hospital Center
Patient: MCLENDON, JUAN

Med Rec#: SMD-000002179469 Admit/Discharge:  11/24/2024 ! 11/25/2024
Account #; SMD-04004555316 Admitting Doctor:  Breed,MD,Rebecca J
Date of Birth: 8/2/1972 Age: 52 years Sex: Male Ordering Doctor:  n/a
Location: MSMHC EDPT
Diagnostic Radiology
Report

Exam: Thoracic spine x-rays 2 views.
Indication: Back pain
Comparison: No prior

Findings: Vertebral body heights and disc space helghts are normal. There is no subluxation. Bones are normally
mineralized. Bullet overlies the left hemithorax.

Impression: Normal thoracic spine.

Reading Location:. MGRHU2RRMDT302

dekdekok Final Lt L

Dictated by: Raizon, MD, Arnold

Dictated at: 11/25/2024 4:36 am

This Imaging Study Was Reviewed and Its Interpretation Verified by: Raizon, MD, Arnold
Electronically Signed: 11/25/2024 4:36 am

ACCESSION EXAM DATE/TIME PROCEDURE ORDERING STATUS
PROVIDER
XR-24-1753546 11/25/2024 00:22 EST XR Knee 3 View Garrett,PA-C,Paul A Auth (Verified)
Bilateral

Reason For Exam
(XR Knee 3 View Bilateral) Trauma

Report
INDICATION: Trauma

EXAM: XR Knee 3 View Bilateral
COMPARISON: None.
FINDINGS:

BONES:

Print Date/Time: 2/5/2025 11:29 EST
Report Request ID: 679376674
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E-FILED; Prince George's Circuit Court
Docket: 7/7/2025 10:39 AM; Submission: 7/7/2025 10:39 AM
Envelope: 21922444

IN THE CIRCUIT COURT FOR PRINCE GEORGE’S COUNTY, MARYLAND

STATE OF MARYLAND, *
%
Plaintiff, *
%
Vs. * (Case No. C-16-CR-25-000762
%
JUAN P. MCLENDON, ®
%
Defendant. *
LINE

Pursuant to Maryland Rule 5-902, Defendant, through his Attorney,
Thomas C. Mooney, hereby provides notice to the State of Maryland that the
Defendant intends to offer a self-authenticating record of regularly conducted
business activity as evidence at trial. Specifically, Defendant intends to offer
certified medical records.

/s/ Thomas C. Mooney
Thomas C. Mooney, Esq.
Attorney for Defendant
14750 Main Street, Second Floor
Upper Marlboro, MD 20772
Telephone (301) 574-0800
discovery@thomasmooneylaw.com
CPF # 9812160243

CERTIFICATE OF SERVICE

THEREBY CERTIFY on this 7" day of July, 2025 that a copy of the
foregoing Line was electronically filed, via MDEC, and sent to the Office of the
State’s Attorney for Prince George’s County.

/s/ Thomas C. Mooney
Thomas C. Mooney, Esq.




Case Number: C-16-CR-25-000762
Tracking Number: 251003031425
Other Reference Number(s): D-05-CR-25-002111

Court Only. No Bond/ Bond set at .FTA:

21.  Any bench warrants are recalled. Any bond discharged.
22, Court [_] Recommends [_] Orders [_] Home Detention [_] Interlock Device
23. Restitution of § To:

24. Defendant released as to this case only.

25. [ ] TTP Approved

26. [_] AGD Domestic Violence Guilty [ ] AGP Domestic Violence PBJ
27. ] AGO Order to Surrender firearms granted and signed and attached

(] Warrant Issued (W) 1 Warrant Recalled (WR)

[ Mistrial (MISTR) ] Retrial After Mistrial Held (REAMI)

[ Interlocutory Appeal (INAFI) ] interlocutory Appeal Mandate (INAMA)

["] DNA/Forensics Unavailable (PDFEU) ] Receipt of DNA/Forensic Evidence (RDDFE)

[} Order for Psychological Evaluation (COOPE) [] Psychological Evaluation Report Received (PSERR)

[ Order for NCR Evaluation (ORNCR) [} Defendant Found Not Criminally Responsible

[T Order for outpatient Examination of Competency to {DENCR)
Stand Trial (MRWC)) ["] Defendant found Criminally Responsible (DEFCR)

] Commitment to MDH — Examination Competency to [ Commitment to DHMH — Verdict NCR (DHMCH)
Stand Trial (CMDHE) [T] NCR Plea Withdrawn (NCRWD)

[1 Order of Competency Evaluation of Defendant [C] Defendant Found Competent to Stand Trial (FCOST)
(OREVD)

[7] Reverse Waiver from Criminal to Juvenile Court [ Waiver from Criminal to Juvenile Denied (MRWID)
{(MRWCJ) ] Waiver from Criminal to Juvenile Granted (MRWIG)

{1 Motion for Reverse Waiver Jurisdiction (MORWI)
"] Motion Request to Transfer to Juvenile Court (MOTIC)

[1 Military Leave (MILEA) | Return Date: _ "] Military Leave Return (MIRET)

[] Military Stay of Proceedings (CFMSP)

{1 Problem Solving Court Diversion Ordered (PSCDO) [ PSDP Successful (PSDPS)
"1 PSDP Unsuccessful (PSDPU)

Entered: Clerk, Circuit Court for
Prince George's County, MD
July 8, 2025

PGCC-R-047 (Rev. 01/2025) Page 2 of 2 6/30/2025 16:58 AM
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DISTRICT COURT OF MARYLAND FOR 301-298-4000 Fﬁ
PRINCE GEORGE'S COUNTY

14735 Main Street, Room 173B

Upper Marlboro MD 20772

Case Number: D-05-CR-24-018576
Tracking Number: 190001189512

To: JUAN PETIS MCLENDON
4023 27TH AVE
TEMPLE HILLS MD 20748-0000

STATE OF MARYLAND VS. JUAN PETIS MCLENDON

Charge Description Disposition Disposition Date

1 ASSAULT-FIRST DEGREE; ASSAULT-SEC Nolle Prosequi 12/30/2024
DEGREE; RECKLESS ENDANGERMENT

2 < ChrgDesc35 > Nolle Prosequi 02/24/2025

3 <_ChrgDesc35 > Nolle Prosequi 02/24/2025

NOTICE OF JUDGMENT OF ACQUITTAL, NOLLE PROSEQUI, NOT GUILTY, OR DISMISSAL
You are notified that the court has entered the following disposition(s) in the charge(s) against you.
Any and all outstanding warrants or detainers related to the charge(s) is/are recalled.

2/25/2025 Robert Prender

Date Administrative Clerk

You may be entitled to expunge this record and any DNA sample and DNA record relating to the charge or charges
against you. Effective October 1, 2021, certain cases shall be automatically expunged after three (3) years if all charges
resulted in any combination of acquittal, dismissal, not guilty, or nolle prosequi; or you may file for expungement of those
charges within three (3) years upon completion of the attached Petition for Expungement including a general waiver and
release (form CC-DC-CR-072C). To learn more about which cases may be eligible for expungement, see the
Expungement Brochure (form CC-DC-CR-072BR) available in the Clerk’s office or visit the Maryland Courts website:
mdcourts.gov/legalhelp/expungement.
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DISTRICT COURT FOR PRINCE GEORGE'S COUNTY, 301-298-4000 %
MARYLAND '

14735 Main Street, Room 173B

Upper Marlboro MD 20772

Case Number: D-05-CR-24-018576
Tracking Number: 190001189512
DOB: 08/02/1972

STATE OF MARYLAND VS. JUAN PETIS MCLENDON

Form 4-503.2 GENERAL WAIVER AND RELEASE (Criminal Procedure §10-105)

I, , hereby release and forever discharge

>

Complainant
and , all of its officers, agents, and employees, and any and all
Law Enforcement Agency
other persons from any and all claims which I may have wrongful conduct by reason of my arrest, detention, or
confinement on or about

“Bate~ o e e

This General Waiver and Release is conditioned on the expungement of the record of my arrest,
detention, or confinement and compliance with Code*, Criminal Procedure Article, § 10-105, as applicable, and
shall be void if these conditions are not met.

WITNESS my hand and seal this day of

Month Year

Witness: Signature: (Seal)
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DISTRICT COURT FOR PRINCE GEORGE'S 301-298-4000
COUNTY, MARYLAND

14735 Main Street, Room 173B

Upper Marlboro MD 20772

Case Number: D-05-CR-24-018576
Tracking Number: 190001189512
DOB: 08/02/1972

STATE OF MARYLAND VS. JUAN PETIS MCLENDON

PETITION FOR EXPUNGEMENT OF RECORDS
Acquittal, Dismissal, Not Guilty, Nolle Prosequi, or Charge Quashed
(LESS THAN 3 YEARS HAS PASSED SINCE DISPOSITION)

(In this petition, references are to the Ammotated Code of Maryland, and references to “crime”, “criminal action”, and “civil offense or
infraction” refer to any criminal or civil offense, other than a violation of the vehicle or traffic laws, ordinances, or regulations, that
does not carry a possible sentence of imprisonment.)

1. (Check one of the following boxes) On or about , Twas [_] arrested, [_] served with a summons, [_] or
Date

served with a citation by an officer of the

Law Enforcement Agency
at , Maryland, as a result of the following incident

2. I was charged with the offense of .
3. On or about , the charge was disposed of as follows (check all that apply, making sure each statement is
true and correct). Date
[11 was acquitted of the charge(s).
[] the charge(s) was otherwise dismissed.
] 1 was found not guilty.
[]a nolle prosequi was entered (without the requirement of drug or alcohol treatment).
4. [] The case was transferred to the juvenile court pursuant to Criminal Procedure Article, §§ 4-202 or 4-202.2.)
(Note: This petition must be filed in the court that issued the order to transfer. The expungement is only of the records in
the criminal case, not the records in the juvenile court. See Criminal Procedure Article, § 10-106.)
5. [] The case began in one court and was transferred to another court other than the juvenile court. (Note: This petition
must be filed in the court to which the case was transferred.)

I request the court to enter an Order for Expungement of all police and court records pertaining to the above arrest, detention,
confinement, and/or charges.
I solemnly affirm under the penalties of perjury that the contents of this-petition are true to the best of my knowledge, information, and
belief, and that the charge to which this petition relates was not for any nonincarcerable violation of the vehicle laws of the State of
Maryland, or any traffic law, ordinance, or regulation, nor is it part of a unit the expungement of which is precluded under Criminal
- Procedure Article § 10107 - - : ' T T R

Signature of Attorney Attorney Number Date Signature of Defendant Date
Printed Name | Printed Name

Address Address

City, State, Zip Telephone City, State, Zip Telephone
E-mail Fax | E-mail Fax
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PRIVATE AND CONFIDENTIAL — DO NOT DISSEMINATE
MARYLAND RULE 19-707

ATTORNEY GRIEVANCE COMMISSION OF MARYLAND
ATTORNEY COMPLAINT FORM

Please read the instructions included with this form before filing a complaint.

a Your contact information: Mr.\/Mrs. " Ms.” Mx. " Doctor ' Honorable

Juan Mclendon

First Middle Last Preferred Pronouns

NQ23 274 Avenue

Street

TEV’\Q\E Hils 6. MD 2074

City County State Zip Code

biaeed 10008 me . cam

EmaiYaddress(es)

(AaNZ49-1901.

Home phone Cell phone Work phone
2) Attorney against whom you wish to file a complaint:

PQ\\u IR B tmAN

First Middle Last

Umc Mad\bara ©.G MD 207172

County State Zip Code
Email address(s)
(30N 9452 - 3500
Work phone Cell phone
3) Did you hire the attorney? Yes No K

If yes, give the approximate date you employed the attorney:

If yes, please enclose a copy of any retainer agreement with this form.
If yes, state the amount(s) paid to the attorney and the date(s) of payment:

Amount(s) paid:

Date(s) paid:




“)

S))

(6)

7

®)

PRIVATE AND CONFIDENTIAL — DO NOT DISSEMINATE
MARYLAND RULE 19-707

If your answer to No. 3 above is “No”, wliat is your connection with the attorney? Please
explain briefly.

uwma&m%mm_gﬁa_i&
25 DQQ lé 2. bg. WIAS ASS_gNE(‘L @1; &gggg Sm(i'ﬂ AT i‘eswwc\ec\

Is the Attorney against whom you wish to file a complaint currently a candidate for election
in a general, primary, or special election in Maryland or elsewhere? Yes No

Include with this form (on a separate piece of paper if necessary) a statement of what the
attorney did or did not do that is the basis of your complaint. Please state the facts as you
understand them. Do notinclude opinions or arguments. If you employed the attorney, state
whatyouemployed the attorney to do. Signand date eachseparatepiece of paper. Additional

information may be requested.
My_ﬁgmmlsi&m

MMM.D‘OS
LV\' 24 - 01%574\ (’)3 ramc\nc}\ o n Qmmer\\: Jed

Bil\ QS; PG\\"\\(\)\A(\S \A\\\\\Q '\)\\E “\'\ME '3\‘\’\& MM’\:\N\)()
@m&m%&mw

L]

i
oy S heduled Teis) on June Q. 1()2"\J D A?VE A\%c\aw(‘e.
a‘r Key vidsa BNIdENCE an Yhe MOCNiNg of JunEe 3Q, 2025,
A\Aé\ (5) (‘EP&QNA\S\\: E.Xoeé\\\'r. AN:\A\\\QLKA\\i mmme

If you have made a complaint about this same matter to any official or agency, state the
(thelr) name(s), and the approximate date you reported it:

mr&(‘f_ Qa\mm (‘(‘\\\M;\M S\'Px‘\is k\\omws Qgrpf\&i L\Ammm{w{hve

VK TARSHIN

If your complaint is related to any case filed in court, please provide the following:

Cieaut \' Q’ou’?\' %\N\c V. .S\M\m Mlendao

Name of Court Title of Case
C-16-CR: 25-00Q762, Aoci\ 2,2025
Case Number Dhte Case ws Filed




the prosecution resulting in late disclosure that forced a continuance and prolonged restraint on

my liberty.
Background Facts

On November 24, 2024, I was charged in case no. D-05-CR-24-018576 with First Degree
Assault, Second Degree Assault, and Reckless Endangerment. No “discovery” was ever
produced in that case. No A.S.A. (Assistant State Attorney) was assigned to this case. On

February 24, 2025, case no. D-05-CR-24-018576 was “nolle prossed.”

Then, on March 13, 2025, the same charges with no video evidence and no “discovery”
was filed under case no. D-05-CR-25-002111. No A.S.A. was assigned for over three months
after the refilling of charges. Polly Berman entered her appearance as A.S.A. on June 24, 2025,

six days before trial on June 30, 2025.

Since the initial filing of case no. D-05-CR-24-018576, I received no “discovery” at all
until June 30, 2025. On the day of trial, the State produced the alleged victim’s video of the
November 24, 2024, incident and limited photographs of the alleged victim’s wound. The late
production of “discovery” required a continuance so that I could go over the newly provided

evidence with my defense counsel.

On April 16, 2025, I filed a “Demand for a Bill of Particulars” to obtain clarity essential
to trial preparation. As of September 5, 2025, no substantive response to the “Demand for a Bill

of Particulars™ has been provided from A.S.A. Polly Berman.

Under Maryland Rule 4-263, in the Circuit Court, the State must disclose required
“discovery” within 30 days after the earlier of the entry of appearance of defense counsel. Md.

Rule 4-263(h)(1). The State must furnish core “discovery” without request and is under a
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continuing duty to supplement; time requirements apply. The rule imposes due diligence on the

State, and the primary purpose is to prevent surprise and permit an adequate defense. I filed a

timely “Demand for a Bill of Particulars” and within ten days after service of the demand, the

State has not filed a reply furnishing the requested particulars (or otherwise respond consistent

with the Rule). The particulars are to guard against surprise by limiting the scope of proof and to

supply the essential facts of the charge; “discovery” is not a substitute for a “Bill of Particulars.”

RULES ALLEGED VIOLATED

Maryland Attorneys’ Rules of Professional Conduct (MARPC, Title 19)

The State, with ASA Berman as assigned prosecutor, produced the alleged victim’s video
on June 30, 2025—the trial date—and otherwise provided me with only limited
photographs of the alleged victim’s wound. This forced a defense continuance. MARPC
19-303.8(d) (Special responsibilities of a prosecutor); MARPC 19-301.1
(Competence) and 19-301.3 (Diligence); MARPC 19-303.4(a), (d) (Fairness to
Opposing Party and Counsel); MARPC 19-303.2 (Expediting Litigation); MARPC
19-308.4(d).

I filed a Bill of Particulars specifically to reduce unfair surprise; no substantive response
was provided b.efore the trial setting. MARPC 19-301.1 (Competence) and 19-301.3
(Diligence); MARPC 19-303.2 (Expediting Litigation); MARPC 19-303.4(a), (d)
(Fairness to Opposing Party and Counsel).

ASA Berman entered her appearance on June 24, 2025, only six days before the

scheduled trial on June 30, 2025; this was after re-filing of charges in March 2025 and
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months of litigation activity. MARPC 19-301.3 (Diligence); MARPC 19-303.2
(Expediting Litigation); MARPC 19-308.4(d) (Misconduct).

e On June 30, 2025—the date set for trial—the State first produced the alleged victim’s
video, which is central to my self-defense theory. This delay impaired my ability to
consult counsel and forced a continuance. MARPC 19-303.8(d) (Special
Responsibilities of a Prosecutor).

e ASA Berman’s eleventh-hour entry (June 24, 2025) and eve-of-trial disclosure
contributed to delay and prejudice. MARPC 19-303.2 (Expediting Litigation);

MARPC 19-301.1 (Competence); 19-301.3 (Diligence); MARPC 19-308.4(d).

Because of the State’s lateness and non-response, I:

have had my Constitutional and statutory rights violated,

the State has abused the process,

endured 92 days under restraint, and

suffered impairment of my defense evidence (overwritten home security cameras).

REQUESTED ACTION

I respectfully and humbly request that this bar open a formal investigation into ASA Polly
A.J. Berman (CPF no. # 2311281030) and, upon finding sufficient cause, pursue appropriate
discipline for violations of MARPC 19-303.8(d) (timely disclosure), 19-301.1 (competence), 19-
301.3 (diligence), 19-303.2 (expediting litigation), 19-303.4 (fairness to opposing party and
counsel), 19-303.8(d) (Special Responsibilities of a Prosecutor), and 19-308.4(d) (conduct
prejudicial to the administration of justice). I seek the sanctions warranted by the record
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(including, if appropriate, reprimand, suspension, recommendation for dismissal of my ongoing
criminal case, or any other discipline); a response to the “Demand for a Bill of Particulars™; and
require remedial measures tailored to prevent recurrence, including (a) completion of prosecutor-
specific ethics education addressing Maryland discovery obligations under Rule 4-263 and the
duty to answer a “Bill of Particulars” under Rule 4-241; (b) adoption of a written discovery-
timeliness and particulars-response protocol within the Prince George’s County State’s
Attorney’s Office, with clear internal deadlines and supervisory review; (¢) designation of a
discovery/ethics compliance coordinator to audit open felony and serious-misdemeanor matters
for timely disclosures and bill-of-particulars compliance; and (d) quarterly certifications to Bar
Counsel for 12 months demonstrating adherence to these protocols. I would also request any
additional relief the Bar Counsel deems just and proper to remedy the harm caused here and to

safeguard future compliance with the Maryland Attorneys’ Rules of Professional Conduct.
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PRIVATE AND CONFIDENTIAL - DO NOT DISSEMINATE
MARYLAND RULE 19-707

) If you are or have been represented by any other attorney with regard to the matter, state
the name, address and telephone number of the other attorney:

Tamas Cg MQQK‘\E.\P_ e 1750 M&L\S\(‘gﬁ: Seea g&g,&lmii U%mr MN‘“BJ\:)J

MR 20772 (RQAVSTH- 0% 00
(10) Do you require translation services? Yes No ¥ 2

If yes, state the language in which you need translation services:

If you require translation services in order to process your complaint, it may delay our
communications with you. Is someone available to provide translation assistance for you so that
we may communicate with you in English? Yes No

(11) Have you read the instructions for filing this complaint and the Frequently Asked
Questions? Yes %X No

NOTE: Ourofficenow scansall materials, which include complaints andattorneys’ responses. We
ask that when you submit your complaint, please do not bind, staple, or insert tabbed dividers. If
you wish to identify exhibits, please mark them in the bottom corner or insert identifiable sheets
before each exhibit. Please do not place sticky notes on the documents you submit. Instead, write
your remarks on a sheet of paper placed in front of the page on which you are commenting.

Signature:/v a,wwv mw\\ Date: SE{‘)BVEM\DE(“ 50 2015

Please mail or email completed Complaint Form and any attachments and enclosures to:

Office of Bar Counsel

Attorney Grievance Commission of Maryland
200 Harry S. Truman Parkway, Suite 300
Annapolis, MD 21401

complaints@agc.marviand.gov

























E-FILED; Prince George's Circuit Court
Docket: 6/24/2025 5:47 PM; Submission: 6/24/2025 5:47 PM
Envelope: 21767091

IN THE CIRCUIT COURT FOR PRINCE GEORGE’S COUNTY, MARYLAND
STATE OF MARYLAND
VS.

C-16-CR-25-000762
JUAN P. MCLENDON,

Defendant

ENTRY OF APPEARANCE

Please enter the appearance as Lead ASA on behalf of the State in the above-captioned case
of the following:

Polly Berman

Assistant State's Attorney
14735 Main Street

Upper Marlboro, MD 20772
301-952-4604

paberman@co.pg.md.us
CPF 2311281030
/s/ Polly Berman
Assistant State's Attorney
CPF 2311281030
CERTIFICATE OF SERVICE

I hereby certify that on June 24, 2025, a copy of the foregoing Entry of Appearance was served
through the MDEC system on all persons entitled to receive such service, and to the following
person(s) who are entitled to receive service of copies in paper form:

/s/ Polly Berman
Assistant State's Attorney

CPF 2311281030



CCN: 24-0070491

DISTRICT COURT OF MARYLAN

LOCATED AT (COURT ADDRESS) ..05..CR_24..01 8576
14735 Main Strect '
+ ST, FIRST
Wyatt, Kenard Mclendon, Juan Petis
AGENCY SUB-AGENCY D NO. {POLICE} : MAFIS NAME {LAST, FIRST, M1} TITLE
DA p L 4408
WORK TELEPHONE HOME TELEPHONE 1D NOC. RACE SEX HT - WT DOB {(MM/DD/YY)
Hot 1149 I"Mbl I |M| 62" | 250 |g//1972
ADDRESS M APTNG. CC/OCA - HAIR EVES OTHER DESCRIPTION
5135 Indian Head Highway BLK | BRO
(#1144 STATE ZIP CODE DRIVER'S LICENSE # STATE
Oxon Hill MD 20745 _
WORK TELEPHONE HOME TELEPHONE
DOMESTIC VIOLENCE ADDRESS ' APT NO.
HATE CRIME 4023 27th Ave
[*13 STATE Zip CODE
| ] VULNE~RABLE ADULT ABUSE CHILD ABUSE Temple HIHS, MD 20748 MD 20748
( . . STATEMENT OF 'PROBABLE— CAUSE
ARREST ON TRAFFIC / NATURAL RESOURCES / MASS TRANSIT CITATIONS / CRIMINAL CHARGES / MUNICIPAL ORDINANCES / PUBLIC LOCAL LAWS

On 11/25/2024 at approximately 2017 Hours I Officer Wyatt#4408 responded to 4024 27th Ave, Temple Hills Maryland
20748 for an Assauli with a weapon call for service. Upon arrival I seen two group of individuals verbally arguing with
each other from from one house to the other. I noticed multiple people shouting frantically " He's Stabbed" inside the
residence, I quickly entered the home ( 4027 27th Ave ) where I seen Victim 1( Vazquez, Travis Phil ) laying face down
with a deep laceration to the lower of his back. Moments later additional officers arrive on scene and quickly apprehend
the Suspect { Mclendon, Juan Petis ). The Witness (Smallwood, Bryan Kevin) that lives next door to V1 stated the two
individuals were having a verbal disagreement because the Suspect ( Mclendon, Juan Petis ) was using his leaf blower late
at night and blowing the leaves in the direction of V1's Home. Witness1 advised the two Individuals got in each others
face and things escalated quickly. Witness 1 advised officers that a scuffle had broke out with punches being thrown and
once V1 tried to escape the situation S1 pulled a small knife and intentionally stabbed V1 causing laceration to his lower
back. The incident was captured on Witness1 Cellular device. Paramedics (829) arrived on seen and freated his laceration
wound. (P423) Detective Mendez#4129 was notified and arrived on scene for further a invetigation. S1 was taken into
custody transported to Oxon Hill Police station for further questions. S1 denied making a statement on the situation. S1
was later transported to Department of corrections In Upper Marlboro for processing.

All of the above events occurred in Prince George’s County, Maryland.

PROBABLE CAUSE CHARGES # # |

LACK OF PROBABLE CAUSE CHARGES # 2.3
[ SOLEMLY AFFIRM UNDER THE PENALTIES OF PERJIURY YHAT THE MATTERS AND § HAVE MEVIEWED THE STATEMENT OF CHARGES AND HAVE DETERMINED THAT
FACTS SET FORTH IN THE FOREGOING DOCUMENT ARE TRUE TO THE BEST OF MY
KNOWLEDGE, INFORMATION AND BELIEF. THERE IS PROBABLE CAUSE TO DETAIN THE DEFENDANT
DATE ARRESTING OFFICER "

3 THERE IS NOT PROBABLE CAUSE TO DETAIN THE DEFENDANT AND | HAVE ACCORDINGLY
11/25/2024 Wyatt, Kenard RELEASED HIM ON HIS OWN RECO
AGENCY SUB-AGENCY 1.0.NO. . DATE COMM!SS!ONER’D. Na.
DA DIS4 4408 gi [ﬁf%lgzﬁ SAy
A
PC DC/CR 4
TRACKING NUMBER G/

190001189512 PAGE 1of1




Charles McLendon

4023 27th Avenue

Temple Hills, MD 20748

Bigred1000@me.com

(301) 899-1901

April 10, 2025
To: Commission for Animal Control
Department of the Environment

Prince George’s County Government
1801 McCormick Drive

Largo, MD 20774

Re: Request for Public Nuisance Hearing — Case No. 98-24 FFF11%25 3etiFH

Dear Commission Members,
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I am writing to formally request a public nuisance hearing regarding the ongoing issues with
the Pitbull terriers kept at 4026 27th Avenue, Temple Hills, MD 20748, by the owners, Travis
Vazquez phone number. (240) 630-9819 and Jasmine Williams-Luster phone number (240) 606-

0345, concerning Case No # 98-24.

Despite previous notifications, the animals continue to create a public nuisance by running at
large and trespassing on private property located at 4023 and 4025 27™ Avenue, causing
discomfort and concern for all neighbors. As of recently, I have had to call the Prince George’s

County Police Department under RMS# PP25033000000868, the Officer responding was CPL.

Cooper badge no # 3772 and RMS# PP25041000001264, the officer responding was Officer

Kelsick badge no #4417. As requested, I am elderly, and my son is prepared to appear on my

behalf before the Commission as the complaining witness in this case.

I have maintained a detailed date and time log of the incidents and have collected

photographs and video evidence to present during the hearing.

Please let me know the next steps or the scheduled hearing date. I appreciate your assistance

in helping to resolve this matter.
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Sincerely,

Yl ot Lomellon

Charles McLendon -
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PRIVATE AND CONFIDENTIAL - DO NOT DISSEMINATE
MARYLAND RULE 19-707

ATTORNEY GRIEVANCE COMMISSION OF MARYLAND
ATTORNEY COMPLAINT FORM

Please read the instructions included with this form before filing a complaint.

1) Your contact information: Mr. \/ Mrs. © Ms.” Mx." Doctor™ Honorable ™

JUAN) Mc\ tndon
First Middle Last Preferred Pronouns
023 271% AVEMUE
Street
Temple Hills BG. Mb 2014%
City County State Zip Code
biaceA 10008 me .com
Emaifaddress(es)
(RONRA4-12041
Home phone Cell phone Work phone

2) Attorney against whom you wish to file a complaint:

TANNEC J. Wise

First Middle Last
él_"\"_l 35 Mnain Sheeed , Sutke M3UQ3
treet

U OQEC M A‘(‘\\AQN\ P G. MD 207 7 2
Cityl County State Zip Code
Email address(s)

(301)952-3500

Work phone Cell phone

3) Did you hire the attorney? Yes No x

If yes, give the approximate date you employed the attorney:

If yes, please enclose a copy of any retainer agreement with this form.
If yes, state the amount(s) paid to the attorney and the date(s) of payment:

Amount(s) paid:

Date(s) paid:




C)

)

©)

(M

@®

PRIVATE AND CONFIDENTIAL - DO NOT DISSEMINATE
MARYLAND RULE 19-707

If your answer to No. 3 above is “No”, what is your connection with the attorney? Please
explain briefly.

This is ¥ - ced Vadl

Nim.

Is the Attorney against whom you wish to file a complaint currently a candidate for election
in a general, primary, or special election in Maryland or elsewhere? Yes No ¥

Include with this form (on a separate piece of paper if necessary) a statement of what the
attorney did or did not do thatis the basis of your complaint. Please state the facts asyou
understand them. Do notinclude opinions or arguments. If you employed the attorney, state
whatyouemployed the attorney to do. Signanddate eachseparatepiece of paper. Additional
information may be requested.

' \EA A‘ag\i.g.&mm_oﬁ_
‘ MMM&%&L;__&LMQ_D__

05-Cw CR 25-000 3&\%

et no. D-05-CR-25: 000412, Anch Bs
‘LMLLSQAXXM_QA&&_NQLDMM
Q04Q. Mﬁi@gﬂmﬂsw*

Evidence et L m‘cw\)n;(\ MA\ r\\\, —\°\m:

If you have made a complaint about this same matter to any official or agency, state the
(their) name(s), and the approximate date you reported it:

If your complaint is related to any case filed in court, please provide the following:

Di &\ (‘\c}t CQ\’\‘(}* S;\ AE V. 3—\3 Ans M Q\J‘:, ) CXQ N

Name of Court Title of Case
D-Q5- CR-24-0ARST6  Novemkee 24 2094
Case Number Date Case was Filed



alleged victim’s video in case no. C-16-CR-25-000762 that the State produced to me on June 30,
2025 (my second trial date pertaining to the same charges and over 7 months after November 24,

2024), which forced a continuance so that I could review the video with my defense counsel.

Tanner J. Wise proceeding to dismiss/ nolle prosequi” all three applications of charges
that are supported with overwhelming evidence, in the face of the State held video evidence, is

prejudicial to the administration of justice and inconsistent with prosecutorial ethical duties.

CHRONOLOGY

On June 30, 2025, the State produced the alleged victim’s video pertaining to the incident
and same charges in case no. D-05-CR-24-018576. The video show’s me being choked;
strangled; bit at by pit bull terriers; called a nigga by the alleged victim, Travis Vasgez, who is
white; and struck with a baseball bat multiple times. Because of the “discovery” rule violation,

the trial court granted me a continuance so I could review the video with defense counsel.

After reviewing the video, I realized I now had evidence showing that I was choked,
strangled, bit at by pit bull terriers, called a nigga by Travis Vasquez, that Travis Vasquez never
tried to escape the fight, and Jasmine Williams-Luster struck me multiple times with a baseball
bat. I promptly filed application of charges against Travis Vasquez, Jasmine Williams-Luster, and
Bryan Smallwood with the county Commissioner office. I identified in the application of charges

that there was video evidence. I even had a transcript generated from the video in question.

A.S.A. Tanner J. Wise filed a notice to “nolle prosequi” in each of the three cases that I

filed application of charges for. My grand jury screening for the assault charges against Travis

Vasquez was cancelled also.
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I never received any timely, meaningful opportunity to confer as a victim before the
A.S.A. initiated and made these decisions. I was not asked to present or go over the video with

the A.S.A. with defense counsel present.

Because of the posture of the A.S.A. I am left to believe that rules of professional conduct
as well as ABA (American Bar Association) model rules were violated in the proceedings

pertaining to the application of charges, the screening process, and the filing of intent to “nolle

prosequi” each of the three cases where I am the victim.

RULES ALLEGED VIOLATED

Maryland Attorneys’ Rules of Professional Conduct (MARPC, Title 19)

e Dismissing citizen-filed cases while failing to honor a {/ictim’s right to confer and
discounting decisive, State held evidence (the June 30 video) prejudices the
administration of justice. Rule 19-308.4(d) — Misconduct: “conduct that is
prejudicial to the administration of justice.”

* Alawyer must make reasonable efforts to expedite litigation consistent with [victim]
interests; abrupt dismissal despite readily available, case-critical evidence (already in
State possession) reflects a failure to expedite a just resolution. Rule 19-303.2 —
Expediting Litigation.

e To the extent the State ignored or failed to consider the video and corroboration—or
impeded fair access to material evidence—this raises fairness concerns under 3.4. Rule

19-303.4 — Fairness to Opposing Party and Attorney.
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If any representation to the court (or in filings) suggested lack of evidence or discovery
completeness despite the June 30 video and corroboration, that would implicate candor
duties. Rule 19-303.3 — Candor Toward the Tribunal.

Maryland’s Rule 19-303.8 (Prosecutor) mirrors ABA 3.8; prosecutors bear special duties
in screening and disclosure. The June 30 late production in my related case, and failure to
weigh that evidence before nolle pros in my citizen cases, is inconsistent with those

obligations. Rule 19-303.8 — Special Responsibilities of a Prosecutor.

Separate from ethics rules, Crim. Proc. § 11-104 requires notice and a right to confer around

major decisions, including “nolle prosequi’s”; ignoring those statutory rights supports a 19-

308.4(d) violation.

Prosecutors are “ministers of justice,” not merely advocates; duties include ensuring
decisions rest on sufficient evidence and timely disclosure of favorable information (e.g.,
3.8(d)). The handling of evidence and the cases here conflicts with those principles. ABA
Model Rule 3.8 — Special Responsibilities of a Prosecutor.

Used here to benchmark the duty to avoid avoidable delay/gamesmanship where material
evidence exists. ABA Model Rule 3.2 — Expediting Litigation.

These parallel Maryland provisions provide persuasive guidance for Bar Counsel’s
analysis of the conduct alleged. ABA Model Rule 3.3 — Candor Toward the Tribunal;

3.4 — Fairness to Opposing Party and Counsel; 8.4(d) — Conduct prejudicial to the

administration of justice.
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REQUESTED ACTION

I respectfully and humbly request that this bar investigate whether ASA Tanner J. Wise
(CPF no. # 2502191002) violated MARPC 19-308.4(d), 19-303.2, 19-303.4, and 19-303.3, and
whether his/her handling of the notice to “nolle prosequi” respected my rights under Crim. Proc.
§ 11-104. If merit is found, I request appropriate discipline and remedial guidance to ensure
victim conferral occurs before dismissals and State held evidence (the video at the center of this

complaint) is considered in citizen filed charges for screening.
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D-05-CR-25-002111. Then A.S.A. Polly Berman entered her appearance on June 24, 2025, six
days before my scheduled trial in case no. C-16-CR-25-000762. This was the first time that an
A.S.A. was assigned to prosecute these charges. There was no A.S.A. assigned to case no. D-05-
CR-24-0185676 where 1 spent several months incarcerated with no bond, no discovery, and no
constitutional required due process. 2.) Bill of Particulars — I filed a “Bill of Particulars” in
April of 2025, and the State as of the date of this Bar Counsel Complaint has not provided a
statutory required Particulars as mandated in Maryland Rule 4-241. 3.) Victim-Conferral in
Citizen filed Cases — After I filed three applications for statement of charges against Travis
Vasquez case no. D-05-CR-25-000148; Jasmine Williams-Luster case no. D-05-CR-25-
000972; and Bryan Kevin Smallwood case no. D-05-CR-25-000090; after receiving the alleged
victim’s video in case no C-16-CR-25-000762 that the State produced to my defense counsel on
June 30, 2025, several hours before my scheduled trial, which forced a continuance so that I
could review the video with my defense counsel; A.S.A. Tanner J. Wise decided to enter notices
in each case to “nolle prosequi” without providing me any timely meaningful opportunity to
confer as a victim before the A.S.A. initiated and made these decisions. I was not asked to
present or go over the video evidence with the A.S.A. with my defense counsel present. 4.)
Racial-Animus Impeachment Ignored: The State-held video capture’s Travis Vasquez who is a
white Hispanic repeatedly calling me a “nigga” during the affray (e.g., “Nigga, I am addressing
you;” “. .. come do something”). This is textbook impeachment/bias evidence. Despite
possessing it, the State’s Attorney Office disclosed it only hours before the trial date, did not
engage it before terminating my application of charges, and the State’s Attorney’s Office did not

review the charges against me once the video was provided by the alleged victim on June 30%.
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These failures of subordinates within the State Attorney’s Office for Prince George’s

County point to supervisory failures by Mrs. Tara H. Jackson under M.A.R.P.C. 19-305.1(a)-(c).
CHRONOLOGY

On February 24, 2025, the District Court case against me (D-05-CR-24-018576) was
nolle prossed. The State then re-filled the same charges on March 13, 2025, (D-05-CR-25-
002111), and I later prayed for a jury trial in the Circuit Court (C-16-CR-25-000762). Despite
months of case activity, no prosecutor of record appeared until June 24, 2025, when A.S.A. Polly
A. J. Berman entered her appearance six days before the scheduled June 30" trial. I had earlier
filed a Bill of Particulars in April 2025, but the State never answered it, depriving me of the
factual “Particulars” needed to prepare for trial. I received no discovery at all from the initial
filing (D-05-CR-24-018576) and finally received video evidence on June 30, 2025, which
depicts me being choked/strangled, bit at by pit bull terriers, struck with a baseball bat, and
captures Travis Vasquez (a white Hispanic) repeatedly calling me a “nigga”. Relying on the State
produced video, I filed citizen statement of charges with the Commissioner against the three
witnesses/neighbors. Soon thereafter, A.S.A. Tanner J. Wise submitted notices to “nolle
prosequi” those three cases without providing me a meaningful right to confer as the victim

under Crim. Proc. § 11-104.

These events occurred under the supervision and policies of State’s Attorney Tara H.
Jackson, whose office wide systems failed to ensure timely discovery, compliance with Rule 4-
241 (Bill of Particulars), adherence to Rule 4-263 (timely, usable discovery), and respect for the
victim’s right to confer before dismissing the applicable charges against my adverse

witnesses/neighbors.
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RULES ALLEGED VIOLATED

A. M.A.R.P.C. 19-305.1 (Responsibilities of Partners, Managers, and Supervisory
Lawyers):
a) this rule requires reasonable measures to ensure subordinate lawyers
conform to the M.A.R.P.C. The repeated failures by Polly Berman (no
Particulars response; trial-day discovery disclosure) and Tanner Wise
(nolle prosequi without a victim conferral despite the State held
exculpatory/impeachment video) reflect deficient supervision, training,
and systems in place.
b) Supervisors must make reasonable efforts to ensure subordinate
compliance.
¢) A supervisor is responsible for subordinate violations if the supervisor
orders, ratifies, or knows of misconduct when consequences can be
avoided/mitigated but fails to act.
The State’s Attorney Office for Prince George’s County Maryland had or applied
no effective system to (i) ensure timely discovery and supplementation under
Rule 4-263, (i1) ensure Rule-compliant Bills of Particulars under Rule 4-241, (iii)
ensure a documented victim-conferral process under CP §11-104 before the nolle
prosequi of citizen filed application of statement of charge cases, or (iv) flag and
timely disclose impeachment/bias evidence (the racial-animus video with audio)

well before trial on June 30, 2025.
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B. Subordinate Violations Attributable to Supervisory Failure

Discovery/Timeliness: Md. Rule 4-263 requires timely disclosure and a
continuing duty to supplement in time for effective use at trial. Producing the
critical recording on the trial date breached that duty and forced a continuance. In
violation of MLA.R.P.C. 19-303.8(d) (timely disclosure of
exculpatory/mitigating/impeachment), 19-303.4(d) (fairness: diligent discovery
compliance), 19-303.2 (expedite litigation), 19-301.1/19-301.3
(competence/diligence), 19-308.4(d) (prejudicial to the administration of justice).
Bill of Particulars: Md. Rule 4-241 exists to limit surprise and narrow the scope
of proof; pointing to discovery is not a substitute. Non-responsiveness violates
fairness and competence/diligence and undermines expeditious, fair adjudication
under MLA.R.P.C. (19-303.4(c), 19-301.1, 19-301.3, 19-303.2, 19-308.4(d)).
Victim’s Rights: CP §11-104 provides a right to notice and to confer regarding
major decisions, including nolle prosequi. Dismissing the citizen filed application
for statement of charges cases without conferral implicates violations under
M.A.R.P.C. 19-308.4(d) and 19-303.2 and reflects deficient office policy under
M.A.R.P.C. 19-305.1.

Racial-Animus Impeachment: To be called a “nigga” by an individual who
considers themselves to be a white Hispanic on video in possession of the State is
classic Giglio impeachment/bias. A prosecutor’s M.A.R.P.C. 19-303.8(d) duty
includes timely disclosure of impeachment evidence; the State’s Attorney Office
for Prince George’s County Maryland disclosed this evidence only on the trial

date and did not integrate it into screening decisions before filing notices to “nolle
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prosequi” the application of charges against three State witnesses and in deciding
to pursue criminal charges against me. That further implicates M.A.R.P.C. 19-
303.4(d), 19-303.2, and 19-308.4(d). If race influenced these decisions,

ML.A.R.P.C. 19-308.4(e) may also be implicated.

REQUESTED ACTION

I respectfully and humbly request that this bar investigate whether State Attorney for Prince
George’s County Maryland, Tara H. Jackson provided supervisory compliance under

M.A.R.P.C.19-305.1(a)-(c) in connection with:

e (Case no. D-05-CR-24-018576; D-05-CR-25-002111; C-16-CR-25-000762;

e my citizen filed application for statement of charges under case no. D-05-CR-25-000148
(Travis Vazquez), D-05-CR-~25-000972 (Jasmine Williams-L uster), D-05-CR-25-000090
(Bryan Kevin Smallwood) where the State’s Attorney Office under Tanner Wise is
moving forward to nolle prosequi; and

e in deciding to pursue charges against me after video evidence in possession of the State
was not properly screened when Travis Vasquez a white Hispanic repeatedly called me a
“nigga” and clearly instigated, provoked, and was the initial aggressor in the affray that

occurred on November 24, 2024.

If violations are sustained, I seek appropriate discipline and require remedial measures,

including:
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e  Written protocols to be formulated with internal deadlines for Rule 4-263 disclosures and

Rule 4-241 “Bill of Particulars” responses;

e A mandatory victim-conferral policy (that is documented) before the dismissal and/or

nolle prosequi of citizen filed charges/cases;

e Prosecutor ethics training emphasizing M.A.R.P.C. 19-303.8(d) and Maryland practice on

“Bills of Particulars™;

e Asupervisory audit of open matters for discovery and “Bills of Particulars” compliance;

and

e Quarterly certifications to the Bar Counsel for 12 months demonstrating adherence.

Also, to grant and other further relief necessary to prevent recurrence and to remedy the

prejudice caused here in my situation.
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(11) Have you read the instructions for filing this complaint and the Frequently Asked
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COPY

TRANSCRIPT OF VIDEO
VERBAL EXCHANGE BETWEEN JUAN MCLENDON AND TRAVIS VAZQUEZ
(ALSO PRESENT AT TIMES: JASMINE WILLIAMS-LUSTER
AND BRYAN SMALLWOOD)
27TH AVENUE, TEMPLE HILLS, MARYLAND

NOVEMBER 24, 2024
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VERBAL EXCHANGE - OBTAINED FROM HOME FRONT DOOR CAMERA

MR.

MR.

MR.

MR.

MR.

tell you that

MR.

alone.

MR.

MR.

VAZQUEZ:
MCLENDON:
VAZQUEZ:
MCLENDON :

VAZQUEZ:

That’s fucking stupid as shit.
I’'m going to keep doing it.
Huh?

Keep doing it.

I hope so. Somebody is going to

you need to stop.

MCLENDON:

VAZQUEZ:

MCLENDON:

in the (inaudible).

MR.

MR.

this either,

MR.

MR.

then, nigga.

MR.

MR.

(inaudible)

VAZQUEZ:

MCLENDON:

nigga.

VAZQUEZ:

MCLENDON:

VAZQUEZ:

MCLENDON:

MR. VAZQUEZ:

(Inaudible) leave me the fuck

It’s ignorant as fuck.

Bitch ass nigga. Get the fuck

You need to grow up, my man.

We ain’t going to keep doing

Doing what? You’re the problem.

Well, nigga, come address it

Nigga, I’'m addressing you.

Come address right now

What the fuck, nigga, come do
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something.

MR. MCLENDON:

hoe ass nigga.

MR. VAZQUEZ:

MR. MCLENDON:

bitch ass nigga.
MR. VAZQUEZ:

all over here.

MR. MCLENDON:

nigga.

MR. VAZQUEZ:

MR. MCLENDON:

bitch ass nigga.
MR. VAZQUEZ:

noise —-

MR. MCLENDON:

nigga.

MR. VAZQUEZ:

MR. MCLENDON:

MR. VAZQUEZ:

MR. MCLENDON:

MR. VAZQUEZ:

Come address it to me

What's up?

All that bluffing you

Come do all this. Oh,

Come address it right

What's up?

right now,

doing,

come oOn

now,

Come and address it right now,

What’s up? You making

Come address it right

all this

now,

-- and doing all this bullshit.

Come address it right

Come on. Come on.

now.

Come address it right now.

Come on. Come on.

For The Record, Inc.
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MR.

Come on.

MS.

MR.

MCLENDON: Do something, do something.

WILLIAMS-LUSTER: ©No. What the fuck?

VAZQUEZ: (Inaudible) got me fucked up, you

bitch ass nigga.

MS.

him, Brownie.

WILLIAMS-LUSTER: Get him, Brownie. Get

(Dog barking.)

MR.

MS.
not, bitch.

MR.
nigga?

MS.

MCLENDON: I am going to kill this nigga.

WILLIAMS-LUSTER: Yeah. You better fucking

VAZQUEZ: Yeah, what’s up, you bitch ass

WILLIAMS-LUSTER: He got a knife. I'm

going to get my fucking (inaudible).

{Dog barking.)

MR.

MR.

MR.

MR.

MR.

(inaudible) .

MCLENDON : (Inaudible) .
VAZQUEZ: Baby, he stabbed me.
MCLENDON: (Inaudible).
VAZQUEZ: Baby, he stabbed me.

MCLENDON: (Inaudible) the shit out of
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MR.
MR.
nigga off me.
MR.
MR.
MS.

MR.

(inaudible).

MS.

MR.

MS.

MR.

MR.

MS.

MR.

VAZQUEZ: Unc, he stabbed me.

MCLENDON: Get this nigga off me. Get this
VAZQUEZ: He'’s stabbing me, Unc.

MCLENDON : (Inaudible) get off me.
WILLIAMS-LUSTER: No.

VAZQUEZ: Call an -- call an ambulance

This nigga stabbed me in my back.
WILLIAMS-LUSTER: He stabbed (inaudible).

MCLENDON: Get this nigga off me.

WILLIAMS-LUSTER: No.

VAZQUEZ: He stabbed me in my back, Unc.

MCLENDON: Get this nigga off me.

WILLTAMS-LUSTER: Call the police.

VAZQUEZ: ©No, nah. Nah, you fucked up.

Nah, you fucked up.

Baby, go in the house.

MS.

MR.

MS.

house.

MR.

(301) 870-8025 - www.ftrinc.net - (800) 921-5555

WILLIAMS-LUSTER: Call the police.

VAZQUEZ: Go in the house.

WILLIAMS-LUSTER: No, I am not going in the

VAZQUEZ: Go in the house,
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house.
(Dogs barking.)
MR. VAZQUEZ: He stabbed me in my back.
MS. WILLIAMS-LUSTER: (Tnaudible). Brownie.
MR. VAZQUEZ: Come in the house, baby.
MS. WILLIAMS-LUSTER: (Inaudible) .
MR. VAZQUEZ: He stabbed me in my back.

(Video/audio concluded.)
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CERTIFICATE OF TRANSCRIPTIONIST

I, Elizabeth M. Farrell, do hereby certify that
the foregoing proceedings and/or conversations were
transcribed by me via digital recording, and reduced to
typewriting under my supervision; that I had no role in
the recording of this material; and that it has been
transcribed to the best of my ability given the quality
and clarity of the recording media.

I further certify that I am neither counsel
for, related to, nor employed by any of the parties to
the action in which these proceedings were transcribed;
and further, that I am not a relative or employee of any
attorney or counsel employed by the parties hereto, nor

financially or otherwise interested in the outcome of the

action.
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