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Summary

RS&H has prepared a traffic signal warrant analysis for the intersection of US 84/West Oglethorpe
Highway and Old Hines Road in Flemington, Georgia. The study area includes the so-called Flemington
Curve on US 84 and a triangular configuration formed by Old Sunbury Road to the east, Old Hines Road
to the west, and US 84 to the south. In consideration of the intersection geometry changes that are
proposed in conjunction with the installation of a traffic signal at the US 84/0Id Hines Road intersection,
it is anticipated that existing left-turning traffic from Old Sunbury Road onto US 84 Eastbound would
turn at Old Hines Road. Therefore, projected traffic is the sum of existing traffic and left-turns from Old
Sunbury Road onto US 84.

There has been some discussion during review of the draft report regarding Warrant 7, Crash
Experience. While in most cases, rear end collisions are excluded from traffic signal warrant analysis,
the study team included applicable rear end collisions in the analysis due to the unique geometric
conditions at the intersection of the Southbound Old Hines Road right-turn slip ramp and US 84. The
geometry of this intersection includes an eleven degree (11°) angle of intersection between the slip
ramp and the tangent to the US 84 horizontal curve. The ramp currently operates under yield control.
Because the installation of a traffic signal would include closing the ramp, creating an angle of
intersection significantly closer to perpendicular, and applying stop-control to the right-turn movement,
the study team feels that the rear end collisions are susceptible to correction by a traffic control signal.
In order to further address concerns regarding the inclusion of rear end collisions, the study team
assessed non-calendar year 12-month periods and found that the period from July 1, 2008 to June 30,
2009 includes six non-rear end crashes, thereby satisfying the warrant without rear end crashes. We
hope that this addresses any concerns related to the assessment of crash experience to the satisfaction
of all interested parties.

Per the Manual on Uniform Traffic Control Devices (MUTCD) 2009 Edition, Warrants 1, 2, 3, and 7 are
satisfied. Based on the existing and projected traffic as well as crash history, the study team
recommends the installation of a traffic control signal at the intersection of US 84/West Oglethorpe
Highway and Old Hines Road.
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Introduction

RS&H has prepared a traffic signal warrant analysis for the intersection of US 84/West Oglethorpe
Highway and Old Hines Road in Flemington, Georgia. Figure 1 shows the intersection location. The
analysis was recommended by the Fort Stewart 4" Infantry Brigade Combat Team (IBCT) Traffic Study
completed in February 2011, and has been prepared in coordination with the Fort Stewart Growth
Management Partnership, Fort Stewart Master Planning Division, Hinesville Area Metropolitan Planning
Organization, and the Georgia Department of Transportation, with funding assistance from the
Department of Defense Office of Economic Adjustment (OEA). This study includes assessment of
applicable traffic signal warrants detailed in the Manual on Uniform Traffic Control Devices (MUTCD).

The completion and subsequent occupation of the new 4™ IBCT complex north of SR 144, east of SR 119,
and outside the existing cantonment area, has introduced up to 4,500 soldiers to an area that was
previously unoccupied, with 1,440 soldiers living in the new complex and an additional 650 civilian
employees working there. The soldiers, along with supporting civilian and contract employees, have
created substantial shifts in circulation patterns and rely upon corridors that previously served lower
volumes of military related traffic.

The Fort Stewart 4™ IBCT Traffic Study assessed the impacts of changes in the circulation patterns on
local corridors as a result of the opening of the new IBCT complex and recommended follow-up
measures needed to provide safe and efficient movement to the new brigade area. A main area of
concern is traffic congestion and safety at the “Flemington Curve” intersection of US 84 and Old Hines
Road. Figure 2 shows the Flemington Curve and the intersections on the curve. Figure 3 shows the
existing lane configuration of the curve and associated intersections.

It is worth noting that a May 2011 study by the Military Surface Deployment and Distribution Command
concluded that “Signal [at the US 84/0Id Hines Road intersection] is warranted by peak hour... Due to
safety issues because of curve, high speed and volume on 84, and the superelevation, a signal is
warranted. Ball-bank indicator on 84 curve indicates drivers are comfortable driving 60 mph on 84.”

Per the Manual on Uniform Traffic Control Devices (MUTCD) 2009 Edition, this report shows that existing
and projected traffic volumes at US 84 and Old Hines Road warrant the placement of a traffic signal.
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Site Conditions

The intersection of US 84 and Old Hines Road occurs on a horizontal curve on US 84 known as the
Flemington Curve because of its location in central Flemington. There is a gas station on a triangular
parcel in the northeast section of the intersection, as shown in Figure 3. South of US 84, the land is
primarily undeveloped and wooded with the exception of one single family residence. Northwest of the
intersection, there is a funeral home and Flemington City Hall, which is accessed from Old Sunbury Road.

Figure 3 shows the existing configuration of US 84 and the intersections with Old Hines Road and Old
Sunbury Road. Old Hines Road is a two lane road with a Southbound right-turn slip ramp to US 84
Westbound. US 84 has a continuous two-way left turn lane through the intersection area, with two
through lanes in each direction. Operations at the US 84/0Ild Hines Road intersection are related to the
adjacent intersection to the east at US 84/0ld Sunbury Road. Currently, Eastbound left turns from US 84
are permitted at both Old Hines Road and Old Sunbury Road. Old Sunbury Road has a ramp from US 84
Westbound to the Northbound through lane.

Previous efforts by the GMP and HAMPO recommended that design of a traffic signal at US 84/0Id Hines
Road include elimination of certain movements at these two intersections to eliminate conflicts. For
example, left-turns to/from Eastbound US 84 from/to Old Sunbury Road may be restricted and the ramp
from US 84 Westbound to Old Sunbury Road Northbound may be eliminated. This analysis therefore
assumes that it is likely that existing left-turning traffic from Old Sunbury Road onto US 84 Eastbound
would turn at Old Hines Road. This is discussed in the section below, and conceptual intersection
layouts are shown in the appendix.

The posted speed limit on US 84/SR 38/W Oglethorpe Highway is 45 mph. The posted speed limit on
Old Hines Road is 35 mph. The posted speed limit on Old Sunbury Road is 35 mph from the northwest
and 25 mph from the southeast. There is no on-street parking in the intersection area. Sight distance
triangles for all approaches at the intersection of US 84 and Old Hines Road indicate adequate sight
distance is available. However, the significant vegetation on the western/southern side of US 84 should
be maintained in order to ensure that it does not become an obstruction to sight distance; this is true of
the historic trees at the Old Sunbury Road intersection as well.

Traffic Data

Existing traffic volumes were recorded at the US 84/0Id Hines Road intersection and the US 84/0Id
Sunbury Road intersection. Volumes were recorded for the twelve hour period from 7:00 am to 7:00
pm on Tuesday, August 9, 2011. Historic count data for US 84, Old Sunbury Road, and Fort Stewart Gate
3 Harmon Avenue traffic (which includes traffic destined for Gate 3 or the IBCT complex) indicate that
peak traffic occurs during these twelve hours. Table 1 shows the counts summarized by hour and by
direction. Table 6 and Table 7, in the appendix, include the raw count data.
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Existing and Projected Traffic
To estimate average daily existing traffic, the traffic counts were adjusted using the seasonal and daily
Georgia Department of Transportation (GDOT) traffic adjustment factors shown in Table 8. It should be
noted that per the Fort Stewart Master Planning Division, the IBCT Complex was occupied on the date of
the traffic counts. Therefore, traffic generated by the IBCT is therefore already included in the existing
traffic data.

In consideration of the intersection geometry changes that would accompany installation of a traffic
signal at the US 84/0Ild Hines Road intersection, it is anticipated that existing left-turning traffic from Old
Sunbury Road onto US 84 Eastbound would turn at Old Hines Road. This assumes that the US 84/0Id
Sunbury Road intersection will be converted to a right-in/right-out configuration, or to one-way
Northbound. Therefore, projected traffic is the sum of existing traffic and left-turns from Old Sunbury
Road onto US 84. See the appendix for more information on the proposed intersection geometry.

The right-turn reduction methodology from NCHRP 457 was applied to both existing and projected
traffic per GDOT practice. This is a conservative methodology as it discounts nearly all of the right-turns
onto US 84 regardless of intersection conditions.

In summary, four sets of average daily traffic data were estimated for the warrant analysis, as listed
below.

1. Existing traffic at the US 84/0ld Hines Road intersection, adjusted with seasonal and daily
factors

2. Existing traffic at the US 84/0Id Hines Road intersection, adjusted with seasonal and daily
factors with a right-turn reduction applied

3. Projected traffic, which includes left-turns from Old Sunbury Road onto US 84 Eastbound in
addition to the existing traffic

4. Projected traffic, which includes left-turns from Old Sunbury Road onto US 84 Eastbound in
addition to the existing traffic, with right-turn reductions applied

The two rightmost columns in Table 1 show the total Southbound volume that would result from
additional turning traffic at the US 84/0ld Hines Road intersection, with and without right-turn
reductions.
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Table 1 Existing Traffic Volumes (VPH)
Adjusted” Exasting Traffic Volumes Projected Traffic
Minor Street
E:dsting Traffic Minor Street
Major Street | Major Street || Major Street | Minor Street | SB Old Hines Projected Traffic| Minor Street

Existing Existing || Total of Both |Existing Traffic Rd i_ULﬂhbp?”"dd U'dd Projected Traffic

Traffic T raffic Approaches | Southbound |with Right-turn SlclnL::bUﬂ?Id atl;ld with Right-turn

Eastbound Westbound Existing 0ld Hines Reduction per Sunbury Read Let- | Reduction per

Time UsS 84 US 84 Traffic Road NCHRP 457+ tums MCHRP 457+
07:00 AM - 08:00 AM 910 914 1,824 268 1 377 111
08:00 AM - 09:00 AM 844 815 1,659 215 1 309 92
09:00 AM - 10:00 AM 652 580 1,262 146 3 205 62
10:00 AM - 11:00 AN 645 515 1,160 165 4 228 67
11:00 AM - 12:00 PM 709 528 1,237 322 2 410 90
12:00 PM - 01:00 PM 834 552 1,386 152 4 212 64
01:00 PM - 02:00 PM 789 590 1,379 144 2 211 98
02:00 PM - 03:00 PM Tav7 581 1,368 183 3 304 123
03:00 PM - 04:00 PM 939 723 1,662 245 8 431 194
04:00 PM - 05:00 PM 1176 865 2,044 381 4 632 292
05:00 PM - 06:00 PM 1258 879 2,137 270 46 513 289
06:00 PM - 07:00 PM 808 717 1,525 164 0 313 149

* Traffic counts taken Tuesday, August 9, 2011 adjusted with GDOT published seasonal and daily factors
** NCHRFP 457 method was applied at the request of GDOT.
WWith the exception of 4pm-5pm, the right-turn reduction methodology discounted all right turns fromthe minor street.

Crash History

Crashes reported by the Liberty County Sheriff’s Office and Georgia State Patrol were assessed for the
three year period starting January 1, 2008 and ending December 31, 2010. The discussion of Warrant 7,
Crash History, includes a summary of the crashes that are likely to be affected by installation of a traffic
signal. The appendix includes crash diagrams.

Traffic Signal Warrant Analysis

A signal warrant analysis for the intersection of US 84/0Id Hines Road was performed for the four traffic
datasets described above, including both reduced and full warrant thresholds. The analysis therefore
shows warrants that are satisfied under various cases. The first case used a major street with a 45 mph
posted speed limit with four (i.e., two or more) lanes and a two-lane minor street without right-turn
reductions. Evaluating Old Hines Road as a two-lane minor street (counting both the right-turn lane and
the left-turn lane) is a conservative assumption as volumes specified for two-lane minor streets are
higher than for one lane minor streets in Warrants 1, 2, and 3. The second case assumes that the
allowed reduction for the speed limit on US 84 will not apply.

For traffic datasets with right-turn reductions, the volumes for a minor street approach with one lane
were used. Both the reduced (e.g., the Warrant 1 70% column) and full warrants were assessed.

The evaluation shows that Warrants 1, 2, 3, and 7 are satisfied for the existing and projected traffic
conditions, as well as the projected traffic with right-turn reductions, at the intersection of US 84/0Id
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Hines Road. Existing traffic with reduced right-turns does not satisfy any warrants. A description of
each warrant follows. The appendix contains detailed warrant analysis data.

Warrant 1. Eight-Hour Vehicular Volume
The Minimum Vehicular Volume, Condition A, is intended for application where a large volume of intersecting traffic is the
principal reason to consider installing a traffic control signal.

The Interruption of Continuous Traffic, Condition B, is intended for application where the traffic volume on a major street
is so heavy that traffic on a minor intersecting street suffers excessive delay or conflict in entering or crossing the major
street.

Warrant 1 is met if the requirements for Condition A or Condition B are fulfilled for any eight hours of an average day or if
a Combination of Warrants, 80% of Condition A and 80% of Condition B, is fulfilled for any eight hours of an average day.

Projected traffic with reduced right-turns satisfies Section 4C.02 Warrant 1 (Condition B). Projected
traffic without right-turn reductions satisfies Warrant 1 (Condition A).

With adjusted existing traffic counts, Section 4C.02 Warrant 1 is satisfied. Condition A is satisfied for the
twelve hours observed using the 70% column, and Condition B is satisfied using the 100% column.

Warrant 2. Four-Hour Vehicular Volume
The Four-Hour Vehicular Volume signal warrant conditions are intended to be applied where the volume of intersecting
traffic is the principal reason to consider installing a traffic control signal.

Using Figure 4C-1, projected traffic with reduced right-turns satisfies the warrant for eight hours of the
twelve observed.

Warrant 2 is satisfied. Using Figure 4C-1, the existing traffic volumes satisfy the warrant for the full
twelve hours that were observed. Consequently, if 4C-2 (70% Factor) is used, existing traffic satisfies the
warrant. Of course, if the Old Sunbury left-turn traffic is included in the analysis, the warrant continues
to be satisfied by projected traffic volumes.

Warrant 3. Peak Hour
The Peak Hour signal warrant is intended for use at a location where traffic conditions are such that for a minimum of 1
hour of an average day, the minor-street traffic suffers undue delay when entering or crossing the major street. The
MUTCD states that this warrant is intended for application where a land use attracts or discharges a large number of
vehicles over a short time, such as Fort Stewart before physical training or formation, and at lunch hour.

Warrant 3 (Category B) is satisfied. Using Figure 4C-3, projected traffic with reduced right-turns satisfies
the warrant for five hours of the twelve observed. Therefore, even though the 70% factor could be
applied due to the speed limit on US 84, the volumes meet the 100% volumes represented in Figure 4C-
3.

For six hours, existing traffic volumes exceed the thresholds shown in Figures 4C-3, and consequently
4C-4. Of course, projected traffic volumes also satisfy the warrant.

Category A was not evaluated.
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Warrant 4. Pedestrian Volume

The Pedestrian Volume signal warrant is intended for application where the traffic volume on a major street is so heavy
that pedestrians experience excessive delay in crossing the major street.

Warrant 4 was not assessed because pedestrian delay is not a concern at the intersection.

Warrant 5. School Crossing

Warrant 5 is intended for application where the fact that schoolchildren cross the major street is the principal reason to
consider installing a traffic control signal.

Warrant 5 was not assessed because school children are not likely to cross US 84 at the intersection.
There is no school crossing in the intersection area.

Warrant 6. Coordinated Signal System
Progressive movement in a coordinated signal system sometimes necessitates installing traffic control signals at
intersections where they would not otherwise be needed in order to maintain proper platooning of vehicles.

Warrant 6 was not assessed because the intersection is not part of a coordinated signal system.

Warrant 7. Crash Experience

The Crash Experience signal warrant conditions are intended for application where the severity and frequency of crashes
are the principal reasons to consider installing a traffic control signal.

Standard: The need for a traffic control signal shall be considered if an engineering study finds that all of the following
criteria are met:

A. Adequate trial of alternatives with satisfactory observance and enforcement has failed to reduce the crash frequency;
and

B. Five or more reported crashes, of types susceptible to correction by a traffic control signal, have occurred within a 12-
month period, each crash involving personal injury or property damage apparently exceeding the applicable
requirements for a reportable crash; and

C. For each of any 8 hours of an average day, the vehicles per hour (vph) given in both of the 56 percent* columns of
Condition A in Table 4C-1, or the vph in both of the 56 percent* columns of Condition B in Table 4C-1 exists on the
major-street and the higher-volume minor-street approach, respectively, to the intersection, or the volume of
pedestrian traffic is not less than 80 percent of the requirements specified in the Pedestrian Volume warrant. These
major-street and minor-street volumes shall be for the same 8-hours. On the minor street, the higher volume shall
not be required to be on the same approach during each of the 8 hours. [*Note that the 56 percent columns in Table
4C-1 may be used because the speed limit on US 84/SR 38/Oglethorpe Highway exceeds 40 mph. However, the
existing traffic volumes also meet the 80% columns for nine hours of the average day.]

With existing and projected traffic (including reduced right-turns), Warrant 7 is satisfied.

The study team reviewed crash data for a 36 month period, starting January 1, 2008 and ending
December 31, 2010. (Note that the IBCT complex was not occupied during this time period, but there
was construction activity.) Crashes that are not likely to be corrected by a traffic control signal were not
included in the crash experience summary. The study team assumed that reconfiguration of both the
US 84/0Id Hines Road intersection and the US 84/0ld Sunbury Road intersection would accompany
signalization thereby reducing conflicts and the potential for the crashes included in the table below.
Figure 6 and Figure 7 in the appendix show crash diagrams for the applicable crashes.

9
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Table 2 Crash History

Year Number of Manner of Warrant
Applicable Collision Satisfied
Crashes Angle Rear End at
Reported Slip Ramp

2008 4 4 - No

2009 6 4 2 Yes

2010 7 4 3 Yes

July 1, 2008 - 6 6 - Yes

June 30, 2009

Two of the three calendar years satisfy the warrant. Note that the study team also examined non-
calendar year 12-month periods. The 12-month period from July 1, 2008 through June 30, 2009 also
satisfies the warrant without including any rear end collisions.

Warrant 8. Roadway Network
Section 4C.09 Warrant 8 applies to the intersection of two or more major routes where a traffic control signal might be
justified to encourage concentration and organization of traffic flow on a roadway network.

Warrant 8 is not applicable to the intersection of US 84/0Id Hines Road.

Warrant 9. Intersection Near a Grade Crossing
Warrant 9 is intended for use at a location where none of the other eight warrants are satisfied, but the proximity to the
intersection of a grade crossing on an intersection approach controlled by a STOP or YIELD sign is the principal reason to
consider installing a traffic control signal.

Warrant 9 is not applicable.

10
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Summary of MUTCD (2009)
Warrants

US 84/0Id Hines Road Intersection

Condition Projected | Projected
Existing Existing Projected | Projected -IV;/rii:]ﬁC -IV;/rii:]ﬁC
Traffic Traffic Traffic Traffic Richt-turn | Rieht-turn
b= Reduced 100% Reduced 100% Regduction Regduction
©
= Threshold | Threshold | Threshold | Threshold Reduced 100%
2 Threshold | Threshold
1 . Satisfied Satisfied Satisfied Satisfied Satisfied Satisfied
8-Hour Vehicular o " " . . "
Volum Condition Condition Condition Condition Condition Condition
olume A B A A B B
2 | 4-Hour Vehicular Satisfied Satisfied Satisfied Satisfied Satisfied Satisfied
Volume
3 Peak Hour (Category B) | Satisfied Satisfied Satisfied Satisfied Satisfied Satisfied
7 Satisfied Satisfied Satisfied Satisfied Satisfied Satisfied
Crash Experience* Condition Condition Condition Condition Condition Condition
A A A A B B

*Note that Warrant 7 uses the 56% column as a reduced threshold and the 80% column as the full

threshold.

Existing traffic with right-turn reductions does not satisfy any warrants.

Based on the existing and projected traffic as well as crash history, the study team recommends the
installation of a traffic control signal at the intersection of US 84/West Oglethorpe Highway and Old

Hines Road.

Recommended by:

RS&H

Recommended by:

District Traffic Engineer

Recommended by:

State Traffic Operations Engineer

Recommended by:

Director of Operations

11

Date:

Date:

Date:

Date:
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Appendix A Signal Warrant Detailed Assessment
Table 4 Warrant 1 Evaluation

Warrants with 2 or More Lanes and 2 or More Lanes
Warrant 1 Condition A Warrant 1 Condition B
Major Street Standard 420 600 420 600 630 900
Minor Street Standard 140 200 140 200 70 100
Existing Existing Projected [Projected
Traffic Traffic Traffic Traffic Existing |Existing
Condition A |Condition A |Condition A [Condition A |Traffic Traffic
70% 100% 70% 100% 70% 100%
Hour of Day Column Column Column Column Column Column
07:00 AM Yes Yes Yes Yes Yes Yes
08:00 AM Yes Yes Yes Yes Yes Yes
09:00 AM Yes No Yes Yes Yes Yes
10:00 AM Yes No Yes Yes Yes Yes
11:00 AM Yes Yes Yes Yes Yes Yes
12:00 PM Yes No Yes Yes Yes Yes
01:00 PM Yes No Yes Yes Yes Yes
02:00 PM Yes No Yes Yes Yes Yes
03:00 PM Yes Yes Yes Yes Yes Yes
04:00 PM Yes Yes Yes Yes Yes Yes
05:00 PM Yes Yes Yes Yes Yes Yes
06:00 PM Yes No Yes Yes Yes Yes
No. of Hours Met 12 6 12 12 12 12
Satisfied (Hours >=8) Yes No Yes Yes Yes Yes

12



Warrants with 2 or more major street lanes and 1 minor street lane

Warrant 1 Condition A

Warrant 1 Condition B

Major Street Standard 420 600 630 900
Minor Street Standard 105 150 53 75
Rt Turn Rt Turn Rt Turn Rt Turn
Reduction [Reduction |Reduction |Reduction
Projected [Projected |Projected |Projected
Traffic Traffic Traffic Traffic
70% 100% 70% 100%
Hour of Day Column Column Column Column
07:00 AM Yes No Yes Yes
08:00 AM No No Yes Yes
09:00 AM No No Yes No
10:00 AM No No Yes No
11:00 AM No No Yes Yes
12:00 PM No No Yes No
01:00 PM No No Yes Yes
02:00 PM Yes No Yes Yes
03:00 PM Yes Yes Yes Yes
04:00 PM Yes Yes Yes Yes
05:00 PM Yes Yes Yes Yes
06:00 PM Yes No Yes Yes
No. of Hours Met 6 3 12 9
Satisfied (Hours >=8) No No Yes Yes

Warrant 1 is not satisfied with existing traffic with right-turn reductions.
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Figure 4C-1. Warrant 2, Four-Hour Vehicular Volume
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Figure 4 Warrant 2 100% Standard with Existing and Projected Traffic

Figure 4C-3. Warrant 3 Peak Hour
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Figure 5 Warrant 3 100% Standard with Existing and Projected Traffic
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Table 5 Warrant 7 Analysis

Warrants with 2 or M ore Lanes and 2 orMore Lanes
WWarrant 7
Major Street Standard 336 420 336 420
Adjusted® Existing TraficVolumes Projected Traffic Winor Street Standard 112 180 11 2] 180
Minor Street
Major Street | Major Street | Major Street | Minor Strest | |Pmojected Trafiic
Existing Existing || Total ofBoth |E xisting Traffic a‘i’r'j[‘iﬂarf ? Existing |Existing
Traffic Traffic Approachez | Southbound Sm._t:bol.n‘:ﬂai: Traffic Traffic Prjected |Projected

Eastbound Westbound Existing Old Hines SunburyRasd Let- 56% 80% Traffic 55% |Trafic 80%
Time Us a4 Us 84 Traffic Road tums. Hour of Day Column Column__|Column Column
07:00 AN - 08:00 AW 910 914 1,824 268 T 07:00 AN es ez ez ez
08:00 A - 05:00 AW gdd 815 1,659 218 309 02:00 AM Es res = =
05:00 AW - 10:00 AW 682 5380 1,262 148 205 05:00 AM es No res res
10:00 AW - 11:00 AW 545 315 1,160 165 228 10:00 AM es res res res
11:00 AW - 12:00 PK 708 528 1,237 322 410 11:00 AN res fes res res
12:00 PN - 01:00 PR 834 552 1,386 152 212 12:00 PM res No res res
01:00 PM - 02:00 PK 789 580 1,379 144 241 01:00 PM es No Es Es
02:00 PN - 03:00 P 787 581 1,368 183 304 02:00 PM Wes fes ER ER
03:00 PN - 04:00 P 939 723 1,662 245 431 03:00 PM ies es ES ES
04:00 PN - 05:00 P 1178 865 2,041 381 632 04:00 PM Wes “es Es Es
05:00 PN - 05:00 PM 1258 879 2,137 270 513 05:00 PN es ez ez ez
06:00 PM - 07:00 PM 208 7 1,525 164 313 05:00 PM es “es es es
* Traffic counts taken Tussday, August S, 2011 adjusted with GOOT publis hed seasonal and daily fackors Mo. of Hours Met 12 9 12 12
= MCHRF 457 method was apolied st the request of GDOT. Satisfied (Hours ==8) fes fes R rEs

With the exception of 4pm-5pm, the right-tur n reduction methodeology dis counted all right turns from the minor strest.

VWarrantz with 2 or more major street lanes and 1 minor street lane
T/Wamant 7 Condition A |Warrant 7 Conafion B
Wajor Street Standard 336 450 504 720
Adjusted® Existing Traffic Volumes Projected Traffic Minor Street Standard 24 120 432 80
Winor Street
E xisting Traffic| RtTum RtTum Rt Turn Rt Turn
Major Street | MajorStreet || Major Street | 58 Old Hines Winor Street Redudtion |Reduction |Reduction |Reduction
Existing Existing Total of Both Rd P rojeced Traffic Projected |Projected |Projected |Projeced
Traffic Traffic Approaches | with Right-turn with Right-turn Traffic Traffic Traffic Traffic
Eazstbound Westbound Existing Redudion per Reduction per 56% 20% 55% 20%
Time US &4 Us &4 Traffic NCHRP 457** NCHRP 457** Hour of Day Column Column Column Column
07:00 AWM - 08:00 AM 10 914 1,824 1 111 07:00 AM = No = =
08:00 AWM - 08:00 AW 344 813 1,659 1 92 08:00 AN R No =3 =3
09:00 AWM - 10:00 AW 582 580 1,262 3 62 05:00 AM No No =3 ves
10:00 AWM - 11:00 AW 545 515 1,150 4 &7 10:00 AWM No No s =
11:00 AWM - 12:00 PM 709 528 1,237 2 50 11:00 AM s No s =3
12:00 PM - 01:00 PM 834 552 1,386 4 64 12:00 PM No No s ves
01:00 PM - 02:00 PW 789 550 1,37% 2 93 01:00 P es No = es
02:00 PM - 03:00 PM 787 581 1,368 3 123 02:00 PM 'es “es "es Wes
03:00 PM - 04:00 PM 939 723 1,662 8 194 03:00 PM es es =g =
04:00 PM - 05:00 PM 1178 865 2,041 4 292 04:00 PM 'es es 1es =
05:00 PM - 05:00 PM 1258 878 2,137 48 289 05:00 PM = Es = =
06:00 PM - 07:00 PM 808 717 1,525 0 145 06:00 PM 'es es 1es ves
* Tr affic counts taken Tussday, August®, 2011 adjusted with GDOT publis hed seasonal and daily facors No. of Hours Met 9 5 12 12
= MCHRF 457 method was applied at the request of GDOT. Satizfied (Hours »=8) Yes No s fes

With the exoeption of 4pm-Spm, the right-tur n reduction methodology dis counted all right turns from the minor srest

Warrant 7 is not satisfied with existing traffic with right-turn reductions.
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Figure 6 Crashes at US 84/0Id Hines Road Intersection
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Figure 7 Crashes at US 84/0Ild Sunbury Road Intersection
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Appendix B Data

Traffic Counts
Table 6 Traffic Counts at US 84/0Ild Hines Road Intersection

Unadjusted Traffic Counts (vehicles)

Old Hines Road plus
Old Hines Rd. UsS 84 Us 84 left-turning traffic at
Southbound Westbound Eastbound Old Sunbury Road
Start
Time Right Left Peds| Right Thru [Peds| Thru Left Peds Right Left
07:00 AM 34 0 0 2 217 0 217 49 0 34 16
07:15 AM 56 1 0 0 250 0 184 48 0 56 31
07:30 AM 85 0 0 1 239 0 218 23 0 85 30
07:45 AM 104 0 0 0 274 0 203 37 0 104 39
08:00 AM 96 0 0 1 221 0 224 32 0 96 42
08:15 AM 48 0 0 3 212 0 160 40 0 48 19
08:30 AM 44 0 0 0 233 0 156 63 0 44 19
08:45 AM 39 1 0 1 205 0 153 80 0 39 16
09:00 AM 24 1 0 0 150 0 164 65 0 24 18
09:15 AM 33 0 0 0 155 0 136 29 0 33 14
09:30 AM 40 0 0 0 143 0 148 20 0 40 15
09:45 AM 53 2 0 0 176 0 141 30 0 53 18
10:00 AM 47 1 0 0 139 0 146 32 0 47 15
10:15 AM 35 2 0 0 136 0 135 32 0 35 19
10:30 AM 49 1 0 1 132 0 153 40 0 49 19
10:45 AM 38 0 0 2 144 0 136 20 0 38 17
11:00 AM 75 1 0 4 150 0 157 21 0 75 19
11:15 AM 75 0 0 1 138 0 174 23 0 75 32
11:30 AM 104 1 0 0 124 0 160 42 0 104 28
11:45 AM 81 0 0 2 149 0 140 45 0 81 15
12:00 PM 51 1 0 0 140 0 141 69 0 51 21
12:15 PM 30 0 0 3 140 0 164 86 0 30 13
12:30 PM 41 0 0 2 164 0 140 91 0 41 11
12:45 PM 33 3 0 5 140 0 148 58 0 33 22
01:00 PM 38 0 0 2 150 0 181 57 0 38 23
01:15 PM 35 0 0 1 169 0 175 32 0 35 23
01:30 PM 37 1 0 1 154 0 177 34 0 37 24
01:45 PM 39 1 0 4 153 0 165 27 0 39 33
02:00 PM 39 1 0 0 152 0 168 37 0 39 26
02:15 PM 38 1 0 0 161 0 195 33 0 38 30
02:30 PM 54 1 0 0 148 0 158 33 0 54 36
02:45 PM 58 0 0 0 164 0 182 40 0 58 37
03:00 PM 56 1 0 0 157 0 207 27 0 56 41
03:15 PM 75 1 0 1 170 0 216 32 0 75 43
03:30 PM 43 0 0 1 241 0 231 36 0 43 57
03:45 PM 74 6 0 1 206 0 222 39 0 74 62
04:00 PM 103 0 0 0 199 0 287 49 0 103 55
04:15 PM 96 6 0 3 293 0 253 43 0 96 7
04:30 PM 76 20 0 3 241 0 257 36 0 76 80
04:45 PM 85 13 0 0 191 0 292 48 0 85 89
05:00 PM 71 11 0 0 210 0 336 58 0 71 79
05:15 PM 51 14 0 1 248 0 298 44 0 51 81
05:30 PM 58 14 0 2 238 0 282 45 0 58 72
05:45 PM 55 9 0 2 244 0 247 43 0 55 70
06:00 PM 42 0 0 0 225 0 223 38 0 42 45
06:15 PM 49 0 0 1 217 0 180 23 0 49 46
06:30 PM 41 0 0 0 167 0 174 32 0 41 34
06:45 PM 40 0 0 2 159 0 166 33 0 40 31
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Old Sunbury us 84 Us 84
Southbound Westbound Eastbound

Start

Time Right Thru Left Peds| Right Thru Left Peds| Right Thru Left Peds
07:00 AM 0 0 16 0 0 218 0 0 0 204 12 0
07:15 AM 1 0 30 0 0 254 0 0 0 183 9 0
07:30 AM 1 0 30 0 0 239 0 0 0 227 2 0
07:45 AM 2 0 39 0 0 273 0 0 0 214 2 0
08:00 AM 0 0 42 0 0 225 0 0 0 221 3 0
08:15 AM 1 0 19 0 0 219 0 0 0 161 4 0
08:30 AM 4 0 19 0 0 231 0 0 0 146 8 0
08:45 AM 3 0 15 0 0 203 0 0 0 156 4 0
09:00 AM 1 0 17 0 0 153 0 0 0 158 6 0
09:15 AM 3 0 14 0 0 153 0 0 0 135 1 0
09:30 AM 1 0 15 0 0 142 0 0 0 147 5 0
09:45 AM 4 0 16 0 0 175 0 0 0 146 0 0
10:00 AM 3 0 14 0 0 136 0 0 0 145 2 0
10:15 AM 1 0 17 0 0 135 0 0 0 133 4 0
10:30 AM 2 0 18 0 0 131 0 0 0 151 3 0
10:45 AM 4 0 17 0 0 144 0 0 0 138 3 0
11:00 AM 1 0 18 0 0 154 0 0 0 162 5 0
11:15 AM 2 0 32 0 0 139 0 0 0 170 0 0
11:30 AM 1 0 27 0 0 120 0 0 0 154 2 0
11:45 AM 7 0 15 0 0 144 0 0 0 145 0 0
12:00 PM 1 0 20 0 0 136 0 0 0 138 4 0
12:15 PM 2 0 13 0 0 140 0 0 0 161 5 0
12:30 PM 0 0 11 0 0 166 0 0 0 149 3 0
12:45 PM 1 0 19 0 0 142 0 0 0 145 4 0
01:00 PM 3 0 23 0 0 147 0 0 0 178 5 0
01:15 PM 0 0 23 0 0 167 0 0 0 181 2 0
01:30 PM 0 0 23 0 0 149 0 0 0 176 2 0
01:45 PM 2 0 32 0 0 159 0 0 0 166 5 0
02:00 PM 3 0 25 0 0 146 0 0 0 171 3 0
02:15 PM 1 0 29 0 0 157 0 0 0 190 3 0
02:30 PM 4 0 35 0 0 144 0 0 0 156 3 0
02:45 PM 1 0 37 0 0 163 0 0 0 186 1 0
03:00 PM 1 0 40 0 0 158 0 0 0 209 2 0
03:15 PM 1 0 42 0 0 171 0 0 0 216 2 0
03:30 PM 2 0 57 0 0 240 0 0 0 229 3 0
03:45 PM 0 0 56 0 0 206 0 0 0 226 1 0
04:00 PM 0 0 55 0 0 199 0 0 0 288 2 0
04:15 PM 1 0 71 0 0 299 0 0 0 255 5 0
04:30 PM 0 0 60 0 0 242 0 0 0 275 3 0
04:45 PM 0 0 76 0 0 192 0 0 0 302 5 0
05:00 PM 1 0 68 0 0 210 0 0 0 336 4 0
05:15 PM 0 0 67 0 0 244 0 0 0 298 4 0
05:30 PM 0 0 58 0 0 237 0 0 0 297 3 0
05:45 PM 0 0 61 0 0 243 0 0 0 255 3 0
06:00 PM 0 0 45 0 0 225 0 0 0 224 2 0
06:15 PM 3 0 46 0 0 216 0 0 0 178 2 0
06:30 PM 1 0 34 0 0 165 0 0 0 178 2 0
06:45 PM 1 0 31 0 0 162 0 0 0 162 2 0
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GDOT Seasonal and Daily Factors
Table 8 Traffic Adjustment Factors

GDOT
Maonthly  (Daily
Factors  |Factor for |Overall
for August|Tuesday |Factor
Urban Major Arterial (not Atlanta) 1 093 093
Urban Local Collector 1.05 091 096

http:fwww dot_state ga.us/statistics'trafficdata/pages/TrafficFactors.aspx

Appendix C Proposed Concepts for US 84 Flemington Curve

The figures that follow include a range of improvement concepts for the Flemington Curve proposed by
various studies over the last few years.

Figure 8 and Figure 9 show near term alternatives developed for the Fort Stewart 4™ 1BCcT Traffic Study.
Figure 10 shows the locally preferred long range layout of the curve and intersections, as adopted by the
City of Flemington and the latest HAMPO long range transportation plan, as well as the US 84 Corridor
Study. Figure 11 is an alternate layout developed for the US 84 Corridor Study. Figure 12 and Figure 13
were developed by the Military Surface Deployment and Distribution Command during a short study in
spring 2011. Finally, Figure 14 was developed by Paul Simonton, a member of the HAMPO Technical
Coordinating Committee and Flemington City Engineer. The concepts shown in Figure 8 and Figure 9 are
consistent with the adopted HAMPO long range transportation plan.
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Figure 9 Fort Stewart Traffic Study Conceptual Alternative 2 (Completed February 2011)
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Figure 10 US 84 Corridor Study Preliminary Concept (Completed 2007)
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LIBERTY CONSOLIDATED PLANNING COI

US 84 CORRIDOR STUDY

SCALE: 1"=100'

ACCESS MANAGEMENT PLAN

PLAN SHEET d’a‘,i"‘A

Figure 11 US 84 Corridor Study Alternate Preliminary Concept (Completed 2007)
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Figure 12 SDDCTEA Concept 1, Completed May 2011

.__&u_“_ e,

Figure 13 SDDCTEA Concept 2, Long Term Option, Completed May 2011
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Figure 14 Conceptual Layout for HAMPO Committee Discussion (Completed 2010)
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Appendix D Crash Reports
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CONTRIB VEHICLE 1ST
Accident UTING TYPE HARMFUL MANNER
ID SOURCE |Date Time WEEKDAY |YR Severity code.s Contributing code.s Vehicle Type code.s 1st Impact code.s Manner |COMMENTS Note
MOTOR VEHICLE V1 TURNING FROM OLD SUN TO WB GA38 HIT
1/GSP10 E2EE) 8:20:00 AM 2. TUE 2008/PDO 4 FAILED TO YIELD 1vi1 CARV SUV 11 IN MOTION 1 ANGLE V2 WB GA38
MOTOR VEHICLE V1 EB AT CURVE LOST CONTROL HIT V2 EB GA38,
2/GSP11 SESZ08 :10:00PM 1. MON 2008|INJ-1 10 DRIVER LOST CONTROL 2V1 PICKUP V CAR 11 IN MOTION 1 ANGLE RAIN
8/22/2008 7:55:00 AM MOTOR VEHICLE V1 TURNING L ONTO EB GA38 FROM OLD SUN
3/GSP12 T 5. FRI 2008/PDO 8,4 FAILED TO YIELD, WEATHER |1V 2 CARV PICKUP 11 IN MOTION 1 ANGLE HIT V2 TURNING L ONTO OLD SUN FROM GA38
8/23/2008 6:13:00 PM TOO FAST, LOST CONTROL, MOTOR VEHICLE V1 EB AT CURVE LOST CONTROL HIT V2 EB GA38,
4/GSP13 T 6. SAT 2008|INJ-1 22,10, 7 |WRONG SIDE 11V11 |SUVVSUV 11 IN MOTION 3 ANGLE RAIN
4/2/2009) 10:38:00 AM IMPROPER TURN, TRACTOR/TRAILER V MOTOR VEHICLE V1 TURNING ONTO GA38 FROM OLD HINES HIT |reported as sideswipe - opposite
7/GSP20 T 4. THU 2009/PDO 13,17 MISJUDGED CLEARANCE 4Vv?2 PICKUP 11 IN MOTION 5 ANGLE V2 TURNING L FROM GA38 direction. See diagram
4/3/2009] 7:15:00 AM MOTOR VEHICLE V1 TURNING L FROM OLD SUN ONTO GA38 HIT
8|GSP21 T 5. FRI 2009PDO 4 FAILED TO YIELD 2V1 PICKUP V CAR 11 IN MOTION 1 ANGLE V2 TURNING L ONTO OLD SUN FROM GA38
7/14/2009 5:49:00 PM MOTOR VEHICLE V1 TURNING EB ONTO GA38 FROM OLD SUN HIT
10/ GSP23 T 2. TUE 2009PDO 4 FAILED TO YIELD 2V1 PICKUP V CAR 11 IN MOTION 3 ANGLE V2 EB GA38 reported as rear end. See diagram.
MOTOR VEHICLE
12/GSP26 9/9/2009| 9:04:00 AM 3. WED 2009|INJ-1 3 FOLLOWING TOO CLOSE 1vi1i CARV CAR 11 IN MOTION 3 REAR END |V1 WB OLD HINES ONTO GA38 REAR ENDED V2
MOTOR VEHICLE
13/GSP28 10/28/2009) 11:04:00 AM 3. WED 2009|INJ-1 3 FOLLOWING TOO CLOSE 1vi1 CARV SUV 11 IN MOTION 3 REAR END |V1 WB OLD HINES ONTO GA38 REAR ENDED V2
MOTOR VEHICLE V2 TURNING ONTO OLD HINES FROM EB GA38
14/GSP29 12/20/2009) 5:48:00 AM 7.SUN 2009PDO 4 FAILED TO YIELD 1vi1 CARV SUV 11 IN MOTION 1 ANGLE HIT V2 WB GA38
MOTOR VEHICLE V1 TURNING L ONTO OLD SUN FROM EB GA38
16/GSP30 2/2/2010 10:16:00 AM 2. TUE 2010|INJ-1 4 FAILED TO YIELD 1vi1 CARV SUV 11 IN MOTION 1 ANGLE HIT V2 WB GA38
MOTOR VEHICLE V1 TURNING L ONTO OLD SUN FROM EB GA38
17|/GSP31 2/12/2010| 12:24:00 PM 5. FRI 2010/PDO 4 FAILED TO YIELD 11Vv1 SUV V CAR 11 IN MOTION 1 ANGLE HIT V2 WB GA38
MOTOR VEHICLE
27/LCSO9 5/21/2010) 10:00:00 AM 5. FRI 2010/PDO 3 FOLLOWING TOO CLOSE 1vi1 CARV CAR 11 IN MOTION 3 REAR END |V1 WB OLD HINES ONTO GA38 REAR ENDED V2
CARV MOTOR VEHICLE V1 EB GA38 TURNING ONTO OLD HINES HIT V2
18/GSP33 6/11/2010) 4:45:00 PM 5. FRI 2010|INJ-1 4 FAILED TO YIELD 1v17 MOTORCYCLE 11 IN MOTION 1 ANGLE WB GA38
MOTOR VEHICLE V1 FAILED TO STOP FROM SB OLD SUN AND HIT
20/GSP37 11/17/2010) 6:40:00 PM 3. WED 2010|INJ-1 6 DISREGARD STOP SIGN 11V11 |SUVVSUV 11 IN MOTION 1 ANGLE V2 WB GA38
TRUCK W/ HOUSE MOTOR VEHICLE
26/LCSO8 11/30/2010) 5:20:00 PM 2. TUE 2010/PDO 4 FAILED TO YIELD 14V 10 |TRAILERV VAN 11 IN MOTION 3 REAR END |V1 WB OLD HINES ONTO GA38 REAR ENDED V2
MOTOR VEHICLE
71 GSP38 12/27/2010) 4:55:00 PM 1. MON 2010|INJ-5 3 FOLLOWING TOO CLOSE 11V11 |SUVVSUV 11 IN MOTION 3 REAR END |V1 WB OLD HINES ONTO GA38 REAR ENDED V2
Excluded from Analysis
6/18/2008 7:24:00 AM MOTOR VEHICLE V1 TURNING ONTO NB OLD SUN FROM OLD
21/GSP7 3. WED 2008|INJ-1 3 FOLLOWING TO CLOSE 1vi1i CARV CAR 11 IN MOTION 3 REAR END |HINES REAR ENDED V2 AT STOP X
6/26/2008 6:32:00 PM TRUCK W/ HOUSE MOTOR VEHICLE V1 TURNING NB OLD SUN FROM EB OLD HINES
22|GSP9 T 4. THU 2008/PDO 4 FAILED TO YIELD 14V 1 TRAILER V CAR 11 IN MOTION 1 ANGLE HIT V2 CROSSING OLD SUN X
CAR V SINGLE U TRK MOTOR VEHICLE V1 TURNING L ONTO OLD SUN FROM GA38 HIT
5/GSP17 11/26/2008) 6:35:00 AM 3. WED 2008/PDO 4 FAILED TO YIELD 1vV8V2 |VPICKUP 11 IN MOTION 1 ANGLE V2 AND V3 X
5/14/2009 9:49:00 PM MOTOR VEHICLE V1 TURNING FROM PARKER'S ONTO OLD HINES
23/LCSO11 4. THU 2009/PDO 4 FAILED TO YIELD 10V11 |VANVSUV 11 IN MOTION 1 ANGLE HIT V2 WB OLD HINES X
7/6/2009| 4:24:00 PM MOTOR VEHICLE V1 DRIVING ACROSS OLD SUN FROM OLD HINES
9/GSP22 1. MON 2009|INJ-1 4 FAILED TO YIELD 1vi1 CARV CAR 11 IN MOTION 1 ANGLE HIT V2 ON OLD SUN X
8/4/2009] 3:40:00 PM MOTOR VEHICLE V1 SB OLD SUN TURNING ONTO OLD HINES WAS
11/GSP24 2. TUE 2009|INJ-1 4 FAILED TO YIELD 2V1 PICKUP V CAR 11 IN MOTION 1 ANGLE HIT BY V2 NB OLD SUN X
MOTOR VEHICLE SIDESWIP |V1 FROM EB GA38 SIDESWIPED V2 NB OLD SUN
25/LCS06 8/24/2010] 12:24:00 PM 2. TUE 2010/PDO 4 FAILED TO YIELD 1v2 CARV PICKUP 11 IN MOTION 4 E - SAME |JUST FROM GA38 X
9/1/2010| 8:24:00 AM MOTOR VEHICLE V1 WB OLD HINES FAILED TO YIELD TO V2
19/GSP34 3. WED 2010/PDO 4 FAILED TO YIELD 11V11 |SUVVSUV 11 IN MOTION 2 HEAD ON |TURNING NB OLD HINES X
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STATE OF GEORGIA TRAFFIC CRASH REPORT

Georgia State Patrol i -
Georgia Department of Public Safety
P.O. Box 1456
Atlanta, Georgia 30371-1456
sh Numbe Reporti Reporting Agency Case Numbar Reporting Agency CAD Number
C000015003-01 S ORGIASTATE PATROL C000015003-01 GOPIOSCADOOBES4

CRASH IDENTIFIERS

County of Crash City or Place of Crash ity Limits [Crash Date/Time Reporied Date/Time Dispatched DalelTime
LIBERTY FLEMINGTO! 12/2072009 05:48 PM 12/20/2009 05.55 PM 12/20/2009 05:59 PM

Date/Time ad Scens Dale/Time Complete Date/Time [Reason (7 Investigation Not Complels S T Il
/23008 Sa0s PM S raarton 724 Ph D T py_ | oeaor (@ Invesligation Nol Compiele) T L p—

ROADWAY INFORMATION
7 t O

Distance to City or Place of Crash itude
N 31 51 5431 m%V!H 33 8729

adway
[ Biocked” | 12/20/3008 6.45:32 P

ce hon from Crash Locatian

SCTi
Trter: Gcflng ROEWay Dcmp”on Tor Cacation of Occurvence IS
OLD HINES RD.
] na ay em W) onal Class (ype Roagway Functianal Class L
D ey B | URBAN MINOR ARTERIAL

of Shodl v Lighis Tared Bicycle Roule
dUre CONTINUDUS LIGHT NG ONE SIDE _ NOT APPLICABLE

[Traffic Coriral Type al Inersechion ersechion da Roag Number of Lant
STOP SIGNS ON CROSS STREET ONLY FOUR TO SIX LANES TWO LANES
LA ORMATIO
Light Condition Weather Condition Roa urface Condition )
6ARK-L| HTED CLEAR DRY [ Crash Pictures Taken
irst Harmful E {p First Harmful Event Detail
COLLISION NON IXED OBJECT MOTOR VEHICLE IN TRANSPORT
Vehicles cwv Motorists Non-Motorists || tnjured Fatalitias Wilnesses Other Pefsons Buslnesses Violations

L ot G [VeFes [ o | s [ 0 o ™% | | [ o
First Harmiul Event's Relation to Junction |Is First Harmful Evant within ir ge Area 1]|’ype of Intersection

INTERSECTION YES -INTERSECTION

Confributing Circumstances: Environment Confributing Circumstances: Environment Contributing Circumstances: Environment

NONE NONE NONE —_

Contributing Circumstances; Road Contributing Circumstances: Road Contributing Circumstances: Road

NONE NONE NONE

S;ldo'mol Bus Related #oork Zone Relatad |Crash Location in Wark Zone

VEHICLE Vo1

xpires Permanant
0815010 [ Re: i

Make Model |S%l¢ e Categ
1988 CHEVROLET CAPRICE CLASSI 4 REL PAéS GER R

Special Fi nclion of Motor Venicie in Transpar! Emergancy Motor Vehicle Use |Type of Bus Use
NO SPECIAL FUNCTION NO - NOT A BUS
Owner First Name lOwner Middie Name Owner Last Name lOwner Suffix IOwnar Businass (|f not Person)
Jdress [Address Other |Cily State  [Zip Code
70 MOOQDY RD ‘ HINESVILLE A 31313-7320
Owner Phone Number Qwner Phone Number (other) Insurance Company |lnsuranoe Folicy Number
912-610-8191 . 912-876-3105
[Venicle Removal Vehicle Towad BI{ Wrecker Selection Method
TOWED DUE TO DISABLING DAMAGE BLOUNT'S WRECKER SERVICE ROTATION
Disection of Trave! Before Crash Estimated Frmed Roadway |Tota| Lanes|Rof mmé Horizontal Alignment |Roadway Grade
WESTBOUND lSpeed. | UNDMDED HIGHWAY 5 CURVE LEFT LEVEL
Trafficway Description Traffic Gontrol Device Type Working Properly
O-WAY DIVIDED TED >4 FEET) MEDIAN NO CONTROLS
Roatiway Description for Vehicle Trave)
SR38 WB LE| LANE
Vehicle Manguver Action (by this vehicle) un (By this vehicle} |Damage Extent (for this vehicle)
NEGOTIATING A CURVE I D NOT LEAVE SCENE
ce of Evenis Type (this vehicle) 161 Sequence of Events Detail (his vshucle)

COLLISION NON-FIXED OBJECT MOTOR VEHICLE IN TRANSPORT
Most Harmiul Event Type {this vehicle) Most Harmiul Event Detail (fhis venicie)
COLLISION NON-FIXED OBJECT MOTOR VEHICLE IN NSPORT
Contributing [Contribuling Circumstances 1 (this vehicle) ?qog.&iléuling Circumstances 2 Fhis vehicle)

Area of Initial Impact Most Dameged Area

[ Non Coliision [ Non Collision ';(

O top O |L :

[ undercarriage O undercarriage B

. .

1 unkaown O unknown ‘\$.

Occupant Type Person Name (First Middle Last Suffix) Injury Status
DRIVER SHAUN MICHAEL HAWKINS NO INJURY(O)

VEHICLE V02
otor umber Ragistration
» MOTOR VEH GA 11130/2010

T Permanant (
[ Registration | 1FMNU42501EA78472

Yoar Make Mode! Style olor dy Type Cat
2001 FORD EXCURSION |I\hyP IWHI r SPOR UT.EITY VEHICLE
Special Funclion of Motor Vehicle in Transport Emergency Motor Vehicle Use Type of Bus Use
UNKNOWN NO NOTA BUS
Eﬂ?é First Name (?]wner Middle Name Owner L.ast Nama Owner Suffix | Ownier Business (if not Person)
Address ‘Address Other |0iz¥q I?ﬁ Zip Code
671 WELLS RD HINESVILLE 31313-8062

Owner Phone Number IOwnar Phons Number (other) Insurance Company |Insurance Policy Number
912-271-8071 WALKER INS. CO. 70APS020735
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Crash Raporting Agel
€000015003-01 GEOR[EIA Sr'FXTE PATROL

Reporting Agency Case Number Reporting Agency CAD Number
C00a015003-01 GSPI09! 008694

Vehicie Removal Vahicle Towed By Wrecker Selaction Method
DRIVEN - NOT DISABLED ' |

18t Se
COLlj'éION NON-FIXED OBJECT

Direction of Travel Befcre Crash Estimated Posled [Roadway Tépe lTolaI Lanes|Roadway Horizontal Alignment I-RaacMay Grade
NO BOUND Bed: 45 | UNDIVIDED HIGHWAY 5 CURVE RIGHT LEVEL
Trafficway Description Tratfic Control Davice Type Working Properly
TWO-WAY NOT A CONTINUOUS LEFT TURN LANE NO CONTROLS
Roadway Dascription for Vehicle Travel
SR38 & HINES RD.
Vehicle Maneuvar Action (by this vehicle) |Hil & Run (by this vehicle) Damage Extent (for this vahicle)
TURNING LEFT - NO DID NOT LEAVE SCENE MINOR DAMAGE
ence of Evants Type (this vehicle) 1st Sequence of Events Detail {this vehicle}

MOTOR VEHICLE IN TRANSPORT

Most Harmful Event Type (this vehicle)
COLLISION NON-FIXED OBJECT

Most Harmiul Event Detail {this vehicie)
MOTOR VEHICLE IN TRANSPORT

Contribuling Circumstances 1 (this vehicle)
NONE

Contributing Circumstances 2 (this vehicle)
NONE

Area of Initial Impact Most Damaged Area
0 Non Collision [ MNon caliision
O Top O Top
[0 undercarriage [0 undercariage
El Unknown O unknown
Occupant Type Parson Name (First Middle Last Suffix} Injury Status
PASSENGER ELLIS JAMES MINESS NO INJURY(O)
DRIVER JASSEN JAMES GARRETT NO INJURY(O
DA R VO
erson ehic erson 1ype Dela
PASS R Vo2
First Name Middie Name Last Name ISufﬁx Date of Birth Age |8ex
ELLIS JAMES - wss 11/30/1965 44 M
Address Address Other |City Siale  [Zip Code
671 WELLS RD. HINESVILLE GA 31313
Phone Number Phione Number {other) Tondition at Time of Grash
- APPARENTLY NORMAE -
Oriver Licanse Number ICIass "Iaplres |Sm(e Jurisdiction «Be Status
051102318 C GA 02 N-CDL DRIVER'S LICENSE VALID LICENSE
Drivers License Restrictions 1 | Drivars License Restrictions 2 Drivers License Resticlions 3
NONE NONE NONE
Driver Disiracted B Driver Vision Obstructions
NOT DISTRACTED VISION NOT OBSCURED
Driver Actions at Time of Grasn 1 i_passd on judgament of investigation oﬁcer) Driver Actions st Time of Crash 2 {based on judgement of investigation officer)
FAILED TO YIELD RIGHT-OF-WAY
Molor Venicle Seatng Position: Row Motor Vehicle Seating Position. 5eal Motor Vehicle Saating Position; Other o
| FRONT ? | RiehT NOT APPLICABLE | O Sesting Posiion nkaown
Restraint Systems Helmet Use
SHOULDER AND LAP BELT USED
Air Deployed Ejection
NOT DEBLOVED
Trapped Extrication
NS?ETRAPPED
Initiry Severity Leve! Type Injury Severity Level Detai! Primary or Most Obvious of Body Area Injured During Crash
NO INJURY(O!
Source of Transport to Medical Facility | EMS Agency Name or ID EMS Run Number Medical Facllity Trarisported Ta
NOT TRANSPORTED -
LﬁgEn!orcemem Suspected Aicohol Use Alcohol Test Type Alcoho! Tested Alcohol Test Resuit BAC
I.ngEnfcn:emonl Suspecied Drug Use Drug Test Type Drug Tesiod Drug Test Result

DRIVER V01

erson
First Name Middle Name Last Neme Suffix Date of Birth e |[Sex
SHAUN MICHAEL _ HAWKINS | 12/03/1980 ?8 M
Address Address Other |C' State  [Zip Code
| 70 MOODY RD HINESVILLE GA 31313
Phone Number Phone Number (other) Condition at Time of Crash
- APPARE!I_‘IFLY NORMAL
Oriver License Number lctass lExpires State | Jurisdiction 'Hpa Stalus
053531446 C 12/03/2014 | GA 02 ON-CDL DRIVER'S LICENSE VALID LICENSE
DFIVers License Restriclions 1 Drivers Licerise Restrictions 2 Drivers Licensa Restrictions 3
NONE NONE NONE
Driver Distracled B Driver Vision Obstructions
NOT DISTRAC‘IYED VISION NOT OBSCURED -
Driver Actions at Time of Grash 1 (based an judgemsnt of investigation officar) Driver Actions at Time of Crash 2 {based on judgement of investigation officer)
NO CONTRIBUTING ACTION

Motor Vehicle Seating Pasition; Row Molor Vehicie Seating Position: Seat
_FRONT EFT

Motor Vehicle Seating Pesition: Other

NOT APPLICABL [ 1 seating Position Unknown

Restraint Sysiems
SHOULDER AND LAP BELT USED

Helmet Use

ﬁ E Deployed
NOT APBLICABLE

Ejocton
NOT EJECTED

Trapped Exirication
NOT TRAPPED

Injury Severily Level Type

Injury Severity Level Delail
NO INJURY(O)

| Primary or Most Obvious of Body Area Injured During Crash

Lﬁg Enlorcemant Suspecied Alcohol Use | Alcahol Test Type

‘Alcohol Tesied AICoho! Test Result BAC

Drug Teat Type

Iﬁg Enforcement Suspecied Drug Use

Drug Tested Drug Test Resuit
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FAILED TO YIELD RIGHT-OF-WAY

Crash Number Reporting Agency Reporting Agency Case Number Reportiny ency CAD Number
C000015003-01 GEOR(glA STATE PATROL C000015003-01 GSPI0! D008694

D 0

Person Type M erson Type Detal

D | CRIVER” Vo2 _

First Name IMiddle Name Last Name |Suﬂ'|x Date of Birth Age  |Sex

JASSEN JAMES GARRETT 12/29/1976 32 M

Address Address Other |c|’ty |syate Zip Code

54 K HINESVILLE GA 31313

Phone Number |Phone Number (cther) Condition at Time of Crash

§12-271-6071 —_ APPAR| E_N'Ii'l.Y NORMAL _

Driver License Number |CIass F?res State Jurisdiction ﬁ'pe Status

051102318 B 12/29/201 GA 02 ON-CDL DRIVER'S LICENSE VALID LICENSE

Drivars License Restrictions 1 Drivers License Restrictions 2 Drivers Licanse Restrictions 3

NONE NONE NONE

Driver Disuacied & 1\_; Driver Vision Obstructions

NOT DISTRAC ED VISION NOT OBSCURED

Driver Actions at Timg of Crash 1 (baaaa on jidgement of investigation officer) Driver Actions at Time of Grash 2 (based on judgement of investigation officer)

NMoltr Vehicle Seating Position: Row
FRONT

| Motor Vehicle Seating Position. Seat
LEFT

3 sm Position: Other

'NOT APELICAB | O3 seeting Positon uniown

Restraint Systel
SHOULDER AND LAP BELT USED

-—
Helmet Use

Air Bag D
NOT E LOYED

jection
NOT EJECTED

Trapped Extrication
NOT TRAPPED

[ ufy8aven I.evelType
ﬁo INJU

| Injury Severity Level Detail

e e——————————————————————
| Primary or Most Obvious of Body Area Injured During Crash

Law Enforcsmenl 8uspected Alcohol Use
NO

Alcohol Test Type

Alcohol Tested Alcohol Test Result |BAC

Lﬁvé Enforcement Suspecled Drug Use

Drug Test Type

Drug Tested Drug Test Resull

NARRATIVE: C000015003

Vehicle # 1 (a limausine) was travaling east on Ga. 38 and attempting to turn left on ta Hines Rd. Vehicle #2 was traveling west on Ga. 38 in the left lane. Vehicle #2 skidded
approximately 24' 6" prior to impact and struck the right rear of vehicle #1 with its right front. Vehicle #1 drove to a controlled rest on Hines Rd. Vehicle #2 skidded after impact
approximately 7' 9" {0 its final uncontrolled rest in the center turning lene of Ga. 38. Area of impact wes in the left lane of Ga. 38 west. Driver of vehicle #1 stated there were not
any vehicles in sight when he starled making his left tumn.

Driver of vehicle #2 stated is insurance compgny is not the same as what is on the GCIC response. He stated he would call his insurance information in to the Ga. State Patrol

Post. As of 12/24/2008 | have not recelved that information.

REPORTING OFFICER

orting Officer Nams Signature
MI DLETON, H.
1D Number Rank
319 §

RITPR

Org / Unit
11

APPROVING OFFICER (SUPERVISOR)

Approving Officer Name
KN

D Number Rank
566 SF
Org / Unit

GSP 111

Signature

SFC A I
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Crask Number Reporting Agen rting Agency Case Number Reporting Agency CAD Numbi
Lcooomoos-m ’;EOR |’ TATE PATROL 'c%no?fsooa-m CaPIbsCADORES

DIAGRAN OF ACCIDENT

HINES RD.
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STATE OF GEORGIA TRAFFIC CRASH REPORT

Georgia State Patrol
Georgia Department of Public Safety ’r L}
P.0. Box 1458
Atlanta, Georgia 30371-1456
h Number Reporting Agenc Raportin Agency Case Numbsar Reporting Agency CAD Numb:
er
Co00014172-01 GEGRGIA STATE PATROL GSPI10CADOBA7SS
CRASH IDENTIFIERS
County of Crash or P [[] City Limits[Crash Date/Time Reported Dale/Time Dispalched Date/Time
LIBERTY HINESVILLE 02/02/2010 10:16 AM 02/02/2010 10:16 AM nf%/oz/zmo 10:19 AM
n Scane Date/Time Cieared Scene Date/1 mpiete DatelTi R Tinvestigation Not Gomplete
CoieaR0Ts 1055 AM 02/0212090 11:14 AR Bo018 3174 AM [Fesson (¥ nvesigaiion Nof Corrpiee] LA ENEORGEMENT AGENCY

ROADWAY INFORMATION

Roadway Dascriphion for Location of Occurrence Distance to City or Place of Cras ongitute
US-84 N 3151 5310 81 33.7818
i

Description 107 Localon Of occarrence Distance 7 Direction Trom Crash Location [ — Roadway &d Date/Time
OLD SUNBERR ROAD Blacked 02/0212010 111445 AM |
aional Highway adway runclional Class Type Roadway Funchional Class Dstar
YES RURAI! MINOR ARTERIAL
ype of Shaulder Roadwa ing Roadway Bikeway Facility ignea B 8 Route
UNPAVED NO LICgH'IgING NONE NOT APKI:’YLICABLE
Tatc Contiol Type al lntersection Mairine Number of Lanes al ntarsection 5ige Road Nummber of Lanas &k e sectio
STOP SIGNS 5:! CROSS STREET ONLY FOUR TO SIX LANES ONE LANE
RA ORMATIO
%%1; Efa%lm ‘IA?’R‘I‘D'IW Condition ROMMay Surface Condition [ Crash Pictures Taken
First Harmful £ T?e First Harmful Event Detai
COLLISION NON-FIXED OBJECT MOTOR VEHICLE IN TRANSPORT
Yotal Counls "Vehides ) CMV 0 Molorists 2 Ncn—Mo!oriats Injured | Fatalmes ||'w|tmawaa1 "mher Persons "Busmssses ||V|olahons
st Harmful Event's Relation to Junction —lls First Harmiul Event within Interchange Area |Typa of Intersaction
lNTERSECTION YES T-INTERSECTIDN
Contributing Circumstances: Environment Contributing Circumstances: Environment Contributing Circumstances: Environment
NONE NONE NO NE
Contributing Circumstances: Road Contributing Cireumstances: Road Conlributing Circumstances; Road
NONE NONE - NONE
%lcsml Busg Related \ﬁlgk Zone Related |Crasn Location in Work Zone

Registration Expires Permanent
10/08/2010 L] Regisiration

PASSENGER CAR

al2.5T FWD |§'§‘e

Npecial Function of Motor Vehicie in Transport | Emergency Motor Vehicle Use Type of Bus Use

0 SPECIAL FUNCTION NO - NOT A BUS

Owner First Name |0wner Middle Name |0wner Last Name Owner Suffix |0wner Business {if not Person)

KAMALL A ABEL

Address ' Address Other |c|g Slate |Zip Code
1351 GULICK AVENUE #100 EQRT ST R A 31314
Owner Phone Number |0wnsr Phone Number {other} Insurance Company Insurance Policy Number
516-710-2147 ' USAA 0245876817G71018

Vehicle Removal Vehicle Towed By Wrecker Selection Methad

TOWED DUE TO DISABLING DAMAGE J T JONES | ROTATION

Direction of Trevei Before Crasl imated  Posted | IV¥ é Total Lanes|Roadway Horizontal Alig |Roadway Grade
| EASTBQUND eed: 45 | UNDIVIDED HIGHWAY > VE R LEVEL

Trafficway Descriptio Traffic Control Device Working Proper]
TWO-WAY NéT DIVIDED WITH A CONTINUOUS LEFT TURN LANE NO CONTROLS TR Y
escription for Vehicle Travel

SR-
I8 Maneuver Action (by this vehicle) |H & Run h this vahicie) | e Extent (for this vehlde)
TU RNING LEFT NO DID NOT LEAVE SCENE DISA| LING DAMAGE
1st Segquence of Events Type (this venicie) 18t Sequance of Evenlts Detail (this vehicie}
COLLISION NON-FIXED OBJECT MOTOR VEHICLE IN T SPORT
Sequence of Events Type {this vehicie) i 2nd Sequence of Events Detail (this vehicle)
NKNOWN -
quence of Events Type (this vehicle) 3rd Sequence of Events Detalt (this vehicle)
UNKNOWN
4U“|1\| .ieﬂuencc of Events Typo thig vehicle) 4th Sequence of Evants Detail |this vehicie)
@ (s vehicie) Most Harmful Event Detail (fhns vahicie)
COLLISION NON- IXED OBJECT MOTOR VEHICLE IN TRANSPORT
Contributing Circumstances 1 (this vehicle) Contributing Circumstances 2 {this vehicle)
NONE NONE
Area of Initial Impact " * : 4 Most Damaged Area
3 Non Coliision ¥ [ Non Collision
0 7op 3 O Tep
[0 undercarriage - A O undercarriege
O unknown O unknown
Occupant Type Person Name (First Middle Last Suffix) Injury Status
DRIVER KAMALL A ABEL NON FATAL INJURY

VEHICLE V02
otor V

SPOR Gi
Wiodal | Body
RAV4 M SPO%‘Ma UTILITY VEHICLE
Special Function of Motar Vehicle in Transport |Emargsncy Motor Vehicle Use 1"«89 of Bus Use
LNO SPECIAL FUNCTION NO
Page 1 of 4 OFFICIAL COPY
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‘crash Number Reporting Agenc: Reporting ncy Case Number Reporiin, CAD Numbi
|coooo1417z-o1 GEORGIA STATE PATROL CO00014172 T e A
—

Owner First Name Owner Middle Name |Owner Last Name 'Owner Suffix ner Business (if not Person}
MARY |££IH EVANS l S —
Address Address Other Cily lStma Zip Code
252 RIVER DRIVE I MIDWAY GA 31320CUR
ner Phone Numbaer JOwnar Phone Number (other) insurance Ct:mr |Insurance Policy Number
912-655-4691 PROGRESSIVE 077759
[Vehicie R Vehicle Towed Wrackar Selection Methad
TOWED DUE TO DISABLING DAMAGE HODGES TOWING _ ROTATION
raction of Travel Before Crash Estimated P Roadway T Totai Lanes|Roedway Horizontal Alignment Roadway Grade
WESTBO Speed: 45J UNDIVIDI’Est HIGHWAY 5 CURVE LEFT ) I "
Traﬂ'lcway Des Opu Traffic Control Device Type IWorking Properiy
TWO-! e NOT DIVIDED WITH A CONTINUOUS LEFT TURN LANE NO CONTROLS
Roadway Description for Vehicle Travel
SR-38
Vehicle Mansuver Action (By this vahicle) (by this vehicle) Damage Extent (for this vehicie)
MOVEMENTS ESSENTIALLY STRAIGHT AHEAD NO DID NOT LEAVE SCENE DISABLING DAMAGE
st Saquence of Events Type hﬁns vehicle) uence of Events Detail {this vehicie)
COL SION NON-FIXED OBJECT MOT R VEHICLE IN TRANSPORT
20d Sequence of Events Type {this vehicle) 2nd Sequance of Events Datail {this vehicie)
UNKNOWN —
3rd Sequence of Events Type {this vehicle) 3rd Sequence of Events Detail (this vehicle)
UN KIQOWN . _ ﬁ
m,i(ﬁu'e'—_ance of Events Type (this vehicis) Fih Sequenca of Evanis Detall (IS Vanioie)
Most Harmlul Event Type (this vehicle) Most Hermiul Event Detail (thie vehicle)
COLLISION NON-FIXED OBJECT MOTOR VEHICLE IN TRANSPORT
Contributing Circumstances 1 (this vahicle) Contributing Circumstances 2 (this vehicle)
NONE NONE
Area of Initial Impact Most Damaged Area L
3 Non Collision [J Non Coliision ':L
O 7o O 7o *
O undercarriage [0 undercarriage
D Unknown O unknown
Occupant Type Person Name (First Middle Last Suffix) Injury Status
DRIVER MARY BETH EVANS NON FATAL INJURY

DRIVER V01

Vo
First Name Middie Name Last Name Suffix ate of Birth e [Sex
KAMALL | A - ABEL —EOIOBIWST gg M
‘Addrass JAddress Other |C-7ily State JﬁpﬁT
1351 GULICK AVENUE #100 EORT STEWART GA 31314
Phorie Number Phone Number {other} l Condition at Time of Crash
516-710-2147 APPARENTLY NORMAL
Driver License Number Class Expires State IJurisdiction pe Status
386155580 D 10/09/2112 | NY 02 P{ON—CDL DRIVER'S LICENSE VALID LICENSE
Drivers License Restrictions 1~ Drivers License Restriclions 2 Drivers License Restriclions 3
NONE NOE NONE
ver Distracted By Driver Vision Qbstructions
NOT DISTRACTED VISION NOT OBSCURED
tver Actions at Time of Crash 1 (based on MM investigation officer) Driver Actions at Time of Crash 2 {based on judgement of investigation oiﬁuer)
FAILED TO YIELD RIGHT-OF-WAY - NO CONTRIBUTING ACTION
Driver Aclions at Time oOf Grash 3 (D838 on judgement of investigation officer) Wer ACtions at Time of Grasn 4 (based on JUIgement of Ivestigaton oficer)
NO CONTRIBUTING ACTION NO CONTRIBUTING ACTION
Molar Vehicie Gealing Postion. Row Motor Vehicle Seating Position: Seat Molor Vehicle Sealing Pasition: Othar ) .
FRONT ™ l LEFT " NOT APBLICABLE | (1 seating Pastian Unknown
Restraint & Helmet Use
SHOULDER AND LAP BELT USED NQO HELM
Ejection
DEROYED. CURTAIN : NOT EJECTED
Extrication e —
TRAPPED
[ Sevarity Level T) Injury Severity Level Detait Primary ar Most Obvious of Body Area Injured During Crash
ﬁ"o"ﬁ FATIt\yL NJ Ul{%g M INCA%ACITATING B ABDngEN AND PELVIS o " 9
Source of Transport to Medical Facility S Agen ame or ID EMS Run Number Medical Facvlnv Trangporiad To
EMS GROUND LIBERTY COUNY EMS N ARMY HoglngAL
Injury Dascription (Type of injury inflicted to Primary or Most Obvious Body Area Injured during Crash. Can come from EMS / Hospnal records).
Driver complained of pain {o his right side.
%Enfumement Suspacted Aicahol Use Alcohol Test Type Alcohal Tested Alcohol Test Resutt BAC
Lﬁs Enforcement Suspectad Erug Use Drug Test Type Drug Tested Drug Test Result

Violation Type Issued Number Viofation Description
UNIFORM TRAFFIC CITATION E00104086 40-6-71 FAILURE TO YIELD WHILE TURNING LEFT

TMlddle Name Last Name J Suffix Date of Birth Age [Sex
BETH — EVANS 01/21/1852 ‘
Address JMdresa Other J Cil'y |Slah Zip Code

252 RIVER DR MIDWAY 31320

Phone Numbar Phene Number (other) Condition &t Time of Crash

912-858-4691 APPARENTLY NORMAL -

Driver License Number Expires urisdiction |- Stalus

051093166 01/21/2017 NYBGN-CDL DRIVER'S LICENSE VALID LICENSE

Drivers License Restrictions 1 Drivers License Restrictions 2 Drivers License Resfrictions 3

NONE NONE NONE
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Crash Reporting Agenc Reporting Agency Case Numbar CAD Number
C000014172-01 GEORGIA STKTE PATROL C000014172 Y GSPH SCKDO%WSS
e
Driver Distracled By Driver Vision
NOT DISTRACTED VISION NOT OBSCURED
Driver Actions at Time of Crash 1 (based on judgement of investigation officer) Driver Actions at Time of Crash 2 (based on judgement of investigation omcer)
NO COl ‘ITRIBUTING ACTION NO CONTRIBUTING ACTION
Drver Aclions &t 1 ime of Grash 3 (pased on judgement of investigation officer) Driver Actions &t Time of Grash 4 ({based on judgement of invastigation officer)
NO CO ‘ITRIBUTING ACTION NO CONTRIBUTING ACTION
Molor Vehicle Seating Position: Row Motor Vehicle Seating Position: Sest Motor Viehicle Seating Position: Other . "
FRONT o | LEFT NOT APPLICABL| | [ Seating Pasition Unknown
Restraint 8 Helmet Use
SHOULDER AND LAP BELT USED NO HELMET
E eployed Ejection
DEPLOYED-FRONT NOT EJECTED

Trapped Extrication

NOT TRAPPED
Injury Severity Lavel Type Inj

N o% FATAL INJURY ON-INCAPACITATING (B!
Source of Trangport 10 Medical Facility Medical Facility Tran

v
EMS GROUND LIBERTY COUNTY EMS ST. JOSEPHS HOB?PITAL

Injury Description {Type of injury inflicted to Primary or Most Obvious Body Area Injured during Crash. Can come fram EMS / Hoapital records).
Drlver complained of pain.

jury Severity Lavel Detail or Most Obvious of Body Area Injured During Crash

UNS ECIFIED

Lﬂg Emorcement Suspecied Alconol Uss | AIconol Test Type ‘Alcohol Tested AICONGI Test Result |aAc
Lﬁg Enforcement Suspected Drug Use Drug Test Type Drug Tested Drup Test Result
'Braon Ni Vehicl 'erson Type Detail
b WiTNESS
Firet Name Fﬂiddla Name Last Name |8ufﬁx |Dale of Birth Age |sex
JAY - OWENS — 31 M
Address |Addrees Other |Cily State Zip Code
| HIGHWAY 84 HINESVILLE GA 31313
Phone Number IPhone Number {other) Condition at Tima of Crash
$12-293-3847 APPARENTLY NORMAL
Drivers License Restrictions 1 Drivers License Resinctions 2 | Drivers Litense Restrictions 3
NONE NONE NON_E -
Driver Actions at Time of Crash 1 (based on judgement of investigation officer) Driver Actions at Time of Crash 2 (based on judgement of investigation officer)
NO CONTRIBUTING ACTION
Driver Actions et Time of Crash 3 (based on judgement of investigation o icer) Driver Actions &t 1ime of Grash 4 (based on |Eamen| of investigation officer)
NO CONTRIBUTING ACTION NO CONTRIBUTING AC‘TIO
- — R EaT e OF
Motor Vehicle Seating Position: Row Motor Vehicle Seating Position: Seat NOT APP LBIC xaBuIr-\g Position: Other | O se ating Position Unknown
L':vcs Enforcement Suspected Alcohol Use "Alconol Test Type Alcohol Tesled Alcoho! Test Result BAC
Lﬁ\sEnfmwnem Suspscled Drug Use Drug Test Type Drug Tested Drug Test Result

NARRATIVE: C000014172

Vehicle #1 was traveling east on SR-38 in the central turn lane and was atternpling to turn left onto Old Sunberry Road. Vehicle #2 was traveling west on SR-38 in the right travel
lane and was approaching Véehicle #1. Vehicle #1 failed to yield while tuming left and turned Into the path of Vehicle #2. Vehicle #2 struck the passenger side of Vehicle #1. Area
of impact was in the intersection of SR-38 and O!ld Sunberry Road and was determined by roadway evidence. Vehicle #1 and Vehicle #2 came to an uncontrolied final rest at the
area of impact.

This crash investigation was audio and video recorded on VHS tape #881-004-2010.

REPORTING OFFICER APPROVING OFFICER (SUPERVISOR)
Fpmmf Ofﬁcer Name Sl lépprovl OOHicer Name

1D Number Rank . N 1D Number Rank
981 TFC ¢
Org / Unit
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Crash Number - |Reportng Agency Report) ercy Case Number Reporti D Number .
€000014172-01 GEORGIA STATE PATROL o000 4173 CoPITOCADIITES

DIAGRAM OF ACCIDENT

Old Sunberry Road @

Area of Impact
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STATE OF GEORGIA TRAFFIC CRASH REPORT

Georgia State Patrol
Georgia Department of Public Safety Z,
P.O. Box 1456
Atlanta, Georgia 30371-1456
Crash Numbe Reporti Case Numb Reparti
C000015189-01 G%Rrglﬁg g"l?ly\TE PATROL coooo #ggw oae Rumoer égﬁ;%% &“1%"“"“’"

rash Date/Time Reported Date/Time palched Date/Ti
0211212010 12:18 PM 02/12/2010 1219 PM 03122010 1319 SPM_
leared S Dals/Ti te Date/Ts R f ) {igation Not Ci It ]
[ R G0 1a o1 28 PM oeaon (i nvesiigation Not Complete) e e R EIENT AGENCY

0010 2 2 PM
ROADWAY INFORMATION

Roadway Description for Location of Uccurrence Distance to City or Place of Crash Latitude ude
US-84 N3151.5394 | W 8133.8286

ersecting noadway Description for Localion of Occumence Uisiance / Lirection from Grash Location red Late/iime

Roadway
O Bincked' | 0271212010 1.56- 52 PM
Part of Nalional Highwa 5lem [Roedway Funchonal Class Type Roadway i uncticnal Class Detal
RURAL PRINGIPAL ARTERIAL-OTHER

Y oulde ahling Roadway Bikewa ed Bicy Route
UNPAVED NO LIGHTING NONE o ROTAPPLIGABLE
Brsecton

Stlic Contro at Infargeciion Mainime Nurmber Of Lanes a1 Intersection Bide Road Number of Lanes a
STOP SIGNS ON CROSS STREET ONLY TWO LANES
RA OR 0
th\l, E%f_ﬁ_on }'{Ae?ner Condition %quyay Surface Condition . [ Crash Pictures Teken
vant Type First Harmful Evenl
COLLISIO N NON—I"IXED OBJECT MOTOR VEHICLE IN TRANSPORT
Total Couris "Vehicles 3 II CMV 0 |Molorisls R | Non-Molorials |Fa|almes "'Wllnessos Other Persons "Busmesses "Vlolauons 0
IFirat Harmiul Event's Relation 10 Junclion |ls First Harmiul Event within Interchange Ar | _Iyp
NON-JUNCTION NC NTERSECTION
Contributing Circumstances: Eswironment Contributing Circumstances: Environment Contributing Circumstances: Environment
NONE — NONE — NONE _
Contributing Circumslances: Road Contributing Circumstances: Road Contributing Circumstances: Road
NONE NONE NONE
choo! Bus Relaled |Work 2Zone Related ICrash Location in Work Zone
NO NO
VEHICLE V01
510 (] Remsen
/2010 I:l gistration | JTEBU14R278085647
Make Mode| |SI e B o%y Tﬁpe
2007 TOYOTA 4 RUNNER [ RED (SPORT) UTILITY VEHICLE
ﬁaacial Funchion of Molor Vehicle in Transpi |Emergancy Molor Vehicle Use mfsa of Bus Use
0 SPECIAL FUNCTION NO - T A BUS
Owner First Name Im ar Middie Name Qwner Last Name |0wner Suffix |0wner Business (ff not Person)
CARLY COLLINS DEAL
Address ; |Andrmss Other |Ci1y [5'!3!9 Ile Code
IT DEAL RD — STATESBORO 30458-8712
Owner Phone Number ] |0wnaf Phone Number {other) |insuranice Cnmragy insurance Po\icy Numbar
912-531-3495 : PROGRESSIVI 71440419-3
Vehicle Removal Vehicle Towed By Wrecker Selection Method
TOWED DUE TO DISABLING DAMAGE TOWRFIFIC | ROTATION
Direchion of 1ravel Before Crash | Estimated PostodJ ndw\aﬁr TéBe |Total Lanes|Roadway Hurlzomar Alignment IRoadway Grade
EASTBOUND Speed: 45 | UNDIVID HIGHWM:TSF = 4 S CURVE LEFT LEVEL
i iption raffic Control Device Type Working Properi
TWOAVAY NOT NO CONTROLS | jd
T‘osadg'ay Dascription for Vehicle Travel
Vehicle Maneuver Action zﬁ this vehicle) |H|t & Run %tﬂi& vehicle) Damage Extert (for this vehicie)
TURNING LEFT NO DID NOT LEAVE SCENE
equence of Events Type (this vehicle) 1st Sequence of Events Detall (this vehicle)
COL SION NON-FIXED OBJECT MOTOR VEHICLE IN TRANSPORT
rﬁ; SequencaE Events Typs (Ihis vahicie) 3rd Sequence of Evenls Detail (this vehicie)
UN ;(eNmence a Events Type (this vehicle) ah Sequence of Events Detail (This vehicle)
ost Harmfud Event T iﬁs vehicle)} Most Harmful Event Detanl this vehicle)
COLLISION NON-FIXED OBJECT MOTOR VEHICLE RANSPORT
Contributing Circumstances 1 (6 venicie) Cont ributmg Circumstances 2 (if (this vehicle)
NONE NONE
[+
Area of Initial Impact ] x I = “IT \ Most Damaged Area
] NonCotision  * '-‘:; i :- : O3 Non Collision
L1 B B
O Top * }; ¥ 3 O T
O undercamiage vﬁ [ 5 A O Undercariage
O unnown PRI X O unimown
[
Occupant Type Person Name {First Middle Last Suffix) Injury Status
DRIVER CARLY DEIDRE COLLINS DEAL NO INJURY(O
0
T Ve g Type tate License Number Registration ires P
P | V02 | MOTOR VERIGLE IN TRANSPORT GA _|AWW1189 0810122010 - ] Reqetration | WBAHS317NGD20678
Year Make odel |SIW Color Body Type Category
1992 BMW 5251 AUTOMATIC S BLU
[ inction of Molor Vehicle in Transport IEmergenr.y Moler Vehicle Use m' of Bus uae
LNO SPE( SPECIAL FUNCTION NO . 89
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Crash Number " |Reporting Age eporting Agency Case Number Reporling Agency CAD Number
C000015989-01 FGEOR(SIA S"}%TE PATROL | C€000015189 GSPI10CADODG418
-
Owmer First Name |0wner Middle Name Owner Last Name |5wner Suffix |0wner Business (if not Person)
DAVID LAVONE 4§%£LGJ-IT
Address Address Other |Ci1y lale |le Code
11346 RUBEN WELLS RD HINESVILLE 31313-7133
wner Phone Number | Owner Phone Number {other) insurance Comp: Ey | Insurence Poticy Number
912-453-012 SOUTHERN Gl NERAL 6509_62
Vehicie Vehicle Towed By |Wrec.ker Selection Method
TOWED DUE TO DISABLING DAMAGE HODGES TOWING ION
Direction of Travel Before Crash Eslimate Pos!ed é Total Lanas Roadway Honzomal Alignment IRoadway Grade
WESTBOUND peed: UND!QiD D HIGHWAY 4 CURVE RIGHT
Tramcwny Descri| Traffic Control Davice Type Working Properly
NO CONTROLS

scription
TWO-WAY NOT DIVIDED
Roadweay Descriptien for Vehicle Travel
US-84

Vehicle Manguver Aclion % ihis vehicle)
NEGOTIATING A CU

Hit & Run (by s vehicie)

Oamage Extent {for this vehicle)
NO DID NOT LEAVE SCENE

18t Sequence of Events Type (this vehicle)
COLLISION NON-FIXED OBJECT

15| Sequence of Events Detall (1is vehicie)
MOTOR VEHICLE IN TRANSPORT

2nd Sequence of Evanis Detail (this vehicle)

2nd Sequence of Events Typa {this vehicle)
UNKNOWN

3rd Sequence of Events Type (this vehicie)
g KNOWN

3rd Sequence of Events Detail (this vehicle)

hequm of Evenis Type {this vehicle) 4th Sequence of Evenis Detail {this vehicle)
UNKNOWN

‘Most Harmiul Event Detail (this venich e)

Event Type (this vehi
5% ge MOTOR VEHICLE IN TRANSPORT

OLLISION NON-FIXED OBJECT

Contributing Circumstances 1 (this vehicla) Cuntrlbuhng Circumstances 2 (this vehicle)
NONE NONE

Area of Initial Impact " _ Most Damaged Area

[ Nen coliision L) 4 1 Non Callision

0 Tep N ¥ O 7vop

[ undercarriage A [0 undercarriage

14 s

O unknown & O unknown
Occupant Type Person Name (First Middle Last Suffix) Injury Status
DRIVER DENISE M LITWINKOWICH NON FATAL INJURY
VEHICL E ] 3

(S%VOR'I') UHM!ICLE
Special Function of Molor Vehicle in Transport IEmargency Motor Vehicle Use lT pe of Bus Use
0 SPECIAL FUNCTION NO _ NOT A BUS
Owner First Name |0\mar Middie Name Ownef Last Nama |Owner Suffix |Owner Business (if not Person)
CHRIS‘TOPER ﬁ?ﬂ_EY
Address Other |cny State lz'rp Code
708 MRLBO ROUGH CQURT HINESVILLF 31313
Owner Phone Number |0wner Phone Number (ather) Insurance Compan |lnsurance Policy Number
912-368-5028 AMERICAN MERCURY INSURANCE 100123001094677
Vehicle Vehicle Towed By lWrecker Selection Method
DRIVEN NOT DISABLED
Girection of Travel Before Crash Estinated Posted Tota) Lanes|Roadway Horizontal A_Iignmenl Roadway Grade
SOUTHBOUN |§gaed rND DED HIGHWAY 2 STRAIéHT LEVEL
Trafficway Description raffic Control Device Type Working Properly
O-WAY NOT DIVIDED |NO CONTROLS

oy sadway scription for Vehicle Travel
Vehicle Manauver Achon (by thig vehicle) T & Run (by {by this vehicle) lDamage Extent {for this vehicie)
STOPPED IN WI'RA C NO DID NO LEAVE SCENE

Evonts 1ype (1nis vehicls)
COLLISON NON-FIXED OBIECT
2nd Sequence of Events Type (this vahuda)
. [UNKNOWN
3rd Sequence of Evenis Type (this vehicle)
UNKBP?OWN

4th E;eﬂuence of Events Type {this vehicle)
UNK

T8t Sequence of Events Datall (this vohicle)
MOTBR VEHICLE IN TRANSFORT
2nd Sequence of Events Detail (this vehicle)

3rd Sequence of Events Detail (this vehicls)

4th Sequence of Events Detail (this vehicie)

Most Hamd Event Type (is vehicie) Most Harmful Event Detail (ilis vehicie!
COLLISION NON-FIXED OBJECT MOTOR VEHICLE IN TRANSPORT
Contributing Circumstances 1 (this vehicle) Contributing C 1ces 2 {this vehicle)
NONE NONE
Area of tnitial Impact * Most Damaged Area
[ Non coliision » ﬁ [J Noncoriision
O 7o ' 3 O 7o
O undercarriage : O undercarriage
] .
O unknown P O unknown
Occupant Type Person Name (First Middle Last Suffix) Injury Status
DRIVER LAVONIA SHANITA PLUNKETT NON FATAL INJURY
PASSENGER EVONNE BEASLEY NON FATAL INJURY
DRIVER VO1
NIVI# Vehicle# |Person Type Detail
» | DRIVER Vo1 :
Irst Name: Middie Name |Las( Name ISufﬁx Dale of Birth Age |sgx
CARLY DEIDRE COLLINS DEAL 11/22/1586 23 F
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rash Number - [Reperting Agency Agency Case Number Reporti ancy CAD Number
‘COMO‘IMEQ-M rG%ORGIA STATE PATROL r gon 6’? 5198e GSPI1n3 D006418

Address Other

Address | B [ e |
PO BOX 1413 staTESEOROD 84

Phone Number | Phone Number {olher) Condiion al Time of Cresh
912-531-3485 APPARENTLY NORMAL
Driver License Number |(2|aas Expires Jurisdiction '[Yge (S5
054780020 C 11/22/12013 02 N-CDL DRIVER'S LICENSE VALID LICENSE
Drivers License Restrictions 1 Drivers License Restrictions 2 Orivers License Restrictions 3
NONE NONE

Dnver Blstraclsd Drivar Vision Obstructi
NOT DISTRACTED VISION NOT OBSCURED
Driver Actions at Time of Crash 1 (based on jdgement of investigation officer) Driver Actions at Time of Crash 2 (based on judgement of investigation offi icer)
FAILED TO YIELD RIGHT-OF-WAY NO CONTRIBUTING ACTION
Driver ACHONS at 1ime of Grash 3 (baseﬁ on ;udgement of investigation officer) Driver Actions at Time of Crash 4 (based on iudgement of investigation officer)
NO CONTRIBUTING ACT NO CONTRIBUTING ACTION
IégRtoor’\ql_oi_fucle Seating Posimon. R Rnw |lf%l§:r Vehicie Seating Position: Seat n'zoct’g‘r_ X%IIELI(". nung Position: Other | [ Seating Position Unknown
[ Restraint Systems THelmet Usa

NONE USED MOTOR VEHICLE OCCUPANT —
Anr Ba Ejection
NOT DEELOYE KOT EJECTED
Trapped Exiricalian
N DT TRAPPED
Injury Lavel g Injury Severity Level Detail Primary or Most Obvious of Body Area Injured During Grash
NF) IN JU o ype =.. | jury y y Area Iny ng
Sol ransporl [ Modleal Facilty EMS Agency Name or 10 EMS Run Number Medical Facility Transported To
NOI' TRANSPORTE | | -
Lﬁz_v) Enforcement Susped.ed Alcohol Use Alcohol Test Type Alcohol Tested Aicohol Test Result BAC
"ﬁ"é Enforcement Suspected Drug Use Dnug Test Type Drug Tested Drug Test Resuit

|Middle Name |l.asl Name Iswnx Dale o Birh Age |__Sex
DENISE M - LITWINKOWICH - 01/27/1857 5 F
IAddress Other |City State Tﬁp Code
629 EAGAN RD HINESVILLE GA 31313
Phene Numbar Phone Number {other) Condition at Time of Crash
| 912-463-0124 | APPARENTLY NOR MAL _
OFiver LICens6 Number Imm lExpires '§a&e l.luﬂsdicﬁon qsg Satos
051477881 [ 01/27/2019 | GA 02 N-CDL DRIVER'S LICENSE VALID LICENSE
Drivers LICBNES Resticlons 1 Drivers License Restrictions 2 Drivers Licenss Reswiclions 3
NONE NONE l NONE
Driver Distracted 8 Driver Vision Qbstructions .
NOT DISTRACTED VISION NOT OBSCURED
Driver Actions a1 Time of Crash 1 (based on judgement of investigation officer) Driver Actions at 1ime of Grash 2 {based on judgement of investigation nlﬁcer)
NO CONTRIBUTING ACTION _ NO CONTRIBUTING ACTION
Driver Actions at Time of Crash 3 (based on judgement of investigation officer) Driver Acions at Tima of Grash 4 (based on judgement of investigalion oficer]
NO CONTRIBUTING AGTION - NO CONTRIBUTING AGTION -~ 0" - oer e !
Motor Vehicie Sealing POSHON. Row Motor Vehicte Seating Position: Seat Motor Vehicle Seating Pasition: Other . ™
FRONT i [ LEFT NOT APPLICABLE | 0 ssating Positon Unknow
Restraint sgems B Helmet Use
SHOULDER AND LAP BELT USED
Air Bag Depioyed Ejection
NOT EJECTED

T d Extrication
NOT TRAPPED
In; Sevcnt Level Type
N g}N FATI(L INJURY

njury Severity Level Detail

or Most Obvious of Bedy Area Injured During Crash
ON-INCA ACITATING (B

UPP R EXTREMITY

Source of Tmnsporl to Medical Facility EMS Run Number Medical Facugy Trensported To

EMS GBROUND LIBERTYREGIONAL HOSPITAL
LﬁgEnIorwncm Suspected Alcchal Use Aleohol Test Type Alcohol Tesled Alcohol Test Result | BAC
Iﬁg Enforcement Suspected Drug Use Prug Test Type Drug Tested Drug Test Resull

DRIVFR V03

irst Name |Middle Name Last Name Ism’ﬁu Date of Birth Age [Sex
[ LA SHANITA - PLUNKETT - 05/10/1971 38 F
Address IMdress Other | Ci% State Zip Code
708 MARLBOROUGH CT HINESVILLE GA 31313
Phona Number I'Fhone Number (other) Condition at Time of Crash
$12-388-5028 — APPARENTLY NORMAL - |
Driver Licensa Number ICIuss |E)g:/ires State  [Jurisdiction n/se Status
032551948 C D5/10/2010 | GA 02 N-CDL DRIVER'S LICENSE VALID LICENSE
Drivers License Restrictions 1 Drivers License Restrictions 2 Drivers Licensa Restriclions 3
| NONE NONE NON_E
Driver Dislracied By Driver Vision Obstructions
NOT DISTRAGTED - VISION NOT OBSCURED
Driver Actions at Time of Crash 1 (based on judgement of investigation officer) Driver Aclions at 1ime of Grash 2 (based on judgement of investigation officer)
0 CONTRIBUTING ACTION NO CONTRIBUTING ACTION
‘Actions at Time of Grash 3 {based on judgemant of investigation E.ce:) Driver Actions at Time of Crash 4 (based on judgement of investigation officer)
NO CONTRIBUTING AC’I_RN NO CONTRIBUTING ACTION
Motor Vehicls Seating Fosition. Row Moter Vehicle Seating Position: Seat oF e Seating Position. Olher . o
FRONT ™ LEFT [T ArbriCAGE | LI Seaiing Position uninown
Restraint Systems Helmet Use
SHOULDER AND LAP BELT USED
Air Bag Deploye Ejection
NOT DEPLOYED oT EJECTED
Tra ped Extrication
NOT TRAPPED
In; u%Sevon!y Lovel T ImurnSoventy Level Detail Primary or Most Obvious of Body Area Injured During Crash
N FATAL INJU INCAPACITATING (B) UPPER EXTREMITY
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Crash Number - |Reporting Age Re orhng Anency Case Number Reporting Agency GAD Number
00001518901 GEORGIA STATE PATROL 000015189 GSPI1OCADO0B418
Source of Transport lo Medical Faciily EMS Agency Name or ID EMS Run Number Madical Facilily Transparted To
NOT TRANSPORTED .
Iﬁ%enforcement Suspected Alcohol Use [ Alcahol Test Type Alcahol Tested Aleohol Test Result IBAC
Lﬁvo/ Enforcement Suspected Drug Use Drug Test Type Drug Tested Drug Test Result
DA R VO
b | PASSENGER Vos | oreon Type Tetal
First Name JMiddw Name Last Name |Suﬂix Oate of Birth Age |Ssx
EVONNE BEASLEY _ 1111111951 58 [F
Address Address Other |(:ilKI State  [Zip Code
708 MAR RO CT. HINESVILLE GA 31313
one Number Phaone Nurmber (olher) Condilion At Yime of Grash

91 2-368-5028 APPARENTLY NORMAL
Orivers License Resirictions 1 Drivers License Restrictions 2 Drivess License Restrictions 3
NONE NONE NONE
Driver Actions at Time of Crash 1 (based on judgemsnt of investigation officer) Driver Actions at Time of Crash 2 {based on judgement of investigation offlcar)

NO CONTRIBUTING ACTIO

ver ACtions at T/me of Crash 3 {based on judgement of investigaticn officer) Driver Actions at Time of Grash 4 (based on judgenient of investigation officer)

NO CONTRIBUTING ACTION NO CONTRIBUTING ACTION
Motor Vehicle Sesting Position: Row Motor Vehicle Seating Position: Seat Vehicle §ea1mg Position: Other .
| FRONT | NOT APPLICA | D1 sestng Postion uriaown
[Restraint 5 Helrnet Use
SHOULDFR AND LAP BELT USED .

Ejection
NOT DE% LOYED OT EJECTED
Trgped Extrication
NOT TRAPPE_D
Injury Severity Level Type Injury Severity Level Detail Primary or Most Obvious of Body Area Injured Durning Crash
NON FATAL INJURY ON-INCAPACITATING (B! UPPIr':YR EXTREMITY ¢
Seurce of Transport to Medical Facility EMS Agency Name or ID un Number Medical Facility Transported To
EMS GROUND | _ WINN ARMY _
Ll% Enf t Suspected Alcohol Use Alcoho) Test Type Ajcohol Testad Alcohol Test Result |BAC
Lﬁs Enforcement Suspectad Drug Use Drug Test Type Drug Tested Drug Test Result

NARRATIVE: C000015189

Vehicle 2 was traveling west on Ga38 In the right travel lane. Vehicle 1 was in the tum lane of Ga38 and Oid Sunbury Road, in the process of making a left tum onto Old Sunbury
Road. Vehicle 3 was on Old Sunbury Road at the stop sign, in the process of getting onfo Ga38. As vehicle 2 approached Old Sunbury Road, vehicle 1 made a left turn inlo the
path of vehicle 2, causing vehicle 2 fo strike vehicie 1 on the right rear panel with vehicle 2 front end. After impact, vehicle 1 rotated clockwise, and traveled into the south travel
lane striking vehicle 3 on the front left corner pane! with the left rear panel of vehicle 1. After impact, vehicle 1came to rest in the northbound travel lane of Old Sunbury Road.
Vehicle 2 came to rest in the westbound travel lane of Ga38 in the right frave! lane. Vehicle 3 came to rest in the area of Impact, of vehicle 1 and vehicle 3.

REPORTING OFFICER
Bigneturs

APPROVING OFFICER (SUPERVISOR)
ﬁi‘ ving Officer Nama Signalure

D Numb.er Renk Sf¢ Sjﬂzﬂ/

Reporting Officer Name
MELVIN, Q. ‘

10 Number Rank .
231 TFC ' ﬂ 4 ,%«-——\
0rg1IUnIt
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Crash Number Reporting Agency Reporting Agency Case Number Reporting A CAD Numb

000015189-01 |;EORGIASTATE PATROL C000015180 GOPITCADODEA18
.

DIAGRAM OF ACCIDENT
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Ab &27

Accident Number Agency NCIC No. GEORGIA UNIFORM County Date Rec. by DOT
10050976 GAD890000 MOTOR VEHICLE ACCIDENT REPORT LIBERTY
I Date O o Days Io:f| Wﬁk OO Time Off. Arvived Vehicles Total rﬁ}gmg)ser of: Fatalities Inside City Of:
05/21/2010 sitn M T W Th F S 10:00 10:00 ‘ | FLEMINGTON
Corrected Report?
»ad of At lts P!
courence __OLD HINES ROAD Intersection With _ GA- 38 Yes [
t L] Interstate 2 L] Lowest St. Rt. 3 [2JCo.Road 4L] City St. 1 [Jinterstate 2 [x]LowestSt. Rt. 3 [JCo.Road 4 []City St
Olmites 1 O North 3 DlEast  OF _ i Suppl. To Original?
:r:lot Atlts But Olrest 1 [JSouth 3 [IWest 1 O Interstate 2 [JLowestSt. Rt. 3 [JCo.Road 4 [JCity St. 5 []Co. Line Yes [l
Hit and Run?
And continuing in the direction checked above, Yes O
the Next Reference Point is 1 Dlinterstate_2 [Lowest St Rt. 3 [1Co.Road 4 [Jcityst._5 [Co. Line ©
e
Driver# 1 |LAST NAME FIRST MIDDLE Driver# 2 [LAST NAME FIRST MIDDLE
GROVER DERRRICK RUSSELL SALEWSKE AMBER N.
Address Address
Ped 0 525 CRESTPOINT LANE Ped 1] 927 SHADY LANE
City State Zip bDoB City State Zip DOB
PLAINFEILD IN 46168 HINESVILLE GA 31313
Driver's License No. Class State Male O Female Driver's License No. Class State 3 male Female
A IN
Posted Insurance Co. Policy No. Posted Insurance Co. Policy No.
Speed 35 USAA 021513219U71022 Speed 35 NATIONWIDE INS. 7710P504654
Year Make Model Telephone No. Year Make Model Telephone No.
2008 FORD FOCUS 317-938-5089 1995 FORD ESCORT 912-237-2039
VIN Vehicle color VIN Vehicle color
1FAHP36N79W212350 SILVER 1FASP14J58W278511 WHITE
Tag # State County Year Tag # State County Year
BGX1927 GA CHATHAM 2010 BIT4976 GA LONG 2010
Trailer Tag # State County Year Trailer Tag # State County Year
[£] Same as Driver  Owner’s Last Name First Middle [ Same as Driver Owner's Last Name First Middle
GROVER DERRRICK RUSSELL GAUDET ROBERT MICHAEL
Address Address
525 CRESTPOINT LANE 419 ROGERS RD
City State Zip City State Zip
PLAINFEILD IN 46168 HINESVILLE GA 31313
Removed By [0 Request O List Removed By [l Request [J List
CHELSEA SIMPSON
.cohol Test Type Results Drug Test Type Results Alcohof Test Type Results Drug Test Type Results
02 02 02 02
Driver Cond Direction of Travel Vision Contributing Factors Driver Cond Direction of Travel Vision Contributing Factors
01 04 Obscured (4 03 01 04 Obscured 4
Veh Cond Veh Maneuver Ped. Maneuver Veh Cond Veh Maneuver Ped. Maneuver
01 05 01 04
Most Harmfui Event Veh Class: Veh Type: Most Harmful Event Veh Class: Veh Type:
11 01 01 11 01 01
Traffic Ctrl Device Inoperative O Yes No Traffic Ctrl Device Inoperative 1 Yes X No
05 05
Injured Taken To: By:
NO INJURIES
EMS Notified Time EMS Arrival Time Hospital Arrival Time Photos Taken: [} Yes [} No By:
Report By: Department Report Date Checked By: Date Checked
CHAPMAN, JIM AGENCY CO SO
Witness(es): Name Address City State Zip Code Telephone No.

DOT MICROFILM NUMBER (DO NOT WRITE IN THIS SPACE)

COMMERCIAL VEHICLES ONLY

1f YES, Name of 4 Digit Number from Diamond or Box:
1 Digit Number from Bottom of Diamond:
___RanOff Road ___ Down Hill Runaway ____ Cargo Loss or Shift ___ Separation of Units

Carrier Name Carrier Name
Vehicle # Vehicte #
Address City State Zip Address City State Zip
No. od Axles G.V.W.R. Fed. Reportable Cargo Body Type No. od Axles G.VW.R. Fed. Reportable Cargo Body Type
1 OYes 2 [INo . 1 OYes 2 O No
Vehicie Config. 1.C.C.M.C.# U.S.D.0.T.# Interstate ] Vehicle Config. I.C.C.M.C.%# U.S.D.O.T.# interstate [
Intrastate [ Intrastate ]
C.D.L? 1 [JYes 2 []No C.D.L. Suspended? 1 [JYes 2 [INo CD.L? 1 [JYes 2 [JNo C.D.L. Suspended? 1 [JYes 2 [JNeo
Vehicle Placard? 1 [JYes 2 [JNo Hazardous Materials? 1 [JYes 2 [JNo Vehicle Placard? 1 [JYes 2 [JNo Hazardous Materials? 1 [JYes 2 [JNo
Released? 1 [JYes 2 [JNo Released? 1 [JYes 2 [JNo

If YES, Name of 4 Digit Number from Diamond or Box:
1 Digit Number from Bottom of Diamond:
__ Ran Off Road ___ Down Hill Runaway ___ Cargo Loss or Shift ___ Separation of Units

l/c}% O ] 7’ D Page 1 of¥%



vec-7-2010 04:00pm  From-L IBERTY CO DETECTIVE'S OFFICE 81287680707 T-877  P.004/004 F-275

REMA

VEHICLE 1 STRUCK VEHICLE 2 IN THE REAR AS VEHICLE 2 WAS STOPPED WAITING TO ENTER WESTBOUND
TRAFFIC AT THE INTERSECTION OF OLD HINES ROAD AND GA. 38. DRIVER 1 STATED THAT HE WAS NOT
PAYING ATTENTION AND STRUCK VEHICLE 2 IN THE REAR. VEHICLE 2 PASSENGER (GAUDET) AND OWNER
OF VEHICLE 2 STATED THAT HE WAS DRIVING. AFTER CONDUCTING INTERVIEWS OF ALL PARTIES PRESENT
DRIVER 2 (SALEWSKE) STATED THAT SHE WAS DRIVING AND THAT SHE WAS NOT LICENSED. PASSENGER OF
VEHICLE 2 STATED THAT HE WAS AWARE THAT DRIVER 2 WAS UNLICENSED BUT THAT HE WAS TEACHING
HER HOW TO DRIVE. DRIVER 2 AND VEHICLE 2 PASSENGER STATED THAT THEY WERE STOPPED AT THE
INTERSECTION OF OLD HINES ROAD AND GA. 38 WHEN VEHICLE 1 STRUCK VEHICLE 2 IN THE REAR. VEHICLE
1 SUSTAINED MINOR VISIBLE DAMAGE. VEHICLE 2 SUSTAINED MODERATE VISIBLE DAMAGE, DRIVER 1 WAS
ISSUED A CITATION FOR FOLLOWING TOO CLOSELY. DRIVER 2 WAS ISSUED A CITATION FOR DRIVING
WITHOUT A LICENSE. PASSENGER OF VEHICLE 2 WAS ISSUED A CITATION FOR ALLOWING AN UNLICENSED
TO DRIVE AND WAS CHARGED WITH OBSTRUCTION OF AN OFFICER (MISDEMEANOR).

OFFICER NAME __ CHAPMAN, JIM OFFICER NUMBER _ 955 H
INDICATE ON THIS DIAGRAM WHAT HAPPENED

Damags Other Qumer wix]™le TAKEN
han Venicie: glw|Z|o] mory | rOR | mEor | R exme. | AR
NR <[=|%a TREAT.
Drivar® 1 OrPedestian#0  GROVER, DERRRICK o 2 1 3 2 2
Quoupants (e below: Drivr$ o OrPedostiian#0 SALEWSKE AMBER 0 2 1 3 2 ]
LAST NAME, FIRST NAME ADDRESS crry sTate 2@ [ax |0t fax [xx ]| ovoor [ ook | osooooe | s | xooood | oo
Ig\uoﬁr.mm 419 ROGERS RD HINESVILLE Ga NN 27 M| 2| 8 a 2 1 3 2 a
\|
N
Page2qt4




dyaH 8

STATE OF GEORGIA TRAFFIC CRASH REPORT
Georgia State Patrol
Georgia Department of Public Safety

P.O. Box 1456 10145 F[L'

Atlanta, Georgia 303711456

Crash Number Reparting Age Reporting Agency Case Number CAD Number
C000014678-01 EOR(gIA DnﬁARTMENT OF PUBLIC SAFETY RegP“ DCABDnBc%BS'IG

2 A 0 R
County of Crash City or Place of Crash Clty Limits|Crash Date/Time aported Date/Time Dispatched Date/Time
LIBERTY 06/11/2010 04:34 PM 06/1 1/2010 04:34 PM 06/11/2010 04:34 PM
On Scene Dale/Time d Scens Dal Complete Date/Tim eason (if investigation Not Complete) Source of information
06/11/2010 04:45 PM 06[1 1/2010 D5: 30 PM 08/11/2010 05: 30 PM LAW ENFORCEMENT AGENCY

ROADWAY INFORMATION
gscripl

SR ag
Tnierseching Roadway Descriplion 10r LoCaton of Occunence

OLD HINES ROAD

atonal Highway System [RRoadway Funchional Glass 1yps fway Functional &

NO RURAL PRINCIPAL ARTERIAL-OTHER

(10 r 3 g oaway Tkeway Facmly Tgne! |<gce
UNPAVED NO LIGHTING NONE NOT APPLICABLE
Tanc {psa ieTsection Alne Number of Lanes al Mlersechon 3] U 58 & Itersection

NO CONTRO!

CRASH INFORMATION

Waeather Condition Roadway Surface Condition

CLOUDY DRY D Crash Pictures Taken
First Harmful Event T?o rst Harmful Event Dalail
COLLISION NON-FIXED OBJECT MOTOR VEHICLE IN TRANSPORT
Vehicles CMV Motorists Non-Motonists  [{injured Fatalities Wiinesses Other Persans || Businesses Violationg
i Tolal Counts 2 || 0 2 0 1 “ ) | ] || ) || 0
First Harmful Evenl's Refation fo Junction ||s First Harmful Event within Interchange Area |T pe of Intersection
NON-JUNCTIO NO _ OT AT INTERSECTION
ing Circumstances: Environment Contributing Circumsiances: Environment Contributing Circumstancas: Environment
NO NONE NO. Ng
[Contributing Gircumstances: ROad Contributing Circumstances: Road Contributing Circumstances: Road
NONE NONE ONE
School Bus Related |Work Zone Related ICrash Location in Work Zone
NO NO
VEHICLE V01
Registration Expires Permanent
0BME2010 £ Registration
Year ype Calego
2007 P/[\%SENGER C%R
pacial Function of Motor Vehicle in Transpon Emergency Motor Vehicle Use Type of Bus Use
NO SPEClAL FUNCTION | NO —_— h_fOT A BUS
Ownar First Name Quner Middle Name Ovwner Last Name lOwnar Suffix  |Cwner Business {if not Person)
£l ELOISE (o)
Addraess Address Other |Cily State  [Zip Cods
320 JOSHUA CIR ! ELLABELL GA 31308-7308
Cwner Phorie Number IOwner Phone Number (other) insurance Company |lnsuranca Policy Number
— - ALLSTATE 93136223312/09
Vehicie Removal Vehicle Towed By Weecker Selection Method
DRIVEN - NOT DISABLED - |
Direction of Travel Before Crash | Eslimated Posted |Roadwa Tépe Totat Lanesl-Rnadwaé Horizontal Alignment lRoadway Grade
EASTBOUND Spesd: 45 | UNDNVIDED HIGHWAY 5 RIGHT LEVEL
Trafficway Descri Traffic Conirol Device Type TWorkIng Proparly
TWO-WAY N ]' DIVlDED OTHER YES
goédaway Description for Vehicte Trave!
icie Maneuver Action (by this vehicle) |H’ & Run (by this vehicle) | @ Extent (for this vehicle)
TURNING LEFT DI_D NOT LEAVE SCENE UN TlONAL DAMAGE
18t Sequence of Events Type é’ vehicle) st Sequence of Events Detail (this vehicle)
COLLISION NON-FIX| BJECT MOTOR VEHICLE IN TRANSPORT
2nd Sequence of Events Type (this vehicle) 2nd Sequanca of Events Detail (this vehicle)
UNKNOWN__ — - -
3rd Seguence of Events Type (lhis vehicle) [3rd Sequence of Events Delail (this vehicie)
UNKNOWN ____
ttjl'h Seﬂuenee of Events Type (this vehicle) 4th Sequence of Events Detail (this vehicie)
Most Harmful Event Type (this vehicie) Wiost Harmiul Event Detail (this vahicie)
COLLISION NON-FIXED OBJECT MOTOR VEHICLE IN NSPORT
Contributing Circumstances 1 {this vehicle} Contributing Circumstances 2 (this vehicle)
NONE ONE
Area of Initial Impact Most Damaged Area " :: 1
e IS
[J Non Collision [J Non Collision w/< ..1 AN
S 79| iy
O 7ep O 7o + <16 L
O undercamiage [J undercamiage ) : ‘ ‘ : A
» doe b
O unknown O unknown Ml {
&
Occupant Type Person Name (First Middle Last Suffix) Injury Status
DRIVER TERRY RUTH OWENS NO INJURY(O}
VEHICLE V02
0 Registration Expire: Fermanent VIN
D8/31/2010 D Regqistration JH2MC13027K307055
Category
'RCYCLE
Spacial Function of Motor Vehicle in Transport e of Bus Use
0O SPECIAL FUNCTION N T A BUS
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Crash Number - |Reporti ency Reporting Agency Case Number Reporting A CAD Number
C000014678-01 FEEORIEIIA\QDEPARTMENT OF PUBLIC SAFETY I GgPHOCReD"g!Z'

6376
Owner First Name Owner Middie Name Owner Last Name |0wner Suffix IOwner Business (if not Person)
MIQI;IAEL ALLFN B%
Address Address Other ICily SIale IZip Code
'0wn'8"1 GP ! r} - B Owner Phone Number (other) i T MIDWAY [ P 21820
er Phone Number ner Phone r {other! surance Company nsurance Policy N b
| PROGRESSIVE INS [Searagion "
{Vehicle Vehicle Towed By Wrecker Sglection Method
TOWED BUE TO DISABLING DAMAGE ATS TOWING ROTATION
Direction of Trave! Before Crash Estimated Postad Roadway T Total Lanes|Roa Horizontal Alignment |Roadway Grade
vrvaEff BOUNDpI |Specd UNDIVID D HIGI Tm“ = lSm| e CURVE RIGHT LEVEL
Trafficway Description ic Conl ice Type |Workin P s
0 OT DIVIDED OTHER YES o Properly
Roadway scnpnon for Vehicie Travel
SR 38
Vehicle Manguver Action {by this vehicle) Hit & Run (by this vehicie) Extent (far this vehicle
NEGOTATING A CURVE NO DI NOT LEAVE SCENE | DAL NG DAMAGE
Bequance of Events Type (this vehicle) 1181 Gequence of Events Datal (ihis vehlcle)
COLLISION NON-FIXED OBJECT MOTOR VEHICLE N T SPO
20 uence of Events T this vahicie) 2nd Sequence of Events Detall (s vehIcIe
UNK:IqOWN ypi‘_ i )
3rd Sequence of Events Type (this vehicle) 3rd Sequence of Events Detail (this vehicie)
ﬂ(NOWN -
xtm,;(sﬂusme of Events Type (this vehicle) 4ih Sequenca of Evants Detail {this vehicle)
Moat Harmiul Event Type (this venicie) ‘Wiost Harmiul Event Detail (this vehicie)
ISION NON-FIXED O OBJECT MOTOR VEHICLE IN TRANSPORT -
Contributing C tances 1 (F (this vehicle) Conlributing Circumstances 2 (this vehicle)
NONE NONE
Area of Initial impact " i - 3y Most Damaged Area
[ Non Coliision W/ ‘; ?' 3 [J Non Colisicn ¥
Lk AR
00 7op + e ]y s 0O 7w N
[ undercarriage Y : [ i: A [0 undercariage .
O unknown hy e IO 4 3 unknown
T
Occupant Type Person Name (First Middle Last Suffix) Injury Status
DRIVER MICHAEL ALLEN BUSH NON FATAL INJURY

DRIVER Vo1

Vi
First Name Middia Name Last Name Fxx Date of Birth Age  |Sex
lE_RRY RUTH — OWEtNS — 07/03/1972 37 | F
Address Address Other Cil State Zip Code
1008 MACK ENGLISH RD I I E‘I!LABELL GA 3!1, 308
Phone Number IPhone Number {other} Condition at Time of Crash
APPARENTLY NORMAL -
Driver License Number Class Expires Jurisdiction rr:m Status
| 040009180 [ 07/03/201: 02 ON-CDL DRIVER'S LICENSE | VALID LICENSE
Drivers License Restrictions 1~ Drivers License Restrictions 2 Drivers License Restrictions 3
NONE NONE NONE
"Driver Distracted By Driver Vision OBBINICHIoNS
NOT DISTRACTED VISION NOT OBSCURED
ver ACtions al 1ime of Grash 1 Lbaaad on judgament of investigation officer) Actions at Time of Crash 2 {based on jxigement of investigation officer)
FAILED TO YIELD RIGHT-O| NO CONTRIBUTING ACTION
Driver Actans at 1ime of Crash 3 (based on Judgement of investigation officer} Driver Actions at Time of Crash 4 (baued on judgemant of investigation officer)
NO CONTRIBUTING ACTION NO CONTRIBUTING ACTION
Motor Vahicle Seating Positior: Row Motor Vehicle Seating Position: Seat Motor Vehicle Seating Position; Other y .
FRONT LEFT NOT APPLICABL | 1 seating Postion urknown
[Restramt Systems Helmet Use
SHOULDER AND LAP BELT USED -
Air Bag De, Ejaction
NOT DEIgl%eYED - NOT EJECTED
NOT TRAPPED
ury Severily Level T Inry Saverily Leve! Detail Pri of Most Obvious of Body Area Injured During Crash
NENIRHS . |y Severty e ¥ s lfired During
Source ofTramBon 1D Medica) Faciily | EMS Agency Name o 1D | EMS Rum Number Mexical Faciily Transporiad T0
NOT TRANSPORTED -
Law Enforcement Suspected Alechol Use Alcohol Test Type Alcohol Tested Alcoho! Test Result BAC
NO TEST NOT GIVEN _
Law Enforcement Suspected Drug Use Drug Test Type Dru%‘reslod Drug Test Result
NO TEST NOT GIVEN
Violation Type Issued Number Violation Descriplion
UNIFORM TRAFFIC CITATION E00193058 40-6-71 FAILURE TO YIELD WHILE TURNING LEFT

DRIVER Vo2

Middle Name Last Name |Sufﬂx Dale of Birth Age [Sex
ALLEN —_— BUSH — 08/31/1980 18 M
IAddress Other lc% State Zip Code
AN LIMIDWAY GA 31320
Phone Numbar Phone Number (other) Condition at Time of Crash
| APPAREN'IFI Y NORMAL -
Uriver Licanse Number |CIass |Expires lgme Jurisdiction | Type Status
053171272 M 08/31/2018 | GA 02 NON-COL DRIVER'S LICENSE VALID LICENSE
Drivers License Restrictions 1 Drivers License Restrictions 2 Brivers License Restrictions 3
NONE NONE NONE
Driver Distracled B Driver Vision Cbstructions
NOT DIST! RAC'?ED VISION NOT OBSCURED
Driver Actions at Time of Crash 1 (based on jt of ir igation officer) &t 1ime Of Crash 2 (based on judgement of investigation offnoer]
NO CONTRIBUTING ACTION NO CONTRIBUTING ACTION
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Crash Number - [Reperting Agen Reposting Agency Case Number Reporti ency CAD Number
| Eoon014878-01 GEORGIA DEPARTMENT OF PUBLIC SAFETY pr ARy e hre

river ACions at Time of Grash 3 (based on judgement of investigation officer) river Actions at Time of Crasn 4 (based on judgement of investigation officen) |

NO CONTRIBUTING ACTION NO CONTRIBUTING ACTION

Mofor Vehicle Seating Position: Row Motor Vehicle Seating Position: Seat otor Vehicle Seating Pasition: Other ) .

FRONT ¢ MIDDLE o NOT APPL ICABLng | ] seating Pasition Unknown
Restraint Systems Helmat Use

NOT APPLICABLE (NON-MOTORIST} DOT-COMPLIANT MOTORCYCLE HELMET
Air Bag De iuya Ejection

NOT APBLICABLE EJECTED TOTALLY

Trapped Exrication

N C';%B TRAPPED

Injury Severily Leval Type Injury Se Leval Detail Primary of Most Obvious of Body Area Injured During Crash
NOW FATALINJURY NON-INCAPACITATING (8 HEAD yAman s
Source of Transport to Madical Facility EMS Agency Name or ID EMS Run Number Madical Facility Transportad To

EMS GRDUhrlg | LIBERTY COUNTY EMS 2750 SAINT JOESPH HOSPITAL

Law Enforcement Suspaected Afcohol Use Alcohol Test Type Alcoho! Tested Alcohol Test Result BAC

NO TEST NOT GIVEN |

Lew Enforcement Suspected Drug Use Drug Test Ty Drug Tesled Drup Test Result

NO i s o o e TEST NOT GIVEN "

NARRATIVE: C000014678

Vehicle # 1 was traveling eastbound on Georgia 38 in the left lane. Vehicle # 2 was traveling westbound on Georgla 38 in the right lane. Vehicle # 1 was attempting to make a left
tum onio Old Hines Road. The driver of Vehicle # 1 stated she did not ses Vehicle # 2. Vehicle # 1 turned into the path of Vehicle # 2. Vehicle # 2's front struck the right front of
Vehicle # 1. The driver of Vehicle # 2 was totally ejected from his vehicle and struck the windshield of Vehicle # 1. Vehicles # 1 and # 2 were both moved off the roadway prior to
investigating Troopers arrival.

REPORTING OFFICER APPROVING OFFICER (SUPERVISOR)

Reporting Officer Name Signature ApﬁLroving Officer Name Signature

BOWMAN, W. B.H. DELOACH

IDNumber  Rank w‘.@lﬁ— { So“““— IDNumber  Rank M

881 TFC 507 SERGEANT ﬁyf D 7,”.4,4 #50%
Org / Unit Pﬁ 1 Unit S ’ ,B ¢
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Crash Number . |Reporting Agene; Reporting Agency Case Number Reporting Agency CAD Numb
C000014676-01 GEORGIA DEPARTMENT OF PUBLIC SAFETY | 9 Agency cePIeCADobeaTE "
]

DIAGRAM OF ACCIDENT
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Accident Number

Agency NCIC No.

GEORGIA UNIFORM

dpdzs

Date Rec. by DOT

County

10081344 GA0890000 MOTOR VEHICLE ACCIDENT REPORT LIBERTY
Date OO Dmays [ojf theflk oo Time Off. Arrived Vehicles Total A\}Hm?ser of: Fatalities Inside City Of:
08/24/2010 sin M T W Th F S 12:47 12:51 2 | (] | FLEMINGTON
Corrected Repo
Jadof e OLD SUNBURY ROAD I tionWith  GA38 Yos [0 port?
1 U Interstate 2 L] Lowest St. Rt. 3 [A Co.Road 4L1 City St. 1 [ interstate 2 [XJLowestSt.Rt. 3 []Co.Road 4 []City St.
: Of: Suppl. To Original?
.I;l::.At its But E'\Fn::ts 11 L—_Ell ST::: : DD VI\E’::: 1 [0 Interstate 2 [JLowestSt.Rt. 3 [JCo.Road 4 []City St. 5 [JCo.Line Yes [
Hit and Run?
And continuing in the direction checked above,
the Next Reference Point is 1 Dlinterstate 2 [lLowestStRt_3 [1Co.Road 4 [Icityst._5 [1Co. Line Yes
Driver# 1 |LAST NAME FIRST MIDDLE Driver# 2 |LAST NAME FIRST MIDDLE
MATZ TYLER M BUCKLEY HERMAN LEE
Address Address
Ped 0 18477 LAKE WORTH BLVD Ped 0 |129 DEANN DRIVE
City State Zip DOB City State Zip DOB
PORT CHARLOTTTE FL 33948 HINESVILLE GA 31313
Driver's License No. Class State [E Mmate J Female Driver's License No. Class State A Male 1 Female
E FL Cc GA
Posted Insurance Co. Policy No. Posted Insurance Co. Policy No.
Speed 35 USAA 023263193G71017 Speed 35 UNITED STATE GOVERNMENT
Year Make Model Telephone No. Year Make Model Telephone No.
2004 BUICK CENTURY, BUICK _800-681-8222 2010 DODGE 2500 HD 912-435-3003
VIN Vehicle color VIN Vehicle color
2G4WS52.)441228564 GOLD 3DTTT2CT2AG175620 GREY
Tag # State County Year Tag # State County Year
BJC4977 GA LIBERTY 2010 G632079K
Trailer Tag # State County Year Trailer Tag # State County Year
Same as Driver  Owner's Last Name First Middle [l Same as Driver Owner's Last Name First Middle
MATZ TYLER M UNITED STATES
Address Address
18477 LAKE WORTH BLVD 15 ASOS / SUPP FLT
City State Zip City State Zip
PORT CHARLOTTTE FL 33948 FT STEWART GA 31314
Removed By [ Request [ List Removed By [X] Request [ List
"RIVER DRIVER
.cohol Test Type Results Drug Test Type Results Alcohol Test Type Results Drug Test Type Results
02 ' 02 02 02
Driver Cond Direction of Travel Vision Contributing Factors Driver Cond Direction of Travel Vision Contributing Factors
o o1 Obscured ¢ 04 o1 o1 Obscured g4 01
Veh Cond Veh Maneuver Ped. Maneuver Veh Cond Veh Maneuver Ped. Maneuver
01 01 01 01
Most Harmful Event Veh Class: Veh Type: Most Harmful Event Veh Class: Veh Type:
11 01 01 . 11 05 02
Traffic Ctrl Device Inoperative [ Yes ] No Traffic Ctrl Device Inoperative O Yes X No
05 05
Injured Taken To: By:
NO REPORTED INJURIES
EMS Notified Time EMS Arrival Time Hospital Arrival Time Photos Taken: [J Yes [ No By:
Report By: Department Report Date Checked By: Date Checked
CAINES, JAMES AGENCY CO SO 08/24/2010 NESTOR, ORRIN 08/24/2010
Witness{es): Name Address City State Zip Code Telephone No.

DOT MICROFILM NUMBER (DO NOT WRITE IN THIS SPACE)

COMMERCIAL VEHICLES ONLY

if YES, Name of 4 Digit Number from Diamond or Box:
1 Digit Number from Bottom of Diamond:
___Ran Off Road ___ Down Hill Runaway ___ Cargo Loss or Shift ___ Separation of Units

Carrier Name Carrier Name
Vehicle # Vehicle #
Address City State Zip Address City State Zip
No. od Axles G.VW.R. Fed. Reportable Cargo Body Type No. od Axles G.VW.R. Fed. Reportable Cargo Body Type
1 O0Yes 2 [JNo . 1 COYes 2 [ No
Vehicle Config. I.C.CM.C# Uu.S.D.O.T# Interstate [] Vehicle Config. L.C.C.M.C# U.8.D.0.T# Interstate []
Intrastate [} intrastate []
c.DL? 1 [JYes 2 [JNo C.D.L. Suspended? 1 [JYes 2 [JNo C.DL? 1 [JYes 2 [JNo C.D.L. Suspended? 1 [JYes 2 [JNo
Vehicle Placard? 1 [JYes 2 [JNo Hazardous Materials? 1 [JYes 2 [JNo Vehicle Placard? 1 [(JYes 2 [ONo Hazardous Materials? 1 [JYes 2 [JNo
Released? 1 [JYes 2 [JNo Released? 1 [JYes 2 [INo

If YES, Name of 4 Digit Number from Diamond or Box:
1 Digit Number from Bottom of Diamond:
___Ran Off Road ___ Down Hill Runaway ____ Cargo Loss or Shift ___ Separation of Units
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REMARKS

OFFICER NAME  CAINES, JAMES

OFFICER NUMBER

947

On 08-24-2010 at 12:47 hours | was dispatched to the area of Old Sunbury Road and GA 38 in reference to a
vehicle accident. Upon my arrival, | spoke with driver#1, Mr. Matz. He stated he was merging onto Old Sunbury
Road from GA 38 turning left when he felt impact to the right front of his vehicle. He stated he did not see vehicle
-2 and sideswiped him.

| spoke with driver#2, Mr. Buckley. He told me he was merging on Old Sunbury Road and the driver of vehicle#1
failed to yield at the sign and made impact with the drivers side of his vehicle.

Investigation shows the contributing factor in the accident is that driver#1, failed to yield the right of way. All
parties involved were advised on how to obtain a copy of this report.

INDICATE ON THIS DIAGRAM WHAT HAPPENED

peod AInguns pio

pedw) jo oy

Case #1008-1304
Claar, Ory, Bladdop
Date: 08-242010
Time: 12:47 houss

Accident Investigation Site?

CITATIONS - VEHICLE #

CITATIONS - VEHICLE #

O Yes [ No
Site Number:
First Harmful Traffic-Way Weather Surface Cond. Light Cond. Manner of Location at Area| Road Comp. Road Def. Road Character | Construction /

Event Flow Collision of Impact Maint Zone
11 1 1 1 1 4 1 2 1 1
VEH: 1 VEM:_ 2 DI O  AFTER__ O Width of Road
Number of Occupants 3 VEH. 1 VEH. 1
BEFORE

Point of Initial Contact 1 9 IMPACT 0 0 24 FEET

Damage to Vehicles 3 VEH. 2 VEH. 2
Damage Other Owner wlx!|®*w TAKEN
Than Vehicle: ofw|Ziof MRy | FOR | EsecT | porY| Extric. [ AR

<N 5] TREAT. -
Driver# 1 OrPedestian#0  MATZ TYLER 0 2 1 3 2 2
Occupants (list below): Driver# 5 OrPedestian# g ByUCKLEY, HERMAN a 2 1 3 2 2
LAST NAME, FIRST NAME ADDRESS CITY STATE ZIP | XX | XX | XX | XX ]| XXXXX XXXXX HOXXXX XXXX KOO XK
MATZ, ASHLEY 901 OLMSTEAD DRIVE #58 HINESVILLE GA 31313| 24| F| 1| 3 0 2 1 3 2 2
MATZ. CONNER 901 OLMSTEAD DRIVER #58 HINESVILLE GA 31313 1| M| 1| 5 0 2 1 4 2 2
_
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dbs 19

STATE OF GEORGIA TRAFFIC CRASH REPORT

Georgia State Patrol
Georgia Department of Public Safety
P.O. Box 1456
Atlanta, Georgia 30371-1456
Numbe ting Aj Repor Cass Numbi Re N be
CDODD:’%Hﬂé-M [;E"SérglAanEc‘ARTMENT OF PUBLIC SAFETY ceggogigs?ency wae e ngnng Do°5 et

CRASH IDENTIFIERS
of Crash

City or Place of Crash
FLEMINGTON

On S Date/Ti ared St DatefTime
09/0172010 08:24 AM 050372070 08:03 AM
ROADWAY INFORMATION
RO Description for Locaton of O
OLD SUNBURY RGaD

(l

] City Lims
Cona:iete DatefTime
| 09/05/2010 08:28 AM

Dls iched Date/Time
01/2010 08:10 AM
rce of Inlorm

W EN FORSEMENT AGENCY

Crash Date/Time Reported Date/Time
09/01/2010 07:40 AM 09/01/2010 08:06 AM

|ﬁeason { Investigation Not Complete) |"'j\u
N 31 51 5833

m {rash Localion |e— ROal

Distance to City or Place of Crash

m("I\I 81 33.8056

BT5e By DEsCriphon for
OLD HIWES ROAD
: of National Pig

Isiance

rection

2nd §equence of Eventis Typs (this vehicle)
UNKNOWN

ay System |koadway tunctional Class 1 ype ‘-:v unctional Class Lsial
. URBAN COLLECTOR
eo oulder Roaaway Lighting Roadway Bikeway Faciity nec Bicycle Route
\X PAVED NO LIC:YH ING NONE N%)T APPLICABLE
onlrol Type at ntersection Mainfine Nurmber of Lanes al Intersection e Road N ar anes al Intersaciion
STOP SIGNS ON CROSS STREET ONLY TWO LANES TWO LANES
RA OR Q
Light Condition Weather Condition Roadway Surface Condition N
DgAhYLIGH.I CLEAR DR’ Y D Crash Pictures Taken
First Harmful Event Type |F|ra1 Harmiul Event Detail
NON—COLLISION OTHER NON-COLLISION
L Total Counts | vehicles HCM\I Motarists Non-Molorlgls "lnjured “Faialmes 0 ||'Wilnesseso Other Persuns || Buamesses "Vaolahons
First Harmiful Event's Relation to Junction |Is First Harmful Event within Interchange Area | Fya e of ln!arsect
INTERSECTION YES UR-W, NTERSECTION
Contributing Circumstances: Environment Contributing Circumstances: Environment Contributing Circt : Envil
NONE — NONE NONE -
Contributing Circumstances: Road Contribuling Circumstances: Road Contributing Circumstances: Road
NONE NONE NONE
%{:Bool Bus Related mark Zong Related It:rash Location in Work Zone
0
Motor Vehicle 7] canee istration 88 Permanent
b | V01 |MOTOR VEHIGLE IN TRANSPORT GA __[BNMiB25 12011 [ Registration | 1GKKRREDSBJ131069
Year Make Model Style Color pé aleglgm
2011 GMC ACADIA MP WHI (S O& T) UTILITY VEHICLE
ecial Function of Motor Vehicle in Tmnspon |Emergency Motor Vehicle Use | of Bus Use
|NO SPECIAL FUNCT[ON NO - T A BUS
[Gwner First Name |Owner Middle Name Owner Last Name Owner Suffix lowner Business (if nol Person)
| BARRY JAMES TALL
Address Address Other |c|ty State Zip Code
BBLE ST LN ¢ HINESVILLE G 31313-1073
Owner Phone Number |0wner Phione Number {cther) Insurance Company Insurance Policy Number
GEICO 4177426366
[Vehicle Rem Vahicle Towed By |Wrecker Selection Method
DRIVEN - NOT DISABLED -
Direction of Travel Bsfore Crash Estimated Posled Roadway Type Total Lanes RodwaéHorizomal Alignment lﬂnadway Grade
WESTBOUND ed: UNDNIDED HIGHWAVT T 2 5o |_ST RAIGHT LEVEL
Traffi Dascription raffic Control Device Type Working Proper
TWO-WAY NOT DIVIDED P SIGN I
Roadway Description for Vehicie Trave!
OLD SUNBURY
'ehicle Maneuver Action (by this vehicle) Hit & Run kbémls vehicle} |Dam§e Exteni (for this vehicls)
MOVEMENTS ESSENTIALLY STRAIGHT AHEAD NO DID NOT LEAVE SCENE NO DAMAGE
18t Sequence of Events Type (this vehicle) 1st seauance of Events Dstail (this vehicle}
NON-COLLISION OTHER NON-COLLISION

2nd Sequence of Events Detall (this vehicie}

a0 Sequence of Events Type (this vehicle)
UNKﬁOWN

3rd Sequence of Events Detall (this venicie)

4th Seguence of Events T this vehicle
UNKNOWN ype (s venicie

ath Sequence of Events Detail (this vehicie)

Most Harmiul Evenl Type (this venicie)
NO N-COLL ION

st Harmful Event Detail (this vehicle)
OTHER NON-COLLISION

Molor Vehicle 1

ing Circumstances 1 (this venicie) Conlribuling Gircumstances 2 (ihis venicie)

NON NONE
Araa of Inilial Impact ", Most Damaged Area ne o
® Noncolision % : Bl NenGColision  ®/ Mg ¥ >X
O Top ¥ 3 O 7op o ” ¥
[J undeccarriage [ undercarriaga >y

( e\ i
K unknewn ¥ O unkaown N A
€ v

Occupant Type Person Name (First Middle Last Suffix) Injury Status

DRIVER PATRICIA ANN TUNSTALL NO INJURY(O)

VEHICLE V02

ype Permanant Vi
MOTOR VEHICLE IN TRANSPORT T JKBVNKA1X5A013565
e
[
Special Function of Motor Vehicle in Transport Fmrgamy Moter Vehicle Use
NO SPECIAL FUNCTION NO
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rash Mumber Report rting Agency Case Number ny rcy CAD Numb
C000033516-01 GEOR&A DEPARTMENT OF PUBLIC SAFETY C 0033516 i GSPIQS%&BZ% e
Owner First Name Owner Middie Name er Last Name ner Suffix [ Owner Business (if not Person)
|RICHARD JOSEPH IgﬁEO\ACH
Addrass Address Other ICu State Zip Code
1050 BACON RD — H,Lﬁ§§VILLE | GA 31318
Owner Phone Number IOwner Phone Number (cther) Insurance Company Insurance Policy Num
GIECO 4102-57-06-06
Vehicle Removal Vehicle Towed By Wieckar Selection Method
DRIVEN - NOT DISABLED _
Direction of Travel Before Crash | stimated Pnsled épe Totel Lanes RnadwaéHonzomal Allgnment |Roadwey Grade
NORTHBOUND Speed; UNDIVID HIGHWAYT = zol o | STRA LEVEL
Tralficway Description raffic Contr ce Type Working Propert
TWOSAY NOT DIVIDED STOP SIGN [ekne Propery
oacdway Description for Vehicle Travel
OLD SUNBURY
Venhicle ﬁansuver Action {by this vehicle) IF'IH & Run ( ghla vehicle) Damage Extent {for this vehicle)
TURNING EFT NO DID NOT LEAVE SCENE MINOR DAMAGE
ence of Events Type (this vehicle) 161 8 eﬂ uBnce of Events Detail (his vehicia)
NON- OLLISION OVERTURN/ROLLOVER
2nd Sequence of Events Detail (15&5 vehicle)

12nd Sequence of Evens 1ype (1his venicie)
UNKNOWN

3rd Sequence of Evants Type {this vehicle)
UNKNOWN

3rd Sequencs of Events Detail {this vshicle)

[ath Seﬁ.lence of Events Type (inis venhicie)
UNKNOWN

4th Sequence of Events Detall (this vehicle)

Most Harmful Event ﬁype (this vehicle}

Most Harmiu! Event Detail (his venicia)

NON-COLLISION — QVERTURN/ROLLOVER -
Contributing Circumstarices 1 (this vehicle) Contributing Circumstances 2 {this vehicle)
NONE NONE
Area of Initial Impact P - nd Most Damaged Area
SN
[ NonColligion % :{ N ] NonColiision
"o i iy
0O 7o + .; Y 2 0O 7o
[ undercarriage : H : A [ undercarriege
O unknown ? Jd3 A O unknown
&
Occupant Type Person Name (First Middle Last Suffix) Injury Status
DRIVER RICHARD JOSEPH VUKOVICH ND INJURY(O)

DRIVER Vo1

UNIFORM TRAFFIC CITATION E00241971

| 4

First Neme |Mlddle Name Last Name Suffx Date of BilR Age |Sex
PATRICIA ANN TUNSTALL - 01/17/1958 52 IF
Address Address Other |Ci1y |State Zip Cade

17 COBBLE STONE LN HINESVILLE GA 31313
Phone Number Phone Number (ofher) Condition at Time of Crash

912-877-5074 APPARENT! LY NORMAL —

Driver Licanse Number Class | Ex‘rires Jurisdiction | Ty Status

062508577 C 15 /17[& 3 02 NON-CDL DRIVER'S LICENSE VALID LICENSE

Drivers License Restrictions 1 - Drivars License Restrictions 2 Drivere License Restrictions 3

NONE NONE NONE
[Briver Distracied By Driver Vision ODsiruchons

NOT DISTRACTED VISION NOT OBSCURED

Driver Actions st Time of Crash 1 %based on judgement of investigation oificer) Driver Actions at Time of Crash 2 {based on judgement of mvesugaﬁon cfficer)

FAILED TO YIELD RIGHT-O NO CONTRIBUTING ACTION

Oriver A5 at Time Of Crash 3 (based on Iﬁsmenl of investigation officer) Oriver Actions at Time of Grash 4 {based on judgement of investigation omcer)

NO CONTRIBUTING ACTION NO CONTRIBUTING ACTION

léanof;‘/_O}Elcle Sealing Position: Row %GE"I?T Vehicle Seating Position: Seat | ‘Wiotor Vehicie Seating Postlion: Other | I:I Seating Postion Unknawn
"Resiraint Systems - Heimet Use

SHOULDER AND LAP BELT USED

Air Bap Deployed ﬂecu‘an

NO'?BDEPL VED OT EJECTED

Exirication
TRAPPED

lﬂgyl rae;v."eﬂly Level Type Injury Severity Level Datail Primary or Most Obvicus of Body Area Injured During Crash
'Sowrce of Transpoft 10 Medical Faciily WE Agency Name or 1D |—EMS Run Number Faciity Transported 10

NOT TRANSPORTED

Law Enforcement Suspected Alcohol Use | Alcohol Test Type Alcoho! Tesled Alcohol Test Result BAC

NO TEST NOT GIVEN

Law Enfarcement Suspected Drug Use Drug Test Type Drug Tested Drug Test Result

NO TEST NOT GIVEN

Violation Type Issued Number Violation Description

40-8-72 {B) FAILURE TO STOP AT STOP SIGN

DRlVER V02

First Name Middle Nems Last Name |Sufﬂx Date of Birth Age  |Sex
RICHARD JOSEPH VUKQVICH — 02/20/1957 53 (M
Address Address Other Ici |sm Zip Cede
1050 BACON RD HE_E§VILLE GA 31313
Phone Number Phone Number (other)  Condition at Time of Crash
812-980-6075 I APPARENTLY NORMAL _
Driver Licensg Numbar |cmas Expires Jurisdiction | T Jpe Stalus
045924085 C 02/20/2017 D2 ON-CDL DRIVER'S LICENSE VALID LICENSE
Drivers License Realrictions 1 Drivers License Restrictions 2 Drivers License Restrictions 3
CORRECTVE LENSES NONE NONE
Driver Distracted Driver Vision Obstructions
NOT DISTRAC ED _ VISION NOT OBSCURED
Driver Actions at Time of Crash 1 (based on judgemant of investigation officer) Driver Actions at Time of Crash 2 (based on judgement of investigation officer}
NO CONTRIBUTING ACTION NO CONTRIBUTING ACTION
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Crash Number
C000033516-01 GEOR&A DMIY-’ARTMENT OF PUBLIC SAFETY

Driver Actions at Time of Crash 3 (based on judg of gation officer)
NO CONTRIBUTING ACTION
Motor Vehicle Sealing Position; Row

FRONT

1
eporting Agency Case Number Reportin ency CAD Number
F300003351 6 GGEPHS DOXBN 5

ar Actions et Time of Grash 4 (based on judgement of investigation oficer)
NO CONT RIBUTING ACTION
Motor Vehicle Seating Position: Other

| [ seating Position Unknown

Restraint S} Heimet Use

NONE UésED MOTOR VEHlCLE OCCUPANT DOT COMPLIANT MOTORCYCLE HELMET

Air Bag D 5 Eje ction

NOT AP| LICABLE NOT APPLICABLE

Trgped Extrication o
RAPPED

Injury Severity Level Type Injury Severity Leve: Detail Primary or Most Obvious of Body Area Injured During Crash
NO INJURY(O)

Source of 1ransport to Madica) Faciily | EMS Agency Name oF 1D |1-:MS Run Number | Medical Faciity 1 ransporied T0
NOT TRANSPORTED

Tew Enforcement Suspected Alcohol Use | Alconal Test Type Alcohol Tested Alconiol Test Resurt BAC
NO TEST NOT GIVEN

Law Enforcement Su ed Orug Use Drug Test Type Dsug Tested Drug Test Result
NO spec 9 TEST NOT GIVEN o

NARRATIVE: C000033516

Vehicle # 1 was on Old Hines Road traveling westbound. Vehicle # 2 was on Old Hines Road attempting to tum left onto Old Sunbury Road. Vehicle # 1 failed to yield after
stopping and driver # 2 laid his vehiclg down to avoid striking vehicle # 1. Vehicle # 1 then backed up behind the stop sign on Old Hings Road. A nearby surveillance camera
recorded this incident.

Liberty County Deputy on scene: Pagliolo # 856
Video Tape # 854-018-2010

REPORTING OFFICER APPROVING OFFICER (SUPERVISOR)

Reporﬂ Officer Name Signature Approving Officer Name Signature
ENEY, A, SGT. B.H. DELOACH

ID Number R 10 Number Rank
e Moz L e Ser Bl Dol #50)
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Crash Mumber - |Reporti e Reporting Agency Case Number Reperting Agency CAD Numbe;
€000033516-01 GEOREI?\GDHE%ARTMENT OF PUBLIC SAFETY 09880033516 GBEPI:‘gCXD&BZﬁ miad

DIAGRAM OF ACCIDENT
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Crash Number - |Reporting Age Reporting Agency Case Number Reporti ency Number
C000033516-01 GEOR(gIA DnE%ARTMENT OF PUBLIC SAFETY B)OOOSGHS GSPI‘IngdAIgDMﬂS

—

DIAGRAM OF ACCIDENT

Old Hines Road

: ——0ld Sunbury
l-‘\ Road
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4b 20

STATE OF GEORGIA TRAFFIC CRASH REPORT

Georgia State Patrol

Georgia Department of Public Safety

P.O. Box 1456

Atlanta, Georgia 30371-1456
E sh Numb R i Case Numb R i CAD
€000037291-01 CEORGIA DEFARTMENT OF PUBLIC SAFETY GBPOCADORI0S

CRASH IDENTIFIERS

ity or Placs of Crash 7] City Limits|Cr:

Hl ESVILLE
On Scena Date/Time ared Scene D
11/171201304:19 PM |11l1712010 06:40 PM |11I

ROADWAY INFORMATION

Roadway Description for Location of O 2nee istance 10 Gily or Place of Urasl atitude Longnude

GA 38 N 31 51.5466 %1181 33.8417

ersecting Roadway Descrplion far Locaion of OCCurnence ﬁﬁmmu Roadway |Roadway Cleared Datertime
Blocked

Part of Nalioral Highway Sysiem [Roacway Funclional Class 1ype Roadway Funclianal Class D

N0 RURAL MAJOR COLLECTOR

ash Date/Time Reperted Date/Time Dispaiched Date/Time
11/47/2010 03:58 PM 11/17/2010 03:59 PM 11/17/2010 04:06 PM
[ﬁiaaon (if Investigation Not Complete) ]-LAUW Eok 'ﬁ’gﬁ"gemsm AGENCY

ete Date/Time
7/2010 06.40 PM

oulger 8 Roacway Bikeway Faciiy igned Bicycle Route
U PAVED NO LI&HT!NG NONE NOT APngCABLE
Tamc Gonirol {paa ersechion Numbe aries al Inferaechion 5ide Road Number of Lanes &t intersechon
NO CONTRO

CRASH INFCRMATION

Roadway Surface Condition
DRY

[ Crash Piciwes Taken

First Harmful Event Dalail
COLLISION NON ?&ED OBJECT MOTOR VERICLE [N TRANSPORT
Total Counts ||'\7 ahicles v [Metorists " YNon Motorsts inured |Falalilies "Wﬂnems ||0lher Persons HBuslnesses "Volalmns
Harmiul Everits Relation (o Juncﬁm |ls First Harmful Event within Interchange Area |Type of in
NON-JUNCTION NO NOT AT INTERS ECTION
Contributing Circumstances: Envi it Contributing Circumstances: Environment Cmtnbullng Circw Envi
NONE NONE NONE
Contributing Circumstances: Road Conlributing Circumstances; Road Contributing Circumstances: Road
NONE NONE - NE
choo) Bus Relatsd |Work Zone Related ICrash Location In Work Zone
NO NO

EXpires . Permanent VIN
1 [ Regisiration | 1FMDU73EX42A93421
Body Type C

ategol
{SPOR UTlLTﬁVEHICLE

unction of Motor Vshicle in Transport |Emargam:y Motor Vehicle Use |Typa af Bus Use
NO SPECIAL FUNCTION NO — NOT A BUS
Owne‘_.:'_m;q First Name Owner Middle Name _I.m% |0wner Suffix |0wnar Business (if not Person)

, AdGiess Other T Te 79 Code

131 GLEN BRYANT HINESVILLE GA 31313
Owner Phone Number |0wnsr Phone Number (other) [insurance Company |lnsurame Policy Number
91 2-332-6444 g GEICO 4170508032
Vehicle Removal Vahicle Towed By |Wreckar Selection Method
DRIVEN - NOT DISABLED

Direction of Travel Bofore Crash Estimated Posled |Roa wa¥ éps Total Lanes Roadwaéﬂorlmntal Alignment Roadway Grade
SOUTHBOUND Speed: NDIVIDED HIGHWAY 2 HILLCREST
Trafficway Description Traffic Control Device Type Working Properly
TWO-WAY NOT Q]yl\_?_ED STOP SIGN

Roi

adway Description for Vahicie Travel

OLD SUNBURY ROAD

Vehicle Maneuver Action {by this vehicle) Wit & Run (Dy this vehicle | am,
STOPPED IN TRAFFIC YES DRIVER OR CN AND DRIVER LEFT SCENE MIN
18t Sequence of Evenls T ghis vehicle) uence of Events Detail (this vehicle)
COLLISION NON-FIXED T R VEHICLE IN TRANSPORT

2nd Sequence of Evants Type (this vehlda) 2nd Sequence of Events Detail (this vehicle)
UNKNOWN

3rd Sequence of Events Type (this vehicie)
UNKNOWN

mage Extent (for this vehicie
NOR DAVAGE -

3rd Sequence of Events Detail {this vehicle)

4th Sequencae of Events Type (this vehicle) ath Sequence of Evenis De(nuJ(this vehicie)
UNKNOWN

Most Harmful Event Type (this vehicle) Most Harmful Event Detail (This vehicle&
COLLISION NON-FIXED OBJECT MOTOR V§HICLE IN TRANSPORT

Cm_mEung [ 1 (thia ) Contributing Circumstances 2 {this vehicle)
NONE NONE

Area of Initial impact " : 3 Most Damaged Area

0] Moncolision %/ i : L M O non colision

% Ik
O Top f 138 B 3 O v
I3 Undercariage BERE BN >]‘ 0 undercarriage
L] g 2 PSS
O unknown Pl L S [ unknown
4
Occupant Type Person Name (First Middle Last Suffix) Injury Status
DRIVER JAMES CODEY GAMBREL NO INJURY(O)
0
otor Vehl tate 56 Number egistration Expire: P t
p | vo2 MOTOR VEHIBLE IN TRANSPORT GA __|213280F 0112312011 EI Regisiration __| JAGL X31F44U00043
Year |S|yle Color Bed %
2004 MITSUBISHI OUTLANDER SIL PYO&PI') UTILITY VEHICLE
al Function of Motor Vehicle in Transport |Emergency Motor Vahlcle Use | e of Bus Use
0 SPECIAL FUNCTION OT A BUS
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Crash Number Reparting Agency Case Number eporting Agency CAD Number
C000037291-01 EOR IA DEPARTMENT OF PUBLIC SAFETY chl,’lw DOB3006
— — e — —
Owner First Name Owner Middle Name |5wner Last Name Iownar Suffix |0wner Business (if not Person) 1
DAVID ANDREW HOLNESS
Addrass Addrass Other |City suale |Zup Code
231 MAIN TRL MIDWAY 31320-3097
Owner Phone Numbar Owner Phone Numbaer (other) insurance Company Insurance Policy Number
§12-368-6851 | GEICO | 0120853809
Vehicie Remov Vehicle Towed & ‘Wreacker Selection Methad
TOWED DUE TO DISABLING DAMAGE HODGES TOWING OTATION
Direction of Travel Before Crash Estimaled Posted |RoadwayT lTotaI Lanes| Rnad Honzontal Alignment Roal
WESTBOUND lspees: 45 | UNDIVIDED HIGHWAY 2 RVE LE HLLCREST
Jrafficway Description Traffic Control Device ype Working Proparly
TWO-WAY NOT DIVIDED NO CONTROLS
Iéo;dwaay Description for Vehicle Travel
Vehicle Maneuver Actian (by this vehicle) it & Run ﬁélhts vehicl | Extent {for this vehicle)
MOVEMENTS ESSENTIALLY STRAIGHT AHEAD NO DID NOT LEAVE SCENE DISABLIt LING DAMAGE
1st Seguence of Evenls T & is vehicle) 15t Sequence of Events Detan (this venicie)
COLLISION NON—FIX D OBJECT MOTOR VEHICLE IN TRANSPORT
2nd Sequence of Events Type (this Type (this venicie} 2nd Sequence of Events Delail (this vehicle)
UNKNOWN
3rd Sequence of Events Type (mls vehicie) 3rd Sequence of Events Detall (ihis vehicle)
UNKNOWN
4th Serguenu of Events Type (this vehicle) 4th Sequence of Events Delail (this vehicle)
Event Type é i5 venice) ‘Wioel Harmiul Event Datail (this vehicia)
‘ COLLIS[DN NON-FIXED OBJECT MOTOR VEHICLE IN TRANSPORT
Contributing Circumstances 4 (this vehicle) COrmbUbng Circumstances 2 (thts vehicle)
NONE NON
Area of Initial Impact e Most Damaged Area
[ WNon Caliision “ ' O Non Coliision
O Tp i * O Tor
3 Undercarriage A [0 undercarriage
[
O unknown Ty O unknown
Occupant Type Person Name (First Middle Last Suffix) Injury Status
DRIVER DOROTHY CRAY HOLNESS NON FATAL INJURY
PASSENGER DANIEL HOLNESS NO INJURY(O}
PASSENGER CHRISTINA HOLNESS NO INJURY(O)
PASSENGER VICTORIA HOLNESS NO INJURY{O)

VEHICLE V03

|Style Color l a Calego
VAN GRN NGER VAN
olor Vehicle in Transport |Emergency Motor Vehicle Use Type of Bus Use
SPEOIAL FU NCTION NO - _OT A BUS
Owner First Name Owner Widdle Name Owner Last Name |0wner Suffix  |Owner Busineas (if not Person)

: EURPAC SERVICES

Address Address Other City State  |Zip Code
P.0. BOX 1787 REENWI 06838
Owmer Phone Number |0wner$ﬁtme Number {other) Insurance Company Insurance Policy Number

FEDERAL INSURANCE COMPANY 73203468
Vehicle Removal Vehicle Towed By Wrecker Selection Method
TOWED DUE TO DISABLING DAMAGE TOWRIFIC TOWING ROTATION

Direction of Trave! Before Crasl Estimated Posl Roadwai/ Tutal Lanes| Roadway Horizomal Alignment Roatdway Grade
WESTBOUND |5; __| UNDIVIDE! HlGHW Y URVE EFT HILLCREST
Trafficway Descriplion Tratfic untro! Device Type ng Properly
TWO-WAY NOT DIVIDED INO CONTROLS

Roadway Description for Vehicle Travel

SR-38

Vehicle Maneuver Action (by this vehicle)

MOVEMENTS ESSENTIALLY STRAIGHT AHEAD

uence of Events Type (this vehicle)
COL ISION NON-FIXED OBJECT

2nd Sequence of Events Type (this vehicle)
KNOWN

L& Run (by this venicie) Damage Extent (for 1his vahicie)
NO DID NéT LEAVE SCENE DISABLING DAMAGE
nce of Evants Detail (this vehicle)
MOT R VEHICLE IN TRANSPORT
equence of Evenls Detail (this vehicle)

UNK
"3rd Sequerice of Evenis Type (s venicle) 31d 5equence of Events Detdil (IWs vehicle)
UN KNOWN
?J?‘l Ksﬂuenoe of Events Type (this vehicle) th Sequerice of Events Detail (this vehicle)
Most Harmiul Event T {this vehicle} Most Harmful Event Detall (this vehicie)
COLLISION NON- ENED OBJECT |MOTOR VEHICLE IN RANSPORT
Contributing Circumstances 1 (this vehicie) t g Cire cas 2 {this vehicie)
NONE NONE
Area of Initial impaci Most Damaged Area
[ won Collision 3 Non Cotlision
O Top O v
[ undercarriage [d undercariage
O unknown 0 unknown
Occupant Type Parson Name (First Middie Last Suffix) {njury Status
DRIVER JEANNIE COBB NON FATAL INJURY
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e
Crash Number - |Reporting Agenc: Reporiing Agency Case Number Reporting A CAD Numbe
00003729101 GEORGIA DEPARTMENT OF PUBLIC SAFETY e Aaency GOPIIOCADORI00E

A —

DRIVER V01

First Name IMiddle Name Last Name lSuﬂix ate of Birth Age [Sex
JAMES CODEY — GAMBREL — 01/22/1894 16 M
Address IAddress Other —lcli:il'y State  [Zip Code
21 SOUTHERN DR. . STEWART 31315
Phone Number Phone Number (other) Condition at Time of Crash
912-877-1418 | APPARENTLY NORMAL -
Driver License Number Class Expires State Jurisdiction | T Status
056339 40 | 05/05/2011 GA 02 | brsN-CDL DRIVER'S LICENSE | VALID LICENSE
DrIVers LICONSa RSIrchons 2 i License Restrictions 3
INTERMEDIATE LICENSE RESTRICTIONS NON_E NONE
Driver Distracied By Driver Vision Obstructions
NOT DISTRACTED VISION NOT OBSCURED
Driver Actions at Time of Crash 1 Im on judgsment of investigation officer) ens et Time of Crash 2 Easad on judgement of invastigation officer)
RAN STOP SIGN NO CONTRIBUTING ACTION
Driver Actions at Time of Crash 3 (based on judgement of invsslI-galion officer) Actions at 1ime of Crash 4 {based on judgement of investigation cfficer)
NO CONTRIBUTING ACTION NO CONTRIBUTING ACTION
lg%%x_rzﬁicle Seating Position. Row Llc_%lg[r Vehicle Seating Position: Seat ’MOIOI’ Vehicle Seating POSior: Other I Os aating Position Linknawn
estraint S Halmet Use
SHOULDER AND LAP BELT USED —
Ejection
NOTDEBLOYED NOT EJECTED
Trapped Extrication —_—
NOT TRAPPED
Ir; uoryI ﬁjneal% Igvel Type Injury Severity Level Detail Peimary or Most Obvicus of Body Area Injured During Crash
‘Source of TranspoM to Niedical Facility | EMS Agency Name of 1D | EMS RuUn Number Medical Faciity 1ransported 1o
NOT TRANSFPORTED
Law Enforcament Suspected Alcohol Use | Alcchol Test Type Akohol Tested Alcohol Test Resuit BAC
NO TEST NOT GIVEN -
Law Enforcement Suspected Drug Use Drug Test T Drug Tested Drug Test Result
NO g ¢ 9 Tes e TEGT NOT GIVEN "0
Violation Type Issued Number Violation Description
UNIFORM TRAFFIC CITATION ED0311151 40-5-84 DRIVING IN VIOLATION OF CONDITIONS OF LIMITED PERMIT

UNIFORM TRAFFIC CITATION E00311150
DRIVER V02

40-6-270 HIT AND RUN / LEAVING SCENE OF AN ACCIDENT

First Name JMiddIe Name Lasi Name |Su1ﬁx |Da1.a of Bth Age [Sex
DOROTHY CRAY — HOLNESS — 10/07/1971 39 | F
Address |Mdress Other | City JSMB |Zip Code
231 MAIN TRL MIDWAY GA 31320
Phone Number Phone Number {oiher) Condition at Time of Crash
912-368-6510 | APPARENTLY NORMAL -
Driver License Number Class Jurisdiction Hsa Status
054488262 | 02 N-CDL DRIVER'S LICENSE VALID LICENSE
Brivere License Restrictions 1 Drivers License Restrictiona 2 Drivers License Restrictions 3
NONE NONE NONE
Driver Distracied 8 Driver Vision Obstructions
NOT DISTRACTED VISION NOT OBSCURED
Driver Actions at Time of C 1 (based on judgement of investigation officer) Driver Actions at Time of Crash 2 (based on judg: of j gation officer)
| NO CONTRIBUTING AC'I 1ON NO CONTRIBUTING ACTION
Driver Actions at Time of Grash 3 (Dased on judgement of investigation officer) Driver Actions at Tima of Crash 4 (based on judgement of investigation officer)
NO CONTRIBUTING ACTION NO CONTRIBUTING ACTION
Motor Vehicle Seating Position: Row Mglor Vehicle Motor Vehicle Seating Position: Other . -
| FRONT LEFT NOT APPLICABL | CJ sesting Posiion unkncwn
Restraint Systems Heimst Use
SHOULDER AND LAP BELT USED -
Air Bag Depll Ejection
NOT DEPL YED NOT EJECTED
Ng%QTRAPPED
ury Severily Level Typs [ Severity Lovel Detail Primary or Mast Obvious of Body Area Injured Dusing Crash
'NON EATAL INJURY NONNGAPACITATING (B UPPER EXTREMITY oo "
Source of Transport to Medical Facilily EMS Agency Name or ID EMS Run Number Medical Facility Transported To
NOT TRANSPORTED
Law Enfercement Suspecied Alcchol Use Alcohol Test Type Alcohol Tasted Alcohol Test Resuit BAC
NO TEST NOT GIVEN

Law Enfarcament Suspected Drug Use Orug Test Type Orug Tested Orug Test Result
NO TEST NOT GIVEN

DRIVER V03

Person Type Detal

Last Name Suffix Date of Birth Age  [Sex
| COBB | 09126/1 953 57 F
|cuy Zip Code
ELGIN SC 29045
Conditicn at Time of Crash 4J_ﬁ

Addrass
55 TEABERRY LN

Phone Number Phone Number (other)
APPARENTLY NORMAL —

Driver License Number |CIass Expires 'I"xpe Status

002084463 D 09/26/2013 ON-CDL DRIVER'S LICENSE VALID LICENSE

Drivers License Restrictions 1 Drivers License Restrictions 2 Drivers Licensa Resticlions 3

NONE NONE I NONE

Driver Distrattec B Driver Vision Obstructio

NOT DISTRACTED VISION NOT OBSCURED

Driver Actions al 1ime of Grash 1 {based on judgement of investigation orficer) Driver Aclions at 1ime of Crash 2 {based on judgemant of investigation officer)
NO CO! \ITRIBUTINC ACTION NO CONTRIBUTING ACTION
Driver Acl of Crash 3 (baged on judgement of investigation omoer) Driver Actions Bt Time of Grash 4 (based on judgement of investigation om::er)
NO CONTRIBUTINC ACTION NO CONTRIBUTING ACTION

Motor Vehicle Seating Pasition: Row Motor Vehicle Sealing Pesition: Seat Motor Vehicle Seating Position; Other ) i
FRONT LEFT | NOT APPLICABL | [ seating Position Unknown
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Crash Number - Reé)ortirg Agency
C000037291-01 GEORGIA DEPARTMENT OF PUBLIC SAFETY

[Restramt Systems

Reporting Agency Case Number

omng Agency CAD Number
GSPI10CAD063006

SHOULDER AND LAP BELT USED

Helmet Use

Air Bag Depi Ejection

NOT DEPL! YED NOT EJECTED

Trapped Extrication
NOT TRAPPED

Injury Severity Leval T Injury Severity Level Deta Primary or Most Obvious of Body Area rjured During Crash
NON FATAL INJU NON- INCAPACITATING B UPPER EXTREMITY

Source of Transport to Medical Fecility S Agency Name or ID EMS Run Number I Medical Facility Transporied To
NOT TRANSPORTED

|aw Enforcemant §uspected Alcohol Use Alcohol Test Type Alcohol Tested Alcohol Test Result BAC
NO TEI' NOT GIVEN

Law Enfercement Suspecled Drug Use Drug Test Type DruE%]’esIed Drug Test Result
NO TEST NOT GIVEN

PASSENGER V02
b | PASSENGER

Mator Vehicle Seating Position: Row
FRONT

| Motor Vehicle Seating Position: Seal
RIGHT

First Name IMlddle Nare Tast Name Jsmﬁx ‘Dale ot Birth Age  fsex |
DANIEL - HOLNESS - 02/04/1998 12 M
Address Addrass Other City State 2ip Cade
231 MAIN TRL | MIDWAY GA 3"1)320
Phone Number Phone Number (other) Condition at Time of Crash
§12-368-6519 APPARENTLY NORMAL
Motor Vehicle Seating Position; Other

| D Seating Position Unknown

NOT APPLICABLE
Restraint Systems Helmet Use
SHOULDER AND LAP BELT USED
Air Bag Depl:%ed ﬁection
NOT DEPLOYED OT EJECTED
Extrication
NO TRAPPED
lfwl mvlmz Loeve Type injury Severity Level Detail Primary of Most Obvious of Body Area Injured During Crash
Source of Transport to Medical Facili EMS Agency Name or IO EMS Run Number Medical Facilily Transporiet To
ROTTRANSPORTED — | | | Y T
Law Enfercement Suspaciad Alcoho! Use Alconhol Test Type Alcohol Tesled Alcohol Test Result BAC
NO TEST NOT GIVEN _ e |
Law Enforcement Suspected Drug Use Drug Test Type Dm%_'eslsd Drug Test Result
NO TEST NOT GIVEN
PASSENGER Vo2
INM Vehicie# |[Person Type Detail
P PA NGER vaz e
|M|ddle Name Last Name ]sm’ﬁx Date of Birth Age [Sex
CHRISTINA - HOLNESS - 04/30/2006 l F
Address Address Other |City |Stale Zip Code
231 MAIN TRL MIDWAY GA 31320
Pnhone Number Phone Number (other) Condition at Time of Crash
912-368-6619 [ - APPARENTLY NORMAL
Motor Vehicle Seating Position: Row Molm Vehicle Seating Position: Seal Motor Vehicle Seating Position: Other .
SECOND o ‘ | " NOT APPLICABLI | [ seating Pasiion Unknown
[ Restraint Systems Helmat Use
CHILD RESTRAINT SYSTEM - FORWABP FACING
Deployed Ejection
NOT APPLICABLE NOT EJECTED
ped Extrication I
N T TRAPPED
Injury Severity Leval Ty Injury Sevsrity Level Datail Primary or Mast Obvious of Body Area Injured During Crash
NOINURYO) - . _ v e freain ?
Source of Transport 10 ical Facili EMS Agency Name or ID EMS Run Number Medical Facility Transported Ta
NOT TRANSPORTED A s Y Traneponee
Law Enforcement Suspected Alcohol Use Akcoho! Test Type Alcohol Tested Alcohol Test Result BAC
NO TEST NOT GIVEN
Law Enforcement Suspected Drug Use Drug Test Type Drug Tested Drug Test Result
NO P o e e TEgST NOT GIVEN "~
DA R VO
'8rson ahicl 'erson
PASSE#&ER Vo2 yPe _
First Name |m:d|a Name Last Name JSufﬁx Date of Birth Age Sex
VICTORIA _ HOLNESS _ 01/07/2010 J F
Addrass Address Other |c||yD jsme Zip Cude
231 MAIN TRL MIDWAY 31320
Phone Number Condition at Titme of Crash

912-368-6519

|Phona Number {other)

Molor Vehicle Seating Position; Row
| SECOND

| Molcr VehicIe Seating Position: §ea otor Vehicle Sealing Paasition: Other
NOT APPLICABLE

APPARENT LY NORMAL

| [ seating Position Unknown

Restraint Helimet Use
CHILD RES(TRAINT SYSTEM REAR FACING .

Dagl ﬁacﬁon
NOT APPLICABLE 0T EJECTED

ed Extrication —

PED & EXTRICATED
qury Severlly Levsl Type Injury Severity Level Detail Primary or Most Obvious of Body Area Injured During Crash
Source of Tran:pon to Medlcal Facility EMS Agency Name or IO EMS Run Number Medical Fecﬁy Transported To
NOT TRANSPORTE |
Law Enforcement Suspecled Alcohol Use Alcoho! Test Type Alcohol Tested Alcohol Test Result BAC
NO TEST NOT GIVEN
Law Enforcement Suspected Drug Use Drug Test Type Drug Tested Drug Test Result
NO TEST NOT GIVEN

First N Middle Name Last N: Suffi Date of Bisth
TIMOTHY e e SMITH - oo hoe I3
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Crash Number Rapcmrg ; Reporting Agency Case Number Reporting Agency CAD Number
€000037291-01 GEORGIA DEPARTMENT OF PUBLIC SAFETY GSPI10CAD063006
-

Address IMdress Other City State  |Zip Code

3228 FT. IS RD MIDWA' GA 31320
Phone Number |Phone Number {other) J Condition at Time of Ci
912-977-5281 — APPARENTLY NORMAL
i Middie Name |Last Neme Is.ﬁ& |Dale of Birth Age !Sex
JODIE — TROMBLEY _
Address Address Other Cily lStais 2ip Cade
500 HERITAGE DR. | j HINESVILLE GA | 35‘ 313
Fhone Number Phone Number {other) J Cendition at Vime of G
912-271-0928 912-320-4243 APPARENTLY NORMAL

NARRATIVE: C000037291

Vehicle 1 was approaching the slop sign on Old Sunbury Road at the Intersection of GA 38. The driver of vehicle 1 failed to stop at the stop bar and traveled onto GA 38. Vehicle
#s 2 and 3 were traveling west in the right travel lane on GA 38. As vehicle 1 traveled onto GA 38, vehicie 3 was unable 1o avoid contact with vehicle 1, causing vehicle 3 front right
panel to sideswipe the front bumper of vehicle 1. After vehicle 3 struck vehicle 1, vehicle 2 was behind vehicle 3 and attempted to swerve to the left travel lane but was unable to,
due to other traffic in the left travel lane. Vehicle 2 then struck vehicle 3 in the rear, causing vehicle 3 to come 1o rest in the right travel lane facing west. Vehicle 2 came fo rest in the
lefl travel lane facing west. After the crash occurred, the driver of vehicle 1 fled the scene. The driver and vehicle was later apprehended on Ft. Stewart Military Base.

REPORTING OFFICER APPROVING OFFICER (SUPERVISQOR}

Reporting Officer Neme Signature Officer Name Signature
i SET B H DELOACH

1D Number Rank 1D Number Rank
» d b
m TR ” Z ,%,—-——~\ o7 SERGEANT Sgﬂ" /B/ﬁ @e%u»l— #5000
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Crash Number - |Reporiing Agen Reparting Agency Case Number Reporting Agency CAD Number
C000037291-01 GEOR"(\?IA DE%ARTMENT OF PUBLIC SAFETY GSPI10CAD063006

DIAGRAM OF ACCIDENT

N —— ——
— ——— —_— RN ——
M_ _——~_'d'~_—-—’u—""
——— —_—— ) e
e

\ SR 38 e R
. -

nd area of impact
and final rest
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dY #ze

Accident Number Agency NCIC No. GEORGIA UNIFORM County Date Rec. by DOT
10111115 GA0830000 MOTOR VEHICLE ACCIDENT REPORT LIBERTY
" " T - - " "
Date O Qg s of wEk 0 Time Off. Arrived Vehicles otal r“anmé:ser of: Fatalities Inside City Of:
11/30/2010 Stn M T W Th F S 17:20 17:26 2 [ 0 | HINESVILLE
Cormrected Report?
rad of Atlts
ceurence _ OLD HINES ROAD Intersection With _ GA 38 Yes [J
1 [J Interstate 2 [ ] Lowest St. Rt. 3 [l Co. Road 4L] City St. 1 O interstate 2 [K]LowestSt. Rt. 3 [JCo.Road 4 [JCitySt.
" . . Supp!. To Originai?
Omites 1 O North ™ 3 O East of:
1 Interstat .Rt. 3 3 d i 8 . Li
:l::lAt its But OFeet 1 [J South 3 CIWest O Interstate 2 [] Lowest St. R [JCo.Road 4 [JCity St. 5 []Co. Line Yes [J
Hit and Run?
And continuing in the glirqction checked above, Yes [
the Next Reference Point is 1 [ Interstate 2 [JLowest St. Rt. 3 [JCo.Road 4 [J CitySt._ 5 [ Co. Line
e
Driver# 1 |LAST NAME FIRST MIDDLE Driver# 2 |LAST NAME FIRST MIDDLE
LANDON JOHN EDWARD BROOKS ADAM WAYNE
Address Address
Ped o |85 POST OAKROAD NELOT 14 Ped 0 |147SOUTH PAGE STREET
City State Zip DOB City State Zip DOB
GLENNVILLE GA 30427 LAGRANGE GA 30241
Driver's License No. Class State Male O Female Driver's License No. Class State [x] male [0 Female
C GA C GA
Posted Insurance Co. Policy No. Posted Insurance Co. Policy No.
Speed ACE AMERICAN INSURANCE CO. 1ISAH08290576 Speed GEICO 70APG032049-01
Year Make Model Telephone No. Year Make Model Telephone No.
2009 FORD (SEE TRUCKS 912-654-2223 1999 DODGE RAM VAN B2500 706-957-0920
VIN Vehicle color VIN Vehicle color
3FRNF65C99V143966 WHITE 2B7JB2125XK579714 BLUE
Tag # State County Year Tag # State County Year
YYR7475 PA 2010 BPM3050 GA 2011
Trailer Tag # State County Year Trailer Tag # State County Year
[0 same as Driver  Owner’s Last Name First Middle [ Same as Driver Owner's Last Name First Middle
TOWNSEND WILLIAMSON SAMUEL MICHAEL
Address Address
185 JUDYS WAY 1137 MOUNTVILLE ROAD
City State Zip City State Zip
HOMER CITY PA 15748 HOGANSVILLE GA 30230
Removed By [0 Request O List Removed By O Request O List
sohol Test Type Results Drug Test Type Results Alcohol Test Type Resuits Drug Te/st Type Results
02 02 02 02
Driver Cond Direction of Travel Vision Contributing Factors Driver Cond Direction of Travel Vision Contributing Factors
01 04 Obscured (¢ 04 01 04 Obscured (¢ 01
Veh Cond Veh Maneuver Ped. Maneuver Veh Cond Veh Maneuver Ped. Maneuver
01 02 01 02
Most Harmful Event Veh Class: Veh Type: Most Harmful Event Veh Class: Veh Type:
11 01 14 11 01 10
Traffic Ctri Device inoperative O Yes No Traffic Ctrl Device Inoperative O Yes K No
05 05
Injured Taken To: By:
EMS Notified Time EMS Arrival Time Hospital Arrival Time Photos Taken: [ Yes No By:
Report By: Department Report Date Checked By: Date Checked
SOLOMON, WILLIAM LIBERTY CO SO 11/30/2010 PIKE, GREG 11/30/2010
Witness(es): Name Address City State Zip Code Telephone No.
TAYLOR, ANDY 147 SOUTH PAGE STREET LAGRANGE GA 30241 706-957-0920
DOT MICROFILM NUMBER (DO NOT WRITE IN THIS SPACE)
COMMERCIAL VEHICLES ONLY
Carrier Name Carrier Name
Vehicle # Vehicle #
Address City State Zip Address City State Zip
No. od Axles G.VW.R. Fed. Reportable Cargo Body Type No. od Axles G.V.W.R. Fed. Reportable Cargo Body Type
1 0Yes 2 [JNo ’ 1 0Yes 2 ONo
Vehicle Config. L.CC.MC# U.S.D.0.T# Interstate [] Vehicle Config. LC.C.M.C.# U.S.D.0.T.# interstate []
Intrastate [] intrastate [[]
C.DL? 1 [JYes 2 [JNo C.D.L. Suspended? 1 [JYes 2 [JNo CDL? 1 [JYes 2 [No C.D.L. Suspended? 1 [JYes 2 [JNo
Vehicle Placard? 1 [JYes 2 [JNo Hazardous Materials? 1 [JYes 2 [JNo Vehicle Placard? 1 [JYes 2 [JNo Hazardous Materials? 1 [JYes 2 [INo
Released? 1 [JYes 2 [JNo Released? 1 [JYes 2 [INo
if YES, Name of 4 Digit Number from Di d or Box: If YES, Name of 4 Digit Number from Diamond or Box:
1 Digit Number from Bottom of Diamond: 1 Digit Number from Bottom of Diamond:
___Ran Off Road ___ Down Hill Runaway ___ Cargo Loss or Shift ___ Separation of Units ___Ran Off Road ___ Down Hill Runaway ____ Cargo Loss or Shift ___ Separation of Units
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REMARKS

Vehicle #2 was stopped at the yield sigh located at Old Hines Road and GA 38 attempting to make a right hand

turn onto GA 38 when it was rear ended by Vehicle #1 which was directly behind Vehicle #2.

OFFICER NAME  SOLOMON, WILLIAM OFFICER NUMBER 952

INDICATE ON THIS DIAGRAM WHAT HAPPENED

CRN:1011-1115

DATE OF ACC.. 11/29/2010 ’
DEPUTY SOLOMON
Accident Investigation Site? | o) 1ioNS . VEHICLE # CITATIONS - VEHICLE #
O Yes [x] No
Site Number:
First Harmful Traffic-Way Weather Surface Cond. Light Cond. Manner of Location at Area| Road Comp. Road Def. Road Character | Construction /
Event Flow Collision of Impact Maint Zone
1 4 1 1 4 3 1 2 1 5 NONE
VEH: __1 VEH: __ 2 DISTARCE 0 AFTER O Width of Road
Number of Occupants 1 3 VEH. 1 VEH. 1
BEFORE
Point of Initial Contact 12 6 IMPACT 0 0 24"
Damage to Vehicles 2 2 VEH. 2 VEH. 2
Damage Other Owner wlx|®lw TAKEN
“Than Vehicle: olw|Zlo| mury | For | esect | BATLY| Extre. | AR
<P TREAT. :
Driver# 1 Or Pedestrian # 0 LANDON, JOHN 0 2 1 8 2 2
Occupants (list below): Driver# 5 OrPedestrian# g  BROOKS, ADAM [i} 2 1 8 2 2
LAST NAME, FIRST NAME ADDRESS CitY STATE ZIP | XX | XX | XX [ XX XX KX HKOOKX XXX XX XXXX
BROOKS, DENNIS 147 SOUTH PAGE STREET LAGRANGE GA 30241 30| M) 2| 3 0 2 1 8 2 2
TAYLOR, ANDY 147 SOUTH PAGE STREET LAGRANGE GA 30241| 40 2] 5 0 2 1 8 2 2
Page 2 of 2
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GHE2R ECEN
STATE OF GEORGIA TRAFFIC CRASH REPORT

Georgia State Patrol g)ﬂ oM
Georgia Department of Public Safety |7’, 27 [ 'D @
P.O. Box 1456 4" Sg

Atlanta, Georgia 30371-1456 (. e G w)
Crash Number Reporting Agency Reporting Agency Case Number Reporting Agency CAD Number
C000033530-01 GEORGIA DEPARTMENT OF PUBLIC SAFETY C000033530-01 GSPI10CADQ072438

CRASH IDENTIFIERS

County of Crash City or Place of Crash [] City Limits|Crash Date/Time Reported Date/Time Dispatched Date/Time
LIBERTY FLEMINGTON 12/27/2010 04:55 PM 12/27/2010 05:00 PM 12/27/2010 05:02 PM
On Scene Date/Time Cleared Scene Date/Time C Iete Date/Time Reason (if Investigation Not Compiete) Source of Information

12/27/2010 05:16 PM 12/27/2010 06:23 PM 7/2010 08:21 PM LAW ENFORCEMENT AGENCY
ROAD A OR ATIO
Roadway Description for Location of Occurrence Distance to City or Place of Crash Latitude gitude
OLD HINES ROAD N 31 51.5675 W 81 33.9147
Tntersecting Roadway Description Tor Location of Occurrence istance 7 Direction from Crash Location Roadway |Roadway Cleared Date/Time
GA 38 [J Biocked [

art of National Highway System [Roadway Funclional Class Type Roadway Funclional Class Detail
NO URBAN —| COLLECTOR

Type of Shoulder Roadway Lighting Roadway Bikeway Facility Signed Bicycle Route

CURB NO LIGHTING NONE NOT APPLICABLE
Taffic Control Type at Intersection [ainline Number of Lanes at Intersection 0ad Number of Lanes at Intersection

NO CONTROL ONE LANE FOUR TO SIX LANES

CRASH INFORMATION
Light Condition Weather Condition Roadway Surface Condition

DAYLIGHT CLEAR DRY D Crash Pictures Taken
First Harmful Event Typ First Harmful Event Detail
COLLISION NON-| FIXED OBJECT MOTOR VEHICLE IN TRANSPORT
Total Count:"veh'des ) IBIIV ,'Motorists . , Non-Motorisls Injured Fatalities 0 ”Witnesses0 ,Other Perzons lBusiness%s ”Violations
First Harmful Event's Relation to Junction Is First Harmful Event within Interchange Area Type of Intersection
INTERSECTION NO -INTERSECTION
Contributing Circumstances: Environment Contributing Circumstances: Environment Contributing Circumstances: Environment
NONE NONE NONE
Contributing Circumstances: Road Contributing Circumstances: Road Contributing Circumstances: Road
NONE NONE NONE
Schoot Bus Related Work Zone Related Crash Location in Work Zone
NO NO

VEHICLE V01
Motor Vehicle Type

License Number VIN

Registration Expires Permanent
1 O

MOTOR VEHICLE IN TRANSPORT AWW1418 11/21/2011 Registration 1B3HB48B67D529046
Model Style Color Body Type Category
CALIBER SXT IiS RED (SPORT} UTILITY VEHICLE
Special Function of Motor Vehicle in Transport [Emergency Motor Vehicle Use Type of Bus Use
NO SPECIAL FUNCTION NO NOT A BUS
Owner First Name —lOwner Middle Name Owner Last Name ]Owner Suffix |Owner Business (if not Person)
JIMMY KM HILLIARD
Address Address Other |City State Zip Code
75 FACTORY ST SW. LUDOWICI GA 31316-3747
Owner Phone Number Owner Phone Number (other) Insurance Company tnsurance Policy Number
USAA 023429315G
Vehicle Removal Vehicle Towed By Wrecker Selection Method
DRIVEN - NOT DISABLED 1
Direction of Travel Before Crash Estimated Posted Roadway Type ITitaI Lanes|Roadway Horizontal Alignment |Roadway Grade
SOUTHBOUND Speed: UNDIVIDED HIGHWA 2 CURVE RIGHT LEVEL
Trafficway Description Traffic Control Device Type LWorking Properly
ONE-WAY TRAFFICWAY YIELD SIGN YES
Roadway Description for Vehicle Travel
OLD HINES RROAD
Vehicle Maneuver Action (by this vehicle) Hit & Run (by this vehicle) Damage Extent (for this vehicle)
MOVEMENTS ESSENTIALLY STRAIGHT AHEAD NO DID NOT LEAVE SCENE —I MINOR DAMAGE
1st Sequence of Events Type (this vehicle) 1st Sequence of Events Detail (this vehicle)
COLLISION NON-FIXED OBJECT MOTOR VEHICLE IN TRANSPORT
2nd Sequence of Events Type (this vehicle) 2nd Sequence of Events Detail (this vehicle)
UNKNOWN — —
3rd Sequence of Events Type (this vehicle) 3rd Sequence of Events Defail (this vehicle}
UNKNOWN
4th Sequence of Events Type (this vehicle} 4th Sequence of Events Detail (this vehicle)
UNKNOWN
Most Harmiul Event Type (this vehicle) Most Harmful Event Detail (this vehicle)
COLLISION NON-FIXED O_BJECT MOTOR VEHICLE IN TRANSPORT
Contributing Circumstances 1 (this vehicle) Contributing Circumstances 2 (this vehicle)
NONE NONE
Area of Initial impact Most Damaged Area
[ Non Collision [ Nen Collision
O Top O Top
O undercarriage [d undercarriage
L__| Unknown [ unknown
Occupant Type Person Name (First Middle Last Suffix) Injury Status
DRIVER PATRICIA J HILLIARD NON FATAL INJURY
PASSENGER CHARLES |. JOHNSON NO INJURY(O)

VEHICLE V02

Motor Vehicle Type License Number Registration Expires Permanent VIN
b’ V02 |MOTOR VEHICLE [N TRANSPORT AL AM51512 09/30/2011 O Registration 2HJYK16567H514975
] Model Iityle Color |Body Type Category
RIDGELINE SPORT UTILITY BUR (SPORT[UTILITY VEHICLE
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Crash Number Reporting Agency

€000033530-01

GEORGIA DEPARTMENT OF PUBLIC SAFETY

Reporting Agency Case Number
C000033530-01

Reporting Agency CAD Number
GSPI10CAD072438

Special Function of Motor Vehicle in Transport Emergency Motor Vehicle Use Type of Bus Use

NO SPECIAL FUNCTION NO NOT A BUS

Owner First Name Owner Middle Name Owner Last Name —,0wner Suffix  |Owner Business (if not Person)

STEPHANIE LEE SCHWARTZBERG

Address Address Other j City State Zip Code
97 LEE ROAD PHENIX CITY AL 36870

Owner Phone Number

Owner Phone Number (other)
706-332-2164

Insurance Company
STATE FARM

Insurance Policy Number
1463638-E14-01B

Vehicle Removal
DRIVEN - NOT DISABLED

Vehicle Towed By

|Wrecker Selection Method

Direction of Travel Before Crash l Estimated Posted"l Roadway Type Total Lanes|Roadway Horizontal Alignment lRoadway Grade
SOUTHBOUND Speed: 45 | UNDIVIDED HIGHWA 2 CURVE RIGHT LEVEL
Trafficway Description Traffic Control Device Type |Working Properly
ONE-WAY TRAFFICWAY YIELD SIGN YES
Roadway Description for Vehicle Travel
OLD HINES ROAD
Vehicle Maneuver Action (by this vehicle) "|H un (by this vehicle) Damage Extent (for this vehicle)
STOPPED IN TRAFFIC NO DID NOT LEAVE SCENE MINOR DAMAGE
1st Sequence of Events Type (this vehicle) 1st Sequence of Events Detail (t_'his vehicle)
COLLISION NON-FIXED OBJECT MOTOR VEHICLE IN TRANSPORT
2nd Sequence of Events Type (this vehicle) 2nd Sequence of Events Detail (This vehicle)
UNKNOWN
3rd Sequence of Events Type (this vehicle) 3rd Sequence of Events Detail (this vehicle)
UNKNOWN _
4th Sequence of Events Type (this vehicle) 4th Sequence of Events Detail (This_vehicle)
UNKNOWN
Most Harmful Event Type (this vehicle) Most Harmful Event Detail (This vehicle)
COLLISION NON-FIXED OBJECT MOTOR VEHICLE iN TRANSPORT
Contributing Circumstances 1 {this vehicle) Contributing Circumstances 2 (this vehicle)
NONE NONE
Area of Initial Impact t Most Damaged Area
[ Non Collision L [0 Non Coliision
O Top + k 0O Top
D Undercarriage ‘i/ D Undercarriage
& i
O unknown ¥ O unknown
by
Occupant Type Person Name (First Middle Last Suffix) Injury Status
DRIVER STEPHANIE LEE SCHWARTZBERG NON FATAL INJURY
PASSENGER FREDERICK LEON Il DAYE NON FATAL INJURY
PASSENGER MEAGAN E DAY NON FATAL INJURY
PASSENGER FREDERICK L. DAYE 3 NON FATAL INJURY
DR R VO
Person Type NM# Vehicle# [Person Type Detail
P | DRIVER V01
First Name Middle Name Last Name Suffix Date of Birth Age |Sex
PATRICIA 7 J HILLIARD 01/02/1984 26 F
Address Address Other |City State Zip Code
302 W GENERAL STEWART #10B HINESVILLE GA 31313
Phone Number Phone Number (other) Condition at Time of Crash
912-271-5169 APPARENTLY NORMAL
Driver License Number Class Expires State B’Isdiction Type Status
049906689 C 01/02/2013 GA 02 NON-CDL DRIVER'S LICENSE VALID LICENSE
Drivers License Restrictions 1 l Drivers License Restrictions 2 Drivers License Restrictions 3
CORRECTIVE LENSES NONE NONE
Driver Distracted By Driver Vision Obstructions
NOT DISTRACTED . ALL OTHER (EXPLAINED IN NARRATIVE)
Driver Actions at Time of Crash 1 (based on judgement of investigation officer) Driver Actions at Time of Crash 2 (based on judgement of investigation officer)
FOLLOWED TOO CLOSELY NQO CONTRIBUTING ACTION
Driver Actions at Time of Crash 3 {based on judgement of investigation officer) Driver Actions at Time of Crash 4 (based on judgement of investigation officer)
NO CONTRIBUTING ACTION NO CONTRIBUTING ACTION
Motor Vehicle Seating Position: Row ‘I Motor Vehicle Seating Position: Seat Motor Vehicle Seating Position: Other 1 i .
FRONT LEFT [ seating Position Unknown
Restraint Systems Helmet Use
SHOULDER AND LAP BELT USED
Air Bag Deployed Ejection
NOT DEPLOYED NOT EJECTED
Trapped Extrication
NOT TRAPPED
Injury Severity Level Type Injury Severity Level Detail Primary or Most Obvious of Body Area Injured During Crash
NON FATAL INJURY POSSIBLE (C) ABDOMEN AND PELVIS

Source of Transport to Medical Facility

EMS Agency Name or ID
NOT TRANSPORTED

EMS Run Number Medical Faci'ﬁ'ty Transported To

Law Enforcement Suspected Alcohol Use Alcohol Test Type Alcohol Tested Alcohol Test Resuit BAC
NO TEST NOT GIVEN
Law Enforcement Suspected Drug Use Drug Test Type Drug Tested Drug Test Result
NO TEST NOT GIVEN
Violation Type lssued Number Violation Description
UNIFORM TRAFFIC CITATION E00345637 40-6-49 FOLLOWING TOO CLOSELY
DR R VO
Person Type NMz# Vehicie# |[Person Type Detail
P | DRIVER V02
First Name —lﬂiddle Name Last Name Suffix Date of Birth Age Sex
STEPHANIE LEE SCHWARTZBERG 07/31/1971 I
Address Address Other City State Zip Code
97 LEE ROAD PHENIX CITY AL 36870
Phone Number Phone Number (other) Condition at Time of Crash
706-332-2164 APPARENTLY NORMAL
Driver License Number Class Expires State Jurisdiction |Type Status
7905113 D 07/27/2014 |AL 02 NON-CDL DRIVER'S LICENSE VALID LICENSE
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Crash Number
€000033530-01

Reporting Agency
GEORGIA DEPARTMENT OF PUBLIC SAFETY

Reporting Agency Case Number

C€000033530-01

Reporting Agency CAD Number
GSPI10CAD072438

Drivers License Restrictions 1 Drivers License Restrictions 2 Drivers License Restrictions 3
CORRECTIVE LENSES NONE NONE

Driver Distracted By Driver Vision Obstructions

NOT DISTRACTED VISION NOT OBSCURED

Driver Actions at Time of Crash 1 (based on judgement of investigation officer) Driver Actions at Time of Crash 2 (based on judgement of investigation officer)
NO CONTRIBUTING ACTION NO CONTRIBUTING ACTION

Driver Actions at Time of Crash 3 (based on judgement of investigation officer) Driver Actions at Time of Crash 4 (based on judgement of investigation officer)
NO CONTRIBUTING ACTION NO CONTRIBUTING ACTION

Motor Vehicle Seating Position: Row

Motor Vehicle Seating Position: Seat
FRONT LEFT

—| Motor Vehicle Seating Position: Other [J Seating Position Unknown

Restraint Systems
SHOULDER AND LAP BELT USED

Helmet Use

Air Bag Deployed
NOT DEPLOYED

Ejection
NOT EJECTED

Trapped Extrication
NOT TRAPPED

Injury Severity Level Detail

injury Severity Level Type | PELSRES

NON FATAL INJURY

Primary or Most Obvious of Body Area Injured During Crash
UPPER EXTREMITY

Source of Transport to Medical Facility
NOT TRANSPORTED

EMS Agency Name or ID

—| EMS Run Number Medical Facility Transported To

Law Enforcement Suspected Alcohol Use Alcohol Test Type Alcoho! Tested Alcohol Test Result BAC
NO TEST NOT GIVEN
Law Enforcement Suspected Drug Use Drug Test Type Drug Tested Drug Test Result
NO TEST NOT GIVEN
D A R\
Person Type INM# Vehicle# [Person Type Detail
P | PASSENGER Vo2
First Name Middle Name Last Name Suffix Date of Birth Age Sex
FREDERICK LEONII DAYE 03/25/1974 |
Address Address Other |City State Zip Code
162 LIBERTY WOODS DR FORT STEWART GA 31315

Phone Number lPhone Number {(other)

Condition at Time of Crash
APPARENTLY NORMAL

Motor Vehicle Seating Position: Row | Motor Vehicle Seating Position: Seat
FRONT GHT

Motor Vehicle Seatmg Position: Other | D Seating Position Unknown

Restraint Systems Helmet Use
SHOULDER AND LAP BELT USED

Air Bag Deployed Ejection

NOT DEPLOYED NOT EJECTED

Trapped Extrication
NOT TRAPPED

Injury Severity Level Type

L jury Severity Level Detail
NON FATAL INJURY

POSSIBLE (C)

Primary or Most Obvious of Body Area Injured During Crash
UPPER EXTREMITY

Source of Transport to Medical Facility

| EMS Agency Name or {D
NOT TRANSPORTED

—| EMS Run Number | Medical Facility Transported To

Law Enforcement Suspected Alcohol Use Alcohol Test Type Alcohol Tested Alcohol Test Result BAC
NO TEST NOT GIVEN
Law Enforcement Suspected Drug Use Drug Test Type Drug Tested Drug Test Result
NO TEST NOT GIVEN
PASSENGER V02
Person Type NM## Vehicle# |Person Type Detail
P | PASSENGER V02
First Name |Midd|e Name Last Name Suffix Date of Birth Age Sex
MEAGAN E DAY 05/23/1996 ‘
Address Address Other Iﬂy State Zip Code
162 LIBERTYWOOD DRIVE FT. STEWART GA 31315

Phone Number Phone Number {other)

ondition at Time of Crash

|58

PPARENTLY NORMAL

Motor Vehicle Seating Position: Row

Motor Vehicle Seating Position: Seat
SECOND LEFT

I Motor Vehicle Seating Position: Other I [] Seating Position Unknown

Restraint Systems Helmet Use
SHOULDER AND LAP BELT USED _

Air Bag Deployed Ejection

NOT DEPLOYED NOT EJECTED
Trapped Extrication

NOT TRAPPED

Injury Seventy Level Detail

Injury Severity Level Type
POSSIB

NON FATAL INJURY

Primary or Most Obvious of Body Area Injured During Crash
UNSPECIFIED

Source of Transport to Medical Facility

, EMS Agency Name or ID
NOT TRANSPORTED

l EMS Run Number , Medical Facility Transported To

Law Enforcement Suspected Alcohol Use Alcohol Test Type Alcohol Tested Alcohol Test Result BAC
NO TEST NOT GIVEN L
Law Enforcement Suspected Drug Use Drug Test Type Drug Tested Drug Test Resuit
NO TEST NOT GIVEN
PASSENGER V02
Person Type NM## Vehicle# |Person Type Detail
P | PASSENGER V02
First Name Middle Name Last Name Suffix Date of Birth Age Sex
FREDERICK , L. DAYE l 3 04/04/2000 —,
Address Address Other Ey State  |Zip Code
162 LIBERTYWOOD DRIVE FT1. STEWART GA 31315

Phone Number |Phone Number (other)

Condition at Time of Crash

APPARENTLY NORMAL
Motor Vehicle Seating Position: Row | Motor Vehicle Seating Position: Seal Motor Vehicle SeatingF’Ti-tion: Other | . "
SECOND RIGHT —| [ seating Position Unknown
Restraint Systems Helmet Use
SHOULDER AND LAP BELT USED
Air Bag Deployed Ejection
NOT DEPLOYED NOT EJECTED
Trapped Extrication
NOT TRAPPED

Injury Severity Level Detail

Injury Severity Level Type
POSSIBLE (C)

NON FATAL INJURY

Primary or Most Obvious of Body Area Injured During Crash
UNSPECIFIED

Source of Transport to Medical Facility
NOT TRANSPORTED

| EMS Agency Name or ID

Medical Facility Transported To

EMS Run Number
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Crash Number
€000033530-01

Reporting Agency
GEORGIA DEPARTMENT OF PUBLIC SAFETY

Reporting Agency Case Number

Reporting Agency CAD Number
C000033530-01

GSPI10CAD072438

Law Enforcement Suspected Alcohol Use Alcohol Test Type Alcohol Tested Alcohol Test Result BAC I
NO TEST NOT GIVEN
Law Enforcement Suspected Drug Use Drug Test Type Drug Tested Drug Test Result
NO TEST NOT GIVEN
PASSENGER V01
Person Type INM# Vehicle# [Person Type Detail
¥ | PASSENGER V01
First Name |Middle Name Last Name Suffix Date of Birth Age [Sex
CHARLES 1. JOHNSON 07/08/1975 35 | M
Address Address Other ,City State  |Zip Code
335 MORTAR PLACE HINESVILLE GA 31313
Phone Number Phone Number (other) Condition at Time of Crash
912-877-5933 APPARENTLY NORMAL
Motor Vehicle Seating Position: Row Motor Vehicle Seating Position: Sea Motor Vehicle Seating Position: Other . i
ERONT RIGHT IE] Seating Position Unknown
Restraint Systems Helmet Use
SHOULDER AND LAP BELT USED
Air Bag Deployed Ejection
NOT DEPLOYED NOT EJECTED
Trapped Extrication
NOT TRAPPED

Injury Severity Level Type
NO INJURY(O)

Iﬂ:ry Severity Level Detail

Primary or Most Obvious of Body Area Injured During Crash

Source of Transport to Medical Facility
NOT TRANSPORTED

| EMS Agency Name or ID | EMS Run Number

| Medical Facility Transported To

Law Enforcement Suspected Alcohol Use Alcohol Test Type Alcohol Tested Alcohol Test Resuit BAC
NO TEST NOT GIVEN
Law Enforcement Suspected Drug Use Drug Test Type Drug Tested Drug Test Result

TEST NOT GIVEN

NARRATIVE: C000033530

r4
|

Vehicle # 2 was traveling south on Old Hines Road. Vehicle # 1 was traveling south on Old Hines Road. Vehicle # 2 stopped for traffic at the yield sign on Old Hines Road.
Vehicle # 1 struck the rear of vehicle # 2 with it's front. Vehicle's # 1 and # 2 were moved to a parking lot on the north shoulder of GA 38 prior to this Officer's arrival.

Driver # 1 stated that she was having problems seeing due to the sun glare and was in the process of putting the sun visor down.

Reporting Officer Name
CHENEY, A. M.

1D Number Rank

954 TFC

Org / Unit

111

REPORTING OFFICER

Signature

DELOACH, B.H. SGT.
1D Number Rank - - - .
AMaZ (g T Sqt B Detmel #58)

Approving Officer Name

APPROVING OFFICER (SUPERVISOR)

Signature
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Accident Number Agency NCIC No. | DPS 523 GEORGIA MOTOR VEHICLE | County Date Received Page 4
11 - 0198 . 08 |GAGSP1100] (12009) ACCIDENT REPORT | | |BERTY or2
Dot Spotwesk | [ Tme T ot Anved [ Tot e O, [ide
E_S Q724 0739 2 2 1]
g:gﬂ;‘;me in Intersection Sunburv Rd Comrecled Report
1] linterstate 2 |LowestSt Rl 3'WICoRoad 4[ .cityst. WM 47 |intorsiate 2] |Lowestst. Rt 3/W/CoRoad 4| JCityst. Yes |
Not At lts ﬁmm 1l Inoth 3[ | Eat oOf _ _ _ Suppl. To Original
Intersection But | iFest 2i_| South 4 [ | West 1T limorstate 2| JlowestStRL 3| CoRoad 4| Giys: 8 |Co. Line Yos [
And Continuing In the -
Directlon Checked Above Hit and Run?
The Next Reference Point Is 1] intersiate 2/_jLowest 51 Rt. 3[_JCo Road 4 _Jcity 8t 5[ Ico. Line Yes |
. S ——
Driver # Last Name First Middle Driver # | Last Name Flrst Middle
1 ] 2
Address 1| Address
Ped. [ 6291 Knox DR Ped. | 303 Liberty Oak Ln
City Zip DOB City State Zlp DOB
30802 |____Hinesville, Ga, 31313
Driver’s License No. Class State Male Driver's License No. Class State |__IMale
058513010 C GA _ ¥iFemale 052000617 c Ga V|Femals
Posted Insurance Co, Policy No. Posted Insurance Co. Policy No.
speed 25 | Prograssive 197353422 gpeed 25 m 3482791A0211A
Year Make Model Telephone No. Year Make Model Telaphone No.
2004 Dodge Stratus 706-899-1713 2007 Ford Focus 368-5351
VIN Vehicle Color Vehicle Color
|____1B3EI36X54N257107 1FAFP34N77W306462 Margon |
Tag # State Cau Year T State County Year
A 2009 | ™¢* IBER 008
Traller Tag # State County Year Traller Tag # State County Year
Mgame Owner's Last Name First Middie Visame  Owner's Last Name First Middle
as Drver : as Driver H
Address Addrass
6291 Knox DR 303 Liberty Oak Ln
City Zip City State Zip
30802 l-hnesmlla._G.a 31313 ’
Removed By . [ |Request st Removed By D [ JRequest iList
[iA"
Alcohol Type Resulis Drug Type Resuits Aloohol Type Results Drug Type Resuits
Test 2 l Test 2 Test Tast 2
Driver Direction Vision 1 Contributing Factors Driver Direction Vislon Contributing Factors
1 lorrave Obsoured congiton 1| or Travel Obscwred 1 i
Vehicle Vehicle Pedestrian Vehicle Vehicle Pedestrian
i 1 S — Conditiop 1 Maneuver 4
Most Harmful Event 14 Vehicle Class 1 | Venicie Type 4 Most Harmful Event 41 Vehicle Class 1 | Vehicle Type 1
Traffic Control 6 Davice inoperative ? [] Yes Y4 No Traffic Control 5 Davice Inopsrative ? D Yes Vi No
Injured Teken To By
EMS Notified Time EMS Arival Time Hospital Arival Time Photos Taken | Yes @ No By:
Report By : Departiment Report Date Checkad By : Date Checked
CPL B.A. BREWTON #330 06/23/2008
Witness(es) Name Addrees City Zlp Code Telephone No.

Carrier Name

DMVS MICROFILM NUMBER (DO NOT WRITE IN THIS SPACE )

COMMERCIAL VEHICLES ONLY

Carrler Name

—Ran Off Road

f Yes, Name or 4 Digit Number From Diamond or Box

1 Digit Number From Bottom of Diamond

—Down HIll

—_Cargo Loss

Separatlon

| Vehicle #
Address
City State Zip Clty State Zip

Number Of G.V.W.R. Fed. Reportable Cargo Body G.V.W.R. F Rep ble Cargo Body
P T Tyeal Tho | i vl
Vehicle LC.C.M.C.# u.s. D.OT.# Interstate }_J IJ.c.c.m.c.# | U.S.D.0.T. # Tﬁntarsmﬂ,g
 Config 1 ‘ ' ntrastate [ | |
C.D.L? 1] _Yes 27| No CDL suspendsd? 1| Yes 2| No [ C.DL7 1] Yes 2[] No C.D.L. Suspended ? 1[ Yes 20 INo
Vehicls Placarded ? Hazardous Materials 7 1 ‘—_3Yes 2. _INo Vehicle Placarded ? Hazardous Materials ? es 2| [No

1 es 2[ |No Released? 1_IYes 2 _No 1 JYes 27 No Released ? 1DYes 2 INo

If Yes, Name or 4 Digit Number From Diamond or Box
1 Digit Number Fram Bottom of Diamond

Ran Off Roed

Down Hill

Cargo Loss

— Separation

w
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REMARKS Accident Number _ 11- 0198 - 08 Dats 06/18/2008  Time 0724 PAGE_Z2___ OE____2.

Venhicie #2 stopped at stop sign on Hines Rd. Vehicle #1 stopped behind vehicle #2. Driver of vehicle #2 stated that she
attempted to turn left on Old Sunbury Rd., but stopped suddenly due to oncoming traffic. Vehicle #1 pulled up and its front end
bumped the rear end of vehicle #2. Both vehicles were driven fo a controlled rest on the north side of Old Sunbury Rd prior to
investigating officer’s arrival. The only visible damage to either vehicle was a scuff mark on the right side of the rear bumper of
vehicle #1 and the left side of the front bumper of vehicle #2.

— %
INDICATE ON THIS DIAGRAM WHAT HAPPENED Reported By: CPL B.A. BREWTON #330

| (v

tor To Soas )

Sunbury Rd

I o . ]

. o
Accldent Investigation Site ? Citations - Vehicle # _1__ Citations - Vehicle # 2
1 Yes v No N
Sile Ni
-

First Harmful | Traffic- Weather urface Light Manner Location Road Road Road Construction
Event Way ond. Condition of At Araa Comp. Defects Character Maint.

11 |Flow 4 1 1 1 Collision 3 | Ofimpact 4 2 1 1 |Zone 0

ving 1_VvEH#2 | sKIDDISTANCE g AFTER .0 Width Of Road
Number of Occupants | 2 2 BEFORE IMPACT  YEH# 1 VEH# 1 24
Polnt Of lintal Contact | {2 6 o2 L
Damage To Vehicles | 2 2 VEH# 2 VEH# 2
L A ——

Damage (?thar Owner TAKEN
Than Vehicle hoelsex|No. pos) vury| F9R|esec |BA0I | exrridSA

Occupants Driver# 1 or Pedestrian # ' 2 1 2 12

Driver# 2 Or Pedestrian # 2 11 2 12

Last Name . First .. Address ' City State Z2p |
Blankenship, William 303 Liberty Oak Ln. Hinesville, Ga .31313 17IMI2 |3 2 1 3 2 12
Brown, Mara 1144 South Main 8t., Hinesville, Ga. 31313 201F11 131 0 2 1 3 2 |2




22

IntersectionBut [ jreet 2| | South 4 ,j West

Accident Number Agency NCIC No. | pps 523 GEORGIA MOTOR VEHICLE | County Date Received | page 1
| 11 - 0207 - 08 | GAGSP1100( (1/2004) ACCIDENT REPORT LIBERTY o2
pete Bl plugsl-Aey Time Ofl-Amved | Venicie " ihtunss. Fataliies | o of
06/26/2008 T W Th F § 1832 1845 2 0 0
g(;::rgnce un Intemon 0ld Hines Road i Correcled Report
17 limerstate 2| JLowestBL Rt 3/ CoRoad 4[ _Cityst. WHR 4 lintestate 2( LowestSt.Rt. 3W/iCoRoad 4, lCity St Yas | |
Not At Its —JMIISS 1 [_ North J East of Suppl. To Original

1! Jintorstate 2 JLowestst Rt. a[_JCoRoad 4] iciyst 5! lco.Line Yes
And Gontinuing in the e
Direction Checked Above - Hit and Run?
The Next Reference Pointls 11 _\interstate 2{_Lowestst Rt. 3l |CoRoad 4 JCiyst 5[_Jco. Line ves L L
S —
Driver # Last Name First Middle Driver # | Last Name First Middle
1 is W 2 |_Hawes, Maletie Y
Ped o Address Ped f:_] Address
' 1001 Tony Nevil i 10 Barion Ct
City State Zip Clty Zip DOB
08/29/1062 3§ _ Hinesville, Ga. 31313 02/28/1967 |
Driver's License No. Class State i Male Driver's License No. Class State [ IMate
| 3 A Ga  Jremale | 11862786 c Ga VFemaie
Posted Insurance Co. Policy No. Posted Insurance Co. Policy No.
Sneed i 03877176 speed 25 | USAA 014100806U
Year Make Model Telaphone No. Year Make Model Telaphone No.
1997  Volvo Tractor 9126813364 2002  Volvo S60 9124482387
VIN Vehicle Color VIN Vehigle Color
| ____4VA7BB.JFSWNT759912 _YV1RS58D022169491
Teg# Slate County Year Tag # State Caounty Year
IC 0520 2008 _AEB 2789 Ga. . LIBERTY 2008
Trailer Tag # State County Year Trailer Tag # State County Year
PO4062A 2008
| |same Owner's Last Name First Middle |_Iseme  Owner's Last Name First Middie
as Driver ort LLC as Driver bbv
Address Address ;
_.__9.191.|:l19hwa1.301 S 10 Barion Ct
Zip City Staf: Zip
| “Stateshoro, Ga, 30458 __Hinesville Ga. 31313
Removed By " Request [tst ™ Request IList
Dri L Removed By Dri ’ [‘
Alcohol Typenée[r Results Drug Type Results Alcohol Type Results Drug Type Results
Test 2 2 Test Test 2
Driver 1 Dlrection Vision 1 IContribufing Factors | Driver Direction Vision Contributing Factors
of Travel Obgcured 4 _ Condition 1 1
Vehicle 1 Vehicle 1 Pedestrian _ Vehicle 1 Vehicle 5 Pedestrian
. Condition Maneuver —
Most Harmful Event 41 Vehicle Class 7 | Vaehicle Type 14 Most Harmful Event 11 Vehicle Class 4 | Vehicle Type 1
Traffic Confrol 5 Devics Inoperative ? U ves W No Traffic Contral 5 Device Inoperative ? Uves ™o
A — —
Injured Taken To By
EMS Notified Time EMS Anival Time Hospital Arrival Time Photos Teksn Clves ¥ No By
Report By : Department Report Date Checked By : Date Checked
P SGT R. K. White #822 - i SFCTL. King#566  07/01/2008
Witnegs{es) Name Address Chty Zlp Code Telephone No.

Carrier Name

Vehicle ¢ 1 Delta Transport LLC

COMMERCIAL VEHICLES ONLY

DMVS MICROFILM NUMBER (DO NOT WRITE IN THIS SPACE )

Address 9]91” I 3[)18

Ci State Zi|
" Statesboro z " b
Number Of GV.W.R. F’ﬂ‘- Repa;l%ble Cargo Body G.VWR. Fed. Reptfnﬁbla Cargo Body
1/ lyes¥! No 9 1] lves! INo T
Vehicle I.C.CM.C. # Us. D.OT. # | Intersiate | | 1.C.CM.C. # l US.D.O.T. # Intarstate | |
1386323 L v |
CDL? 1/Yes 2" | No CDL. Suspended ? 1| _Yes 2¥No NCD.L? 1[]Yes 2[] No C.DL.Suspended?  1|_Ies 2|_INo
Vehicle Placarded ? Hezardous Materlals 7 1|._Yes 2)V'No R venicte Placarded ? Hazardous Materials 7 1. _Yes z» __No
1 Yes 2j/ No Released 7 1. Yes 2¥No 1 Yes 2| No Releesed ? 1; ‘Yes _iNo
if Yas, Name or4 Digit Number From Diamond or Bax if Y?s. Neme or 4 Diglt Number From Dlamond or Box
1 Diglt Number From Bottom of Diamond 1 Digit Number From Botiom of Diamond
0 Ran Off Road _0 Down Hil 0 Cergo Loss 0 Separahon —_RanOffRoad ___Down Hiil Cargo Loss Separalion




REMARKS Accident Number 11- 0207 - 08 Date 06/26/2008 Time 1832 PAGE-2___ OE__2

Vehicie #1 was attempting a left turn onto Old Sunbury Road from Old Hines Road. Vehicle #2 was attempting to cross Old
Sunbury Road. Vehicle #1 then struck vehicle #2 in the left rear. The area of impact was in the eastbound lane of Old Sunbury

Road. Both vehicles were moved from final rest prior the this officers arrival.

INDICATE ON THIS DIAGRAM WHAT HAPPENED Reported By: SGT R. K. White #822

Old Hines Rd

Old Sunbury Rd
A.OL
- —
Accldent """’3"93’3“e ? itations - Vehicle # _1___ Citations - Vehicle # _2
! Yes V| No | R
d 40-6-73
Site Number Fai 2 Id 40 NQ[IE
U
First Harmful | Traffic- Weather urface Light Manner Location Road Construction
Event Way Cond. Condition Of At Area Comp. Character Maint.
14 |Flow 4 1 1 1 Collision 4 | OfImpact 4 2 1 |Zone 0
vense 1 VEHE 2__ SKID DISTANCE AFTER 0 Width Of Road
Number of Occupants 1 1 BEFORE IMPACT VEH # 1 VEH # 1
Point Of lintial Contact | 8 7 Q I B 24 Feat.
Damage To Vehicles 2 3 VEH# 2 VEH# 2
— _
Damage Other Owner TAKEN
VEH
Tian Vehicte acelsex|NG pos|muure [ FOR |eec |EQUR |exrridBhe
l'(é 9 Rk .
Occupants Driver# 1 Or Pedegtrian g ; 2 4 3 2 10
2 orpedestdan g 2 1 3 2 12
Laat Name First Address Clty Stata Zip




s |

Not At its
Intersection Bul

[Timites 1]_I North  3[ ] East

- of
i'_erel Z‘j South 4 ’—j West

Accident Number Agency NCIC No. | pps 523E GEORGIA MOTOR VEHICLE | County Date Recelved Page 1
11- 0228 . 08 |GAGSP1100| (1/2004) _ ACCIDENT REPORT ERTY -
pate ) o P‘,vafwee'f 0 Time Off. Arrived Vehic;l;glalll”gg‘eger\cl’:fnmlﬂies :;‘;;";,
07/08/2008 |sun M T W Th F 0820 0829 2 0 0
:ﬁ.:ﬂ:aﬁc, _Ga3dg Intersertion ___Old Sunburv Rd Corrected Report
1 Jinterstate 2W/|Lowestst. Rt. 3[_ JcoRoad 4[ Cityst. With 4] liniesstate 2[ jLowestS.Rt. 30¥|CoRoad 41 |city st Yes | |

1] Jinterstete 2] JLowestSt.R. 3[ JCoRead 4 |cityst 5[ |Co. Line

Suppl. To Original

And Continuing in the [ Yts . ":__
Direction Checkad Abave — . Hit and Run?
The Next Reference Pointis  1._|interstate 2[ jLowest St Ri. 3( JCoRoad 4T Jciy st 5[ Ico. Line ves L1 ]
IR e —————— —
Driver # Last Name First Middie Driver # | Last Name First Middle
1 |_Cleveland, Lakeisha Renee 2 r.lanka.n.n..Alﬂe.da_Bema
-~ | Address I Address
Ped. | 183 8 Eork Rd Ped. __ 177.Gl t Dr
" Midway. Ga. 31320 » P Ozrage0 | 31320 % Do%gmgru 963
Driver's License No, Class State i IMale Driver's License No. Class State ;,:»Male
052847052 o Ga V)Famale 052226879 o |Femals
Posted Insurance Co. Policy No. Posted Insurance Co. Policy No.
Sceed 45 | Gejco 0700052509 Speed 45 CPP229254200
Yaar Make Model Telephone No. Yeer Make Model Telephone No.
2002 Toyota Echo 912-884-3617 2004 Landrover Discovery 912-876-1075
VIN Vehicle Color VIN Vehicle Color
| JTDBT123X20210062 SALTY10464A847924 Silver
Tag # State Counl Year Tag# Siate Cour Year
RTY 2009 AUHS5952 Gz LIBERT 2009
Traller Tag # State County Year Trailer Tag # State County Year
_isame Owner's Last Name First Middle \WIsame  Ownar's Last Name First Middle
as Driver i rv as Driver
Address . Address i
183 Screven Fork Rd 177 Glocester Dr
City S Zlp City State ip
i 31320 'Midway, Ga. 31320 i
Removed By o Rﬁuest [vList Removad By aeques! WList
Alcohol Type | Resulis |Drg Type Results Alcohol Type Resulls | Drug i’Type Results
| Test 2 T Test Test 2
Driver Dirsction Vision iContributing Factors Driver Dirgction Vislon Contributing Factors
ion 1 |ofTrover 2 | 1 {4 Jconiton 1 | 1
Vshicle 1 Vehicle 5 Pedestrian Vshicle 1 Vehicle 1 Pedestrian
S n 0 S
Most Harmful Event 4 Vehicle Class 1 | Vehicle Type 4 Most Harmful Event 11 Vehicle Class 4 I Vehicle Type 11
Traffic Control 5 Devica Inoperative ? [ Yes v No Traffic Controt 7 Davice Incperative 7 [ Yes v No
injured Taken To By :
M Tl M | Th Hospital ! Ti
EMS Nolified Time EMS Amival Time ospital Arrival Time Photos Taken Clves ™ no By:
Report By : 5 Department Report Date Checked By : Date Chacked
PortBY TFC Q.T. Melvin_#231 G 'K Whi 7/08/2008
Witness(es) Name Address City Zip Code Telephone No.

COMMERC

DMVS MICROFILM NUMBER (DO NOT WRITE IN THIS SPACE )

1AL VEHICLES ONLY

If Yes, Name or 4 Digit Number From Diamong or Box

1 Digil Number From Bottom of Diamond

—RanOffRoad __DownHill _Cargo Loss
. e

—_Separation
U 8

Carrier Name rrler Nama
| Vehicle # #
Addrass
City State Zp City State Zip
Number Of G.V.W.R. Fed. Reportable Cargo Body G.VW.R. Fed. Reportable Cargo Body
1 Id—lYgz | No 1 hv | Tvpa-
Vehicle J 1L.CCM.C. # US.D.O.T. # |Interstate [ j L.C.CMC. # US.D.OT. ¥ Tlﬂntarslate"x }
| Config, Intrastate ||
C.D.L? 17 JYes 2 | No C.D.L. Suspended ? 15, Yes 2‘;.‘;7!No “JCDL? 1 jYes 27 | No C.D.L. Suepended ? 1| _|Yes 2|L_J_No
Vehicle Placarded 7 Hezardous Materiais ? 1| _Yes 2. INo N vanicie Placarded ? Hazardous Materials ? 1. Yes 2| _INa
1e i eYesm;ﬁ No Reteased ? 1/ Ives 2[_INo 13‘—]“5 a;aDeNo Released? 1_|Yes 2. INo

If Yes, Name or 4 Digit Number From Diamond or Box

1 Digit Number From Bottom of Dismond

—_Ran Off Road - Down Hill __Cargo Loss

Separation




REMARKS

officers arrival.

N

Accident Number 11- 0228 - 08

Vehicle 2 was fraveling west on Ga 38 negotiating a curve in the left travel lane. Vehicle 1 was at the stop sign on Old Sunbury
Rd. at its intersection with Ga 38. As vehicle 2 approached Old Sunbury Road, vehicle 1 traveled anto Ga 38, striking vehicle 2 on
the right passenger side with vehicle 1 front end. After impact, vehicle 2 traveled into the eastbound travel iane, coming to rest on
the south shoulder facing west. Vehicle 1 was driven out of the roadway, back onto Old Sunbury road, prior to investigating

Date 07/08/2008  Time 0820 PAGE_2 OE

ﬁ

INDICATE ON THIS DIAGRAM WHAT HAPPENED

Reported By: TFC Q.T. Melvin #231

5
B

Oid Sunbury rd.

—; L
Citations - Vehicie # _1___ CHtations - Vehicla# _2

| |
il

Accident Investigation Site ?
v!
SAIF e WMo  Fajlure to vield after stopping 40-6-72(b) None
/| .
JEEEER R — o
First Harmful | Trafflc- Weather  [Surface Light Manner Location Road Road Road construction
Event Way ond. Conditlon Of At Area Comp. Defects Character Maint.
11 |Flow 2 1 1 4 | Collision 4 | OfImpact 4 2 1 5 |zone @
ven# 1__ven#2 | SKIDDISTANCE AFTER Width Of Road
Number of Occupants 1 1 BEFORE IMPACT  VEH# 1 VEH# 1 18
Point Of finfial Contact | 42 3 Q£
Damage To Vehicles | 3 3 VEH# 2 VEH# 2
_ __ L
Damags Other Owner TAKEN
VEH
Than Vehicle ace|sex{NG " pos NIURY| FOR |esec £u | ExtridBAG
Occupants Oriver# 1 Or Padestrian # ' 2 111312 |2
2 2 1 3 2 12
Last Name First Address City State Zip
I A N




dbit2.

Accident Number Agency NCIC No. | pps 523 GEORGIA MOTOR VEHICLE | County Date Recaived Page 1
11 - 0278 - 08 P1100] 2004 ACCIDENT REPORT 1LIBERTY or2
a D Ti , AT
Date 1 W ﬂvi)_jwfe}:( RN me Off. Amived Vehlc?;%tillrﬂglr'}'ebser %’ahlities g‘f&d&
08/18/2008 I _F 8 16810 1622 2 0
gg:ﬂngfnce j lnleételéision Corrected Report
1 Jinterstate 2[V/]LowestStRt. 3/ CoRoad 4[ JCitySt WHh 4 linterstata 2[ JLowestSL Rt 3[ CoRoad 4 Jciyst Yes | |
Not Atlts [ imi Ll ] East Old Sunbury Rd.
40 L_iMiles 1) North 3 of ____Old Sur Suppl. To Original
Intersection But WiFest 2 ! South 4 iV West 1 linterstate 2(_ |Lowestst. Rt 3WlcCoRoad 47 ‘Cityst s[ .Co. Lina Yes [
And Conftinulng in the d IR
Direction Checked Abave - — Hit and Run?
The Next Reference Point Is _1_|:| Interstate 2|_|Lawest St Rt 3[V/]Co Road al {Icityst s[Jco. tine Yes |
Driver # Last Name First Middle Driver # | Lasi Name Flrst Middle
1 _Carter, Tiffany L 2 _Walthour, Rosa J
Address Address
Ped. [_] 305 Bay A Rd. Aot 2G Ped. [ 191 ia Gi
City State Zip DOB City . Stat Zlp DOB
03/24/1989 8  Hinesville, Ga 31313 05/10/1955
Driver's License No. Class State Mele Driver's License No. Class State __IMale
D c Ga V|Female 05241 1793 c Ga IFemale
Posted Insurance Co. Policy No. Posted Insurance Co. Policy No.
Speed 45 Geico 0563782408 Speed 45 State Farm 8767449
Year Make Model Telephone No. Year Make Maodel Telephone No.
1984  Mazda B3000 912-610-7558 2000 Chevrolet Cavalier 912-876-7449
VIN Vehicle Color Vehicle Color
1G1.JC5246Y7112712
Tag # State County Year ' | rag# State County Year
Liberty 2009 DPYIR2 Ga LIBERTY 2009
Traller Tag # State County Year Traller Tag # State County Year
| Isame Owner's Last Name First Middle V|Same Owner's Last Name First Middle
as Driver R as Driver W/
Address Address
325 Bay Acres Rd. Apt. 2 C 191 Sequoia Cir
Clty State Zlp City Slate lp
Hinesville, Ga 31313 i
Removed By = . i;lﬂaquw iList Removed: By | |Request [ List
Alcohol Type Results Drug Type Results Alcohol Type Resuits Drug Type Resuits
Test 2 l ﬁ Test 2 i Test sl 2
Driver Direction Vislon iContributing Faclors Driver Direction Vision Contributing Factors
Condion 1 | of Travel Obscured 1 Condifion 1| 1
Vehicle Vahicle Pedestrian Vehicle Vehicle Pedestrian
jtion 1 10 —  lconmor 1 |mencuver 10 | mancuver —
Most Harmful Event 44 Vehicle Class 1 | Vehicle Type 9 Most Harmful Event 41 Vehicle Class 4 | Vehicle Type 1
Traffic Control 8 Device inoperative 7 B Yes No Traffic Control [*] Device inoperative ? ] Yas vl No _J
injured Taken To_| By | iberly Regional EMS
EMS Notified Time EMS Arrival Time Hospital Arrival Time Photos Taken | Jves ¥ No By:
Re, By: Department Report Date Checked By : Date Checked
port By TPR Trey Miller #620 0 SECT ,|y, King #566 Q§I1 9/2008
Witness(es) Name Address City Zip Code Telephone No.

DMVS MICROFILM NUMBER (DC NOT WRITE IN THIS SPACE )

COMMERCIAL VEHICLES ONLY

Carrier Name
| Vehicle #
Address Address
City State Zip City Siate Zip
Number Of G.VWR. Fefl,_Reportabls Cargo Body Number Of G.VWR. Fed. Reporiable Cargo Body
Axlps 1! lyesl 1 T Axles 1! lyegl i
Vehicle 1.C.CMC. # | U.s. D.OT. # T:meraiala Il .C.CMC. # U.S.D.OT. # | interstate
| Config, Altastato [ Intrastate |
C.DL? 1 |Yes 2 | No C.D.L. Suspended? 1| _lves 2'12,Jio CD.L? 1] 1Yes 2[ | No C.D.L. Suspended?  1i_ives 2. _No
Vehicle Placarded ? Hazardous Materials ? 1 LJYBS 2[_ .!NO Vehicle Placarded ? Hazﬂmoqs Materials ? 1 __1iYes ZL]NO
1 Yes 2 |No Released 7 1. JYes 2[ iNo | [|Yes 2[ ] No Released? 1_|Yes 2 JNo
If Yes, Name or 4 Digit Number From Dlamond or Box If Yes, Name or 4 Digit Number From Diamond ar Box
1 Digit Number From Bottom of Diamand 1 Digit Number From Bottom of Diamond
_RanOffRoad ____Down Hill Cargoloss ____Separation —_Ran Off Road Down Hitl CargoLoss ___Separation
o] 11 S——— AV} - LR, —; T —

6P \



Date _08/18/2008

Time_ 1610

PAGE-2___ OE__2

REMARKS Accident Number 11- 0278 - 08

vehicle 2 came to a final rest in the left lane facing west.

Vehicle 1 was traveling east on Georgia 38. Vehicle 2 was traveling west on Georgia 38. The driver of vehicle 1 lost control of her
vehicle while negotiating the curve, causing e spin. Vehicle 1 traveled across one lane of travel and a turning lane. Vehicle 2 struck
vehicle 1 in the driver's side as she was coming to a stop. Vehicle 1 came to a final rest in the turning lane of Georgia 38 and

——— ——
INDICATE ON THIS DIAGRAM WHAT HAPPENED

Reported By: TPR Trey Miller #620

Citations - Vehicle# 2

Accldent Investigation Site 7 Citations - Vehicle # j
LI Yes I No Too Fast For Conditions, 40-6-180 None
8ite Number
. —————
First Harmful | Traffic- Weather urface Light Manner Location Road Road Roead Construction
Event Way Cond. Condition Oof At Area Comp. Defects Cheracter Maint.
14 |Flow 4 2 1 Collision 4 | Of Impact 4 2 1 § |Zone 1]
VEH # 1_ ven#2 __ | sxibpist, ANCE @t AFTER d Width Of Road
Number of Ocoupants 1 2 BEFORE IMPACT _ VEH# 1 .
Point Of lintlel Contact | 8 12 -
Damage To Vehicles | 2 2 VEH# 2
— R
Damage Other Owner
Than Vehicle £sEC |20UP | EXTRI] BAG
Occupants Drver# 1 orPedestian # 3 2 12
Driver# 2 Or Pedestrian# | 3 12 12
LastNems Fist ~  Address Clty State Zip
Dozier, Louise 191 Sequoia Cir. Hinesville, Ga. 31313 3 2 12




ab&3

Accident Number Agency NCIC No. | pps 5236 GEORGIA MOTOR VEHIGLE | County Date Recelved Page 1
11 -~ 0285 - 08 |GAGSP1100! (1/2004) ACCIDENT REPORT LIBERTY of2
D W T Off. Amrived Number Of Insid,
pete O MY e e ve Vehiclea ntonet o talities City Of
08/22/2008 D r s | 0730 orzss |2 lo |0
At lis
Soumence 38 38 intsrsecion ___OId Sunbury road Conecled Report
1 _linterstate 2/W/JLowestSt. Rt 3[ ICoRoad 4 Iciyst. With 9 Tinterstate 2] |LowestSt Rt 3W)CoRoad 4/ ]Gityst. Yes | |
Not At lts [ Imies 4] i Nen 3[ ] East of Suppl. To Original
intersection But [ Feet 2[ | South 4[ | west 1[ Jinterstate 2 JLowestst Rt 3[ ICoRoad 4 Jcityst 5[ |co. Line Yes
And Continuing In the -
Direction Checked Above Hit and Run?
The Next Reference Polntis  1[_interstate 2[ JLowestst.R.. 3[_|CoRoad 4 [ Jcity st 5[_ICo. Line Yes |
I _
Driver # Last Name Flrst Middle Driver# | Last Name Flrst Middle
1 [ Haris, Brenda J 2
— | Address 7 Address
Ped. L] 5460 Hwy 144 Ped. 636 Eagan road
City State Zip DoB City . Zip DOB
427 11/01/1963 |  Hinesville, Ga 31313 01/03/1936 |
Driver's License No. Class State IMale Driver's License No. Class State E}ﬂle
‘ 21 cC Ga Female 056193248 A iFemale
Posted Insurance Co. Policy No. Posted Insurance Co. Policy No.
Speed 45 I Horace Mann 1070003970 Speed 45 GAD0123421A
Year Make Model Telephone No. Year Make Model Telephone No.
2004 Ford Taurus 912-614-4211 1995 Mazda B2300 912-364-6315
VIN Vehicle Color VIN Vehicle Color
| 1FAFPS53UU74A137055 y _4F4CR12A1STM08403 '3
Tag # State County Year Tag # State County Year
o Ga _LIBERTY 2009_|
Trailer Tag # State County Year Traller Tag # State County Year
Wlsame Owners Last Name First Middle ViSame  Owner's Last Name First Middle
as Driver 1 as Driver
Addrass Address &
_636 Eagan road
City State 2Zip City Stat Zip
27 Hinesville, Ga 31313
Removed By . " JRequest [uist Removed By _ . [_|Request [ iList
Driv: Driver ,
Alcohol Type T Results | Drug Type Resuits Alcohol Type Results | Drug Type Resuits
Test 2 7“‘ Test 2 Jost 2
Driver Direction Vision Contribuling Factore Driver Direclion Vision Contributing Factors
tion 1 Jofvrave 2 | 6 '8 ___ |consion 1 |
Vehicle q Vehicle q Pedestrian 4 Vehicle 1 Vehicle 1 Pedestrian
Most Harmful Event 44 Vehicle Class 1 | Vehicle Type 1 Most Harmful Event 11 Vehicle Class 4 | Vehicle Type 9
Traffic Control 5 Devica Inoperative ? L ves No Traffic Control 5 Device Inoperative ? LClyes Mo
— S L
Injured Taken To By
Al ital Arrlval Tl
EMS Notified Time EMS Ardival Time Hosp rrival Time Pholos Taken | 1Yes ] No By:
Report By : Department Report Date Checked By : Date Chacked
PO" ™ SITPR M.L. Reddish #737 GSP Hinesvi 8/24]
Witness({es) Name Address City Zip Code Telephone No.
DMVS MICROFILM NUMBER (DO NOT WRITE IN THIS SPACE )
COMMERCIAL VERICLES ONLY
Carmrier Name Carrler Name
| Vehicle #
Address
City State Zip State Zip
Number Of G.V.W.R. Fed. Reporiable Cargo Body Number Of GVWR. F Repo __able Cargo Body
| Axles 1! lyes! | No iYes! | No Ty
Vehicle LC.CMC. # us.D.OT. # Interstate | _| L.C.CMC. # U 8.D.OT.# Interstate _J]
| Config Tlm !
CD.L? 1 |Yes 2 | No C.D.L. Suspended ? 1I£__|!Yes 2 {No CDL? 1] |Yes 2] ] No C.D.L. Suspended ? 1 L Yes 2. No
. o Hazardous Materlals ? 1!_Yes 2_ No Vehicle Placarded ? Hazardous Materials ? iYes 2i_No
V: I?g;l;ac;:ded,“: Released ? 1l_IYes 2{ No 1e’£ Yes at;age N: Released ? 1_]Yes 2 [Ne
£Yés, Name or 4 Digit Number From Diamond or Box Iere, Name or 4 Digit Number From Diamond or Box
1 Digit Number From Bottom of Diamond 1 Digit Number From Bottom of Diamond
_ _RanOffRoad __Down Hill Cargoloss ___Separation —_Ran Off Road Down Hill Camoloss _____Separation

B X



PAGE_2 oE___2

REMARKS Accident Number __ 11- 0285 - 08 Date 08/22/2008  Time_ 0730

Vehicle 1 was aitempting to make a left turn onto Ga 38 from Old Sunbury road. Vehicle 2 was attempting to make a left turn onto
Old Sunbury road from Ga 38. Vehicle 1 failed to yield and struck vehicle 2 in the left rear quarter panel with its left front bumper.
After impact both vehicles came to a controlled rest into the Parkers service station parking lot.

e
INDICATE ON THIS DIAGRAM WHAT HAPPENED Reported By: S/TPR M.L. Reddish #737

Final rest

Accident investigation Sile ? Citations - Vehicie # _1 CHations - Vehicle # _2__
(] ves Wi no None None
Slte Number -ane
L
First Harmful | Traffic- Weather  [Surface Light Manner Locsation Road Road Road Construction
Event Way Cond. Condition of At Area Comp. Defects Character Mairit.
14 |Flow 4 3 2 4 |Collision 4 | Ofimpact 4 2 1 2 |Zone
ven# 1__ven#2__ | skiDDISTANCE AFTER Width Of Road
Number of Occupants | 1 1 BEFORE IMPACT _ VEH# 1 vEH# 1 60 ft
Paint Of linflal Contact | 12 7 1
Damage To Vehicles | 2 2 VEH# 2 VEH# 2
N N P—
Damage h?iher Owner VEH TAKEN SAFETY
Than Vehicle acefsex|No pos| muury| FOR (e sec |EQUR | extrid Bt
Occupants Driver# 1 oOrPedestrign |44 0 2 1 3 2 12
Devar# 2 _Qr Pedestrian # 72 Q. |2 1 3 1212
Last Name First Address City State Zip
__ S R




b g~

Accident Number Agency NCIC No. | pps 523 GEORGIA MOTOR VEHICLE | County Dete Received Page 1
11 - 0286 - 08 P1100| (1/2004) ACCIDENT REPORT LIBERTY o2
' Weeak Ti Off. Arrived i
Data [y Revptweek o o me ve Vehichn ntoner Pataiities Ef;d;f
|_08232008 lsy w T w mm F s 1813 1820 2 lo lo
Seearence —S:R. 196 imefioigion ___Old Sunburv Road Garected Repor
1 linterstate 2'V/iLowostSt Rt 3| |CoRoad 47 _lciyst WHth  ([Tlinterstate 2] itowestSt. Rt 3)V/|CoRoas 4 |Ciy st Yes [}
Not At Its [ iMies 1[ ] Noth 3 I—} East  Of Supp!. To Original
Intersection But | reet 2| | souh 4[ | West 1 Jinterstate 2| JLowestst Rt 3 /CoRoad 47 Gityst 5| |Co.Lins Yes |
And Continuing in the =
Direction Checked Above — = Hit and Run?
The Next Reference Pointls 1. Wterstete 2 JtowestSLRL 3 lCoRcad  4{ |CitySt 5[_Co.line Yes
N
Drivar # Last Name First Middle Driver# | Last Name First Middle
1 |_McCullough, Quixote 2 |_Buono, Bernard .|
— | Addrass Address
|
Ped. [ 1409 Brittney | Ped. [ 750 B Road
City ) State Zip DOB City . State Zp DOB
|__Hinesvilla, GA 31313 06/26/1 ___Hinesville, GA 31313
Driver's License No, Class State V/male Drivar's License No. Class State iMale
C GA _IFemale 05 70 C GA L_IFemels
Posted Insurance Co. Policy No. Postad Insurance Co. Policy No.
Speed 45 __GA8912401 Spead | USAA 003360368U
Year Make Mode! Telephone No. Year Make Model . Telephone No.
04 Suzuki Vitara 980-4274 04 Chrysler 4D 876-4021
VIN Vehicle Color VIN Vehicle Color
|___JS3TES2VX44101847 Black _3CAFYA8B747261554
Tag # State Cour!try Year Tag# State County Year
GA__LIBERTY 09 __AST5009 GA LIBERTY 2008
Trailer Tag # State County Year Traller Tag # State County Year
| _isame Owner's Last Nama First Middle V|Same Owner's Last Name First Middle
es Diver_ Shamberger, Sigrid as Driver _Byono, Bernard J
Addrass Address
933 Ruben Wells Rd 750 Bacon Road
City State Zip City Slate Zip
|__Hinesville, Ga 31313 Hinesville, GA 31313
Removed By . [ IRequest st Removed By {IRequest [VList
Driv Cr. 8-0413
Alcohol Type ‘TResuns Drug Type Resulis Alcohol Type Results Drug Type Results
Test 2 TFH 2 Test 2 Test 2
Driver 1 Direction Vision 1 Contributing Factors Driver Diraction Vislon Cantributing Factors
meu of Travel Obsoured 22 10 Jcondion 1 _ lofyravel 3 1
Vehicle 1 Vehicle 10 Pedestrian 7 \éehicle 1 Vehicle 10 Pedestrian
Most Harmful Event 14 Vehicle Class 1 | Vehicle Type 44 Most Harmful Event 11 Vehicle Class 4 j Vehicle Type 41
TraficControl 7 Device Inoperative ? Lives M no TreffioControl 7 | Devics inoperative ? [ Jyes M no
Injured Taken To By
N T 1 Til Hospital Arrival Ti — —
EMS Notified Time EMS Arrival Time ospi al Time Photes Taken Tives & No By:
Report By : Dapartment Report Date Checked By : te Checked
TEC R.F. Barry #730 GWM' 8/25/2008
Witness(es) Name Address City Zip Code Telephone No.
DMVS MICROFILM NUMBER (DO NOT WRITE IN THIS SPACE )
COMMERCIAL VEHICLES ONLY
Carrier Name
City State Zip City State Zip
Number Of G.VW.R. Fed. Reportable Cargo Body Number Of G.VWR. Fed, Reportable Cargo Body
| Axies 1 muun__mr Axios 1 ivesl INo |7
Vehicle IL.C.CMC. # U.8.D.O.T. # Interstate | | LC.CM.C.# U.S. D.O.T. ¥ Tfntarstala L
rQmm.n intastate L ||
C.D.L? 1 Yes 2 | No C.D.L. Suspended ? 1! Yes 2. N0 [JcC. DL? 1] Yes 2] | No CODL Suspended? 1| iYes 2 JNo
Vehicle Placarded ? Hazardous Materials ? Yes 2. _No Vehlcle Placarded ? Hazardous Materials 7 1. Yes 27 I‘_No
1[ves 2[ |No Released 7 1[ Ives 2( No —iYes 2° Released? 1. Yes 2_No
f Yes, Name or 4 Digit Number From Diamond or Box If Yes. Name or 4 Diglt Number From Diamond or Box
1 Digit Numbar From Bottom of Diamond 1 Digit Number From Bottom of Diamond
—_RanOffRoad __Down Hill Cargo Loss Separatlon —_Ran Off Road Down Hill Cargo Loss Separation
AT A1 S—

haP



REMARKS Accident Number  11- 0286 - 08  Date 08/23/2008  Time 1813 PAGE_2 CE___2

Vehicl= #2 was traveling east on S.R. 196. Vehicle #1 was traveling wast on 8.R. 186. Vehicle #1 hydroplaned in the rain and
wind and spun out into the eastbound lane of 186. Vehicle #2 struck Vehicle #1 in the rear as Vehicle #1 traveled into Vehicle #2's
path. Vehicle #1 came to rest facing west in the eastbound lanes of 8.R. 186. Vehicle #2 came to a controlled rest.

O R — A
INDICATE ON THIS DIAGRAM WHAT HAPPENED Reported By: TFC R.F. Barry #730
NoT TO ScoLe |
& Foatrect]
L
AW%B"! '""98"99“% Site ? Citations - Vehicle # _1___ Citations - Vehicle # _2
Yes No -
Sito Number Tog Fast for Co 40-6-180 None
A — .
First Harmful | Traffic- Weather Surface Light Manner Location Road Road Road Construction
Event Way Cond. Condition of At Area Comp. Defects Character Maint.
14 |Flow 4 3 2 1 Collision 3 | Of Impact 4 2 1 4 |zone
ven# 1_ven#2_ | SKIDDISTANCE @ AFTER D Width Of Road
Number of Occupants | 4 2 BEFORE IMPACT  VEH# 1 VEH# 1 60
Point Of finial Contact | § 11 o L
Damage To Vehicles | 3 3 VEH# 2 i VEH# 2
__
?:;n ase: llr:r Owner VEH TAKEN SAFETY| AR
n Vehicl FOR d
AGE|SEX|NO  PoS| INJURY EJEC [EQUIP |EXTRIC BAG
_None S IREAT,
Occupants Driver# 1 or Pedestrian # 2 1 3 2 12
Driver# 2 OrPedestian#i | 113 12 1|2
Last Name First Address i City State Zip
McCullough, Shanette, 822 Debbie Drive, Hinesville. Ga. 31313 22/F[1. 13| 0 2 1 3 2 12
McCullough, Tashara, Same as above 2 |FE|11 141 0O 2 1] 4 2 12
McCullough, Tamva, Same as above 0O JF|1 161 O 2 1 4 2 12
Buono, Rosa 750 Bacon Rd, Hinesville, Ga. 31313 67IF 12 (3] 4 1 1.1 3 |2 12
_ .




dbi 5

Accident Number Agency NCIC No. | pps 523 GEORGIA MOTOR VEHICLE | County Date Received Page 3
11 - 0419 - 08 P11001 (1/2004) ACCIDENT REPORT LIBERTY or4
1 3 Til Off. Arl tal Numb
Date Fp oy PGSR o me ¥ed | Venicles inlunes " Fataiites | cuur of
11/26 I W Th F S 1620 1635 3 0 (]
Atlis
Seumance 0ld Sunbury Rd imersscion __Ga. 38 Conn Commacted Report
1 interstate 2~_iLowestSt. Rt 3[W)CoRoad 4[| cuy st. Wih 4 lierstate 2 LowestSt Rt 3[VicoRomd 4. CitySt Yes | |
Not At lts | Jmtes 1l ] North 3| of _ Suppl. To Originel
Intersection But iFeet 2{ ] south 4 L W“t 1 Jinterstate 27 |LowestSt Rt 3] ICoRoed 4[ lciyst s[ ICo.Line Yes
And Continuing in the =
Direction Checked Above - - Hit and Run?
The Next Reference Pointls 1L Jinterstate 2[_|LowestSLRt. 3[_iCoRoad 4 |CitySt 5 _co. Line Yes . |
Driver # Last Name First Middle Driver# | Last Name First Middle
3
Address B Address
Ped, || 8123 Firet Rd Ped. ||
City . Slata Zip DOB City State Zip DOB
|___Jacksonville, Fl. 32210 12/05/1983
Driver's License No. Class State V| Mele Driver's License No. Class State " iMale
Y520065834450 E Fl Femala __IFemale
Posted Insurance Co. Policy No. Posted Insurance Co. Palicy No.
Speed 25 | YSAA 018965601U Speed
Year Make Mode! Telephone No. Year Make Model Telephone No.
2005 GMC 1500 9046166627
VIN Vehicle Color VIN Vehicle Color
|___1GTEK19B252322507
Tag # State County Year Tag & State County Year
860LEU A 2009 | ™
Trailer Tag # State County Year Trailer Tag # State County Year
Visame Owner's Last Name First Middie |_Isame Owner's Last Name First Middle
as Driver as Driver
Address . Address
8123 Firetower Rd
City State Zip City State Zip
__Jacksonville, FI. 32210 -
Removed By . | "IRequest [List Removed By IRequest "Lst
Alcohol Type Results Drug Type Resuits Alcohol Type Results Drug Type Resulis
Test 2 Jest. 2 Test Test
Driver 1 Direction Vislon 1 Contributing Factors Driver Direction Vision Contributing Factors
Condition 1 ofTravel 3 | 1 |condton Obscured —
Vehicle 1 Vehicle 5 Pedestrian Vahicle Vehicle Pedestrian
| Condition Condition Maneuver
Most Harmful Event 44 Vehicte Class 1 | Vehicle Type 2 Most Harmful Event Vahicle Class | Vehicle Type
Traffic Control 6 Device {noperative ? L! ves vl No Traffic Control Device Inoperative ? ﬂ Yes [] No
Injured Taken To By
d Ti MS Arrive) Ti Ital Arrival Ti ] -
EMS Notlfied Time EMS Arrivel Time Hospl al Time Photos Taken | ives ) No By:
Report By : . Dapariment Report Date Checked By : Date Checked
SGT R. K. White #822 | CPI'BA. BREWTON #3 12/05/2008 |
Witness(es) Name Address City Zip Code Telephone No.
DMVS MICROFILM NUMBER (DO NOT WRITE IN THIS SPACE )
COMMERCIAL VEHICLES ONLY
Carrler Name Carrier Name
| Vehicle # ghicle #
Address
City State Zip State Zip
Number Of G.V.W.R. Fi _HRspunﬁble Cargo Body G.VW.R. Fed_Rapq%ble Cargo Body
ies[ | No 1 lves! Mo |7
Vehicle 1LC.CM.C. # | U.8.D.O.T. # Interstate | 1.C.C.M.C. # | U.8.D.OT. # Tlanhamlala L
Config. [ \nirastate |
C.D.L? 1 Yes 2| No CDL. Suspended? 1_jYes 2. No [CD.L? 17 ]Yes 21 No C.D.L.Suspendsd ?  1i._¥es 2..No
Vehicle Placarded ? Hazardous Materials ? 1 es 2L“‘No Vehicle Placarded 7 Hazardous Materials ?  1._(Yes 2l ~No
1e Iclsesla 2 E':‘No Released? 1_lYes 2[_No 13—11 Yees a;a ‘a No Relessed? 1_lYes 2/ INo
Iif Yes, Name or 4 Digit Number From Diamond or Box [ Yes. Name or 4 Digit Number From Diamond or Box
1 Digit Number From Bottom of Diamond 1 Digit Number From Bottom of Diamond
—_RanOffRoad _Down Hill Cargo Loss —_Separation — _RanOffRcad ___Down Hill Cargo Loss Separation
O - .

Qo 7




I REMARKS

Accident Number

11-

0419 - 08 Date 11/26/2008

Time 1620

PAGE_4

OE 4

INDICATE ON THIS DIAGRAM WHAT HAPPENED

Reported By:

SGT R. K. White #822

—
Accident Investigation Site ?

Citations - Vehicle # _3___

Citations - Vehicle #

D Yes Vi No
Slte
First Harmful | Traffic- Weather Manner Location Road Road Road Construction
Event Way Condition of At Area Comp. Defects Character Maint.
44 |Flow 1 14 1 Colllslon 4 | Ofimpact 4 2 1 2 |[Zone 0
veH# 3__vEH# ___ | SKID DISTANCE g AFTER Width Of Road
Number of Occupants 1 BEFORE IMPACT VEH # 3 VEH# 3 ZB_EQ_QL
Point Of tintial Contact 11
Damage To Vehicles 2 VEH # VEH #
———— A
Damage Other Owner TAKEN
i VEH F AIR
Than Vehicle AGE|SEX|NG pos.| nuURY| FOR. [£4ec 2ouw |exrriq Bas]
Occupants Driver# 3 O Padestrian # ; 2 l1]1 3 ]2 |2
Driver # Or Pedestrian #
Last Name First Addrass City State Zip




dote "7

Accident Number Agency NCIC No. | pps 523 GEORGIA MOTOR VEHICLE | County Date Recaivad Page 1
11 - 0103 - 09 |GAGSP1100| (1r2004) ACCIDENT REPORT i or2
o yen
Date oy PavoiWesk me Of-Aived | Vehiclea jniumas Petaliies | {onice
‘ Th F 1038 1038 2 0 0
g';:‘:,g,m v, [hres Intersection Georgia 38 Corrected Raport
1 _lnterstate 21 |LowestSt. Rt 3[VCoRoad 4[ |cyst. WHN  i[ linterstate 2/V/Lowestst R 3] |CoRoad 4 |Giy St Yes | |
Not At its {_IMies 1[ Inonn 3[ ]Esst of Suppl. To Original
Intersection But ' 'Feet 2! | South 4| | west 1] lintersiste 2] LowestSLR. 3] |CoRoad 4] JCiySt 5 |Co. Line Yes | |
And Continuing in the L]
Direction Checked Above Hit and Run?
The Next Reference Pointls  1(_linterstate 2 |Lowestst. Rt 3[ _|CoRoad 4[_lCitySt 5 lCo.Line ves | L |
Driver # Last Name First Middle Driver# | Last Name First Middle
1 |_Walker, John Owen 2
Pod — Address Ped 7 Address
~ | 30 Holmes Pond Rd °* —| 3142 Flynn Rd. Lot J 168
Cily State Zip DOB City Stale Zip DO
i —_07/08/1968 | 303 10/0111 986 |
Driver's License No. Class State v/|Male Driver's License No. Class State v Male
0084168754 A SC CIFomae 7420570 D AL Female
Posted insurance Co. Policy No. Posted {nsurance Co. Policy No.
spesd 45 | wachovia Insurance BAP903262102 Spesd 45 |ysaAA 0240454606
Year Make Model Telephone No. Year Make Mode! Telephone No.
2005  Freightliner Truck 803-480-4405 2001 Ford F150
VIN Vehicle Color VIN Vehicle Color
2FTZFQ7311CAB5802
Tag# State County Year Tag # State auut)‘\l Year
BPV775073 SC [exinaton 2010 ~__38H548 AL HOUSTO 2009 |
Traller Tag # State County Year Traller Tag # Stale County Year
‘ PQEQQ@ SC _ Lexjnaton 2010 _
| lsame Owner's Last Name First Middle ViSame  Owners Last Name First Middie
as Driver B.}Ldﬁ[ Truck BEDI&|S as Driver
Address Address
PO Box 2787 3142 Flvnn Rd, Lot J 168
City State Zip ity Zip
| Columbia,SC 29202 Dothan, AL. 36303
Removed By . [JRequest [ List Removed By [ 'Request [ List
D : Driver
Alcohol Type | Resulis Drug Type Results Alcohol Type Results Drug Type Resuits
Test T Test Test 2
Driver 1 Direction Vision 1 Contributing Factors Driver Direction Vision Contributing Factors
| Congition | of Travel 3 17 Jcondiion 1 JofTravel 3 1 1
Vehicle Vehicle - Pedestrian Vehicle Vehicle Pedestrian
o 1 1| anewer —  loontion 1 4 —
Most Harmful Event 44 Vehicle Class 1 | Vehicle Type 4 Most Harmful Event 11 Vehicle Class 4 | Vehicle Type 2
Treffic Control 5 Device inoperative 7 [ves ¥ no Traffc Control__6 Device Inoperative ? 9_ ves Wl No
Injured Taken To By
EMS Notified Time EMS Arrival Time Hospltal Arrival Time Photos Taken 3 Yeos z No By:
Report B! Department Report Date Checked By : Date Checked
PO TEC Trey Miller #8620 CPL B.A. BREWTON #3 04052009
Witness({es) Name Address City ZIp Code Telephone No.

DMVS MICROFILM NUMBER (DO NOT WRITE IN THIS SPACE)

COMMERCIAL VEHICLES ONLY

———.Separation

Carrier Name Carrier Name
| Vehicle # AZD Enviormental shigle 4
| AM% 1741 Caulks Ferry Rd
Ci State Z) State 2
L exinaton, SC 20703” P P
Number Of GV.W.R. Fed. Reporiable Cargo Body GVW.R. Fed. Reportable Cargo Body
| Axles 80 11 lyesVi No 7 1| ives| iNo |7
Vehicle LC.CMC.# U.S.D.O.T. # Interstate ,\!J L.C.CMC. # U.S.D.O.T. # Tl‘;ﬂemlﬂte U
config. 4 | 301983 559735 I onfig |
C.D.L? 1[yYes 2 | No C.D.L. Suspended 7 1. _Yas 2¥INo JcbL? 1 ]Yes 2] No C.DL.Suspended? 1. _Yes 2| INo
Vehicle Placarded ? Hazardous Materlals 7 1,_lYes 2\¥INo Vehlcle Placarded ? Hazardous Materials ? ‘-,JYOE 2| INo

1 []Yes 2y No Released 7 1¥iYes 2 No 1 Yes 2] No Released ? Jves 2 INo
If Yes, Name or 4 Digit Number From Diamond or Box If Yes, Name or 4 Diglt Number From Diamond or Box

1 Diglt Number From Bottom of Diamond 1 Digit Number From Bottom of Diamond

—Ran Off Road Down Hill Cargo Loss —Ran Off Road Down Hill Cargo Loss Separation

m:%

Bk cot w (D)



REMARKS Accident Number 11~ 0103 - 09 Date 04/02/2009 _ Time 1038 PAGE_2 oE___2
Vehicle 1 was attempting to make a left turn onto Georgia 38 from Old Savannah Hwy. Vehicle 2 was turning left onto Old
Savannah Hwy. from Georgia 38. Vehicle 1 turned into vehicle 2 while vehicle 2 was stopped waiting on vehicle 1. The trailer of
vehicie 1 sideswiped vehicle 2. Both vehicles came to a controlled rest.
|
INDICATE ON THIS DIAGRAM WHAT HAPPENED Reportad By: TFC Trey Miller #620
!
| |
|
Acoldent Investigation Site ? Citations - Vehicle # _1__ Citatlons - Vehicle # _2
Ll ves  Wino None Usi e to Misrepresent Vehicle 4
. Jsing Plate to Misrepresent Vehicle 40-2-5
Site Number -one
I _____________
First Harmful | Traffic- Woeather  |Surface Light Manner Location Road Road Road Construction
Event Way Cond. Condition Of At Area Comp. Defects Character Maint.
11 |Flow 4 3 2 1 | Coliision g | Ofimpact 4 2 1 2 |Zone ¢
ved# 1_vEH# 2 _ | SKIDDISTANCE g AFTER Width Of Road
Number of Oocupants 2 1 BEFORE IMPACT VEH# 1 VEH# 1 24
Polnt Of fintla) Contact | 15 11 1 I
Damage To Vehicles 2 2 VEH# 2 VEH# 2
I
Damage Other Owner VEH TAKEN
Than Vehicle AGE|SEX|ND oS INJURY 1‘,’,%'37' esec |Eaum ExTRIqBAG
Occupants Driver# 1  Or Pedestrian # D 2 3 2 .12
Driver# 2 Or Pedestrian # 0 |2 312 12
Last Name . Flrst ... Address City State Zip
Rogers, Curtis 136 Jones Cir. Bishopville, SC 29010 3M|MI1 131 O 2 1 3 2 12




AJHEF D

Aceident Number Agency NCICNo. | pps 5238 GEORGIA MOTOR VEHICLE | County Date Received | Page 1
11-_ 0107 . 09 |GAGSP1100| (1/2004) ACCIDENT REPORT Li
Date - Pav Orweek Time OFF. Arrived Total Number Of T insice o2
r Y N Vehicles Inuries | Fatalities | oy of
/03/2009 T w Th F S 0715 0724 2 "] | 0
gz:g,zfnw Georgia 38 |nte§e|c‘ﬁon Oid Sunburv Rd Corrected Report
17 intersiate 2[VlLowestst Rt. 3] lcoRoad a[ loiys. With 47 '\norstate 2( JLowestStRri. 3WICoRoad 4 lGity st Yes | |
Not At its [ 'Mies 1_ ] Noth 3 | Enst  Of Suppl. To Original
intersaction ?m | IFeet 2 | souh 4 i west 1 Jinterstate 2| JLowestSt.RL 3, |CoRoad 4| |Gyt 5. |Co. Lo Yes [
And Continuing In the Il
Direction Checked Above — — = Hit and Run?
The Next Reference Pointls 1| Jinteistate 2| |LowestSLRL 3| |CoRoad 4[_JciySt 5[ ]Co. Line Yes | |
Driver # Last Name First Middie Driver # | Last Name First Middle
1 2 |_Edwards, Stanley E
Peg, [ | Address peg, [ Address
" | PO Box 1171 : 542 Parish L oop
City Stat Zip DOB City | State Zip poB
| Pembroke, GA, 31321 10/23/1985 § _ Hinesville, GA, 31313 Q&l&?ﬂﬂﬁj_
Driver's License No. Class State ¥ Male Driver's License No. Class State Male
787 C GA Female 051732196 o] GA __|Famale
Posted Insurance Co. Policy No. Posted tnsurance Co. Policy No.
speed 45 | State Farm 327951E1111D Speed 45 | A 9108684021101
Year Make Model Telephone No. Year Make Model Telephone No.
1899  Chevrolet S10 912-313-9669 2000 Honda Civic 912-370-2647
VIN Vehicle Color VIN Vehicle Color
Tan AHGEJ7228Y1.084607
Tag# Counl Year Tag# State Counly Year
APN2373 GA BRYA _2009_ | AST6663 GA _LIBERTY 2010
Traller Tag # State County Year Traller Tag # State County Year
_ISame Owner's Last Name First Middle % rf“ Owner's Last Name First Middle
as Driver j as Jrver Edwards, Stanlay
Address Address
PO Box 1171 542 Parish [Loop
City State Zip City Sta Zip
|___Pembroke, GA. 31321 —Hinesville, GA, 31313
Removed By ) " Request [ st Removed By _ . " Request [ List
Driv: : Drivi
Alcohol Type TRulls Drug Type Results Alcohol Type Results Drug Type Results
| Test 2 Test 2 Test 2 Test 2
Driver Direction Vision 1 Contributing Faciors Driver Direction Vision Coniributing Factors
Condiion 1 |ofTrayel 2 4 d of Travel Obscured 1 .
Vehicle 1 Vehicle * 1 Pedestrlan Vehicle 1 Vehicle 1 Pedestrian
Congdition Maneuver -
Most Harmful Event 14 Vehicle Class 1 | Vehicle Type 9 Most Harmful Event 11 Vehicle Class 1 | Vehicle Type 1
Traffic Control 5 Device Inoperative ? [ ves ™ No Traffic Control 7 Device Inoperative ? [ ves W No
_ S I
Injured Taken To By
EMS Notified Time EMS Arrival Time Hospifal Ardval Time Photos Taken |1 Yes ¥ No By:
Report B Depariment Report Date Checked By : Date Checked
PO TFC Trey Miller #5620 CPlL BA. BREWTON #3 04/07/2009
Witness(es} Name Address City Zip Code Telephone No.

DMVS MICROFILM NUMBER ( DO NOT WRITE IN THIS SPACE )

COMMERCIAL VEHICLES ONLY

CoP 1 @

Canler Name Carrier Name

| Vehicle # ehicle 5

Address Address

City Slate Zip City Siate Zip

Number Of G.VWR. Fed. Reporiable Cargo Body Number Of GVW.R Fed. Repoﬂable Cargo Body

1! Yesl INo IT 1 lves! [ No
Vehicls | LCCMC. # US.D.OT.# ernherslate ] LC.CM.C. # U.S.D.O.T. # l Interstate | |
| Gonfig, Inirastate | | ] Intrastate | |
C.D.L? 17 JYes 27 i No C.D.L. Suspended ? 1L_h'es 2! :No C.D.L? 1 |Yes 2 No C.D.L. Suspended ? 1E[, iYes 2. _}No
Hazardous Materials ? Yes 2._No y - Hazardous Materials ? 1] _iYes 2 No
cerdad ? Vehicle Placarded ?
V19 hicle :sla 2 ]No Released ? L.JYGS 2 No 1°u Ye“ ;a__}e No Relsased? 1. IYes 2_'No
If Yes, Name or 4 Digit Number From Dlamond or Box If Yes, Name or 4 Digit Number From Dlamond or Box
1 Digit Number From Bottom of Diamond 1 Digit Number From Bottom of Diamond
——_Ran Off Road Down Hill Cargc Loss Separanon —_Ran Off Road Down Hill _Cargo Loss Separatlon




REMARKS Accident Number _ 11- 0107 - 09  Date 04/03/2009 Time 0715 PAGE_2 0E__2

Vehicle 1 was traveling south from Old Sunbury Rd. onto Georgia 38. Vehicle 2 was fraveling east from Georgia 38 to Old Sunbury
Rd. Vehicle 1 struck vehicle 2 in the driver's door in the turning lane of Georgia 38. Both vehicles came to a controlled final rest.
The driver of vehicle 1 stated that he did not see vehicle 2.

INDICATE ON THIS DIAGRAM WHAT HAPPENED Reported By: TFC Trey Miller #620

n - _
Acddgnt lnvesilgabogql Site ? Citations - Vehicle # _1 CHations - Vehicla # _2
L oves MK 40-6-73 Failure to Yield While adway None
Site Number
I A —
First Harmful | Traffic- Weather  [Surface Light Manner Location Road Road Road Construction
Event Way Cond. Condition of At Area Comp. Defacts Character Maint.
11 Flow 2 2 2 1 Collision 4 | Of Impact 1 2 1 5 |Zone 0
ven# 1__ven#2 | SKIDDISTANCE _p AFTER 0 Width Of Road
Number of Occupants 1 1 BEFORE IMPACT VEH# 1 VEH # 1 '
Point O fintial Contact | 42 9 Qg 0 8
Damage To Vehicles | 2 2 VEH# 2 VEH# 2
I R I
Damage Other Owner VEH TAKEN
Than Vehlcle AGE|SEX|NO OS] INURY | FOR 1 | EsEC Equie '|extridBAG
34
Qccupants [Driver# 1 o Pedestrian® 23 | 0 |12 1 3 12 12

Driver# 2  Or Pedesirian # 47 | Qg 12 1 3 |12 [2

Last Name First Address City State Zip




dbikz2

Accident Number Agency NCIC No. GEORGIA UNIFORM County Date Rec. by DOT
09050714 LIBERTY COUN MOTOR VEHICLE ACCIDENT REPORT LIBERTY
i i Total ber of: i i s
I Date oo DDays Ig__fl w%e'k oo Time Off. Anived Vehicles rﬂﬂWese' of: L iaiities | MSide City OF:
05/14/2009 Sin M T W Th F S 21:49 21:52 2 | 0 ‘ 0 FLEMINGTON
»ad of Atlts Corrected Report?
Lccurence _OLD HINES ROAD Intersection With Yes [J
1 [J interstate 2 L] LowestSt. Rt. 3 [3] Co. Road 4[] City St. 1 Ointerstate 2 [JLowestSt. Rt. 3 [JCo.Road 4 []City St.
. GA 38 Suppl. To Original?
Omites 1 E North 3 OEast OF pp
1 Interstate 2 L tSt.Rt. 3 Co. Road 4 Cil t 5 Co. Li
m«:;éte::ttsion But 100 [KIFeet 1 [ South 3 [west o [l Lowes O Dcity s Lico. Line Yes [
Hit and Run?
And continuing in the t_iire_ction checked above, Yes [OJ
the Next Reference Point is 1 Dlinterstate_2 [JLowest St Rt 3 [1Co,Road 4 [city st._5 [1Co. Line
—
Driver# 1 [LAST NAME FIRST MIDDLE Driver# 2 |LAST NAME FIRST MIDDLE
HUTTO JENNIFER JILL PIPKIN WILLIAM JOSHUA
Address Address
Ped 1] 10 HUFF DRIVE APT 307 Ped g 72 LUFFBUROW DRIVE
City State Zip DOB City State Zip DOB
ELLIJAY GA 30540 HINESVILLE GA 31313
Driver’s License No. Class State [l Male [0 Female Driver’s License No. Class State [l Male [0 Female
C GA c GA
Posted Insurance Co. Policy No. Posted Insurance Co. Policy No.
Speed 25 CORNERSTONE NATIONAL CN512866-0 Speed 25 SAFE AUTO INSURANCE CO. GA00338125A-00
Year Make Model Telephone No. Year Make Model Telephone No.
2003 DODGE CARAVAN, 912-570-7390 1996 JEEP (FOR GRAND 9122716164
VIN Vehicle color VIN - Vehicle color
1D4GP243938191648 BLUE 1J4EX5854TC140313 BLACK
Tag # State County Year Tag # State County Year
BGE9165 GA LIBERTY 2010 ADQB671 GA LONG 2010
Trailer Tag # State County Year Trailer Tag # State County Year
[X] Same as Driver  Owner's Last Name First Middle [0 Same as Driver Owner's Last Name First Middle
HUTTO JENNIFER JILL PIPKIN DENISE L
Address Address
10 HUFF DRIVE APT 307 P.O. BOX 1068
City State Zip City State Zip
ELLIJAY GA 30540 LUDOWICI GA 31316
Removed By [1 Request O List Removed By O Request O List
RIVER DRIVER
icohol Test Type Resuits Drug Test Type Results Alcohol Test Type Resuits Drug Te/st Type Results
02 02 02 02 -
Driver Cond Direction of Travel Vision Contributing Factors Driver Cond Direction of Travel Vision Contributing Factors
01 04 Obscured 4 04 01 : 02 Obscured (¢ 01
Veh Cond Veh Maneuver Ped. Maneuver Veh Cond Veh Maneuver Ped. Maneuver
01 01 01 01
Most Harmful Event Veh Class: Veh Type: Most Harmful Event Veh Class: Veh Type:
11 01 10 11 01 11
Traffic Ctrl Device Inoperative O Yes [x] No Traffic Ctrl Device Inoperative O Yes x] No
05 07
Injured Taken To: By:
EMS Notified Time EMS Arrival Time Hospital Arrival Time Photos Taken: [J Yes [K1 No By:
Report By: Department Report Date J Checked By: Date Checked
SOLOMON, WILLIAM LIBERTY COUNTY S.0. 05/14/2009 PIKE, GREG 05/14/2008
Witness(es): Name Address City State Zip Code Telephone No.
DOT MICROFILM NUMBER (DO NOT WRITE IN THIS SPACE)
COMMERCIAL VEHICLES ONLY
Carrier Name Carrier Name
Vehicle # Vehicle #
Address City State Zip Address City State Zip
No. od Axles G.V.W.R. Fed. Reportable Cargo Body Type No. od Axles G.V.W.R. Fed. Reportable Cargo Body Type
1 CYes 2 [ No 1 OYes 2 [JNo
Vehicle Config. L.C.C.M.C.# U.S.D.0.T.# Interstate [} Vehicle Config. L.C.C.M.C# U.S.D.O.T# Interstate ]
Intrastate [ Intrastate [
CD.L? 1 [JYes 2 []No C.D.L. Suspended? 1 [JYes 2 [JNo CDL? 1 [JYes 2 []No C.D.L. Suspended? 1 [JYes 2 [JNo
Vehicle Placard? 1 [JYes 2 [JNo Hazardous Materials? 1 [JYes 2 [JNo Vehicle Placard? 1 [JYes 2 [JNo Hazardous Materials? 1 [JYes 2 [JNo
Released? 1 [JYes 2 [JNo Released? 1 [JYes 2 [JNo
If YES, Name of 4 Digit Number from Di d or Box: if YES, Name of 4 Digit Number from Diamond or Box:
1 Digit Number from Bottom of Diamond: 1 Digit Number from Bottom of Diamond:
___Ran Off Road __ Down Hilt Runaway ___ Cargo Loss or Shift __ Separation of Units ___Ran Off Road ____ Down Hill Runaway ___ Cargo Loss or Shift ___ Separation of Units

LCSo %w




Dec=~07-2010 N:BQPI

OFFICER NAME  SOLOMON, WILLIAM

From-L|BERTY CO DETECTIVE'S OFFICE

OFFICER NUMBER 852

8128760797

T-677 P.002/004 F-275

VEHICLE #2 WAS TRAVELLING SOUTHBOUND ON OLD HINES ROAD ATTEMPTING TO MAKE A LEFT HAND

TURN INTO THE PARKER'S CONVENIENCE STORE PARKING LOT WHEN IT WAS STRUCK BY VEHICLE #1 WHILE
IT WAS ATTEMPTING A LEFT HAND TURN ONTO OLD HINES ROAD FROM THE PARKER'S CONVENIENCE
STORE PARKING LOT.

DRIVER #1 STATED SHE STRUCK VEHICLE #2 ON THE DRIVER DOOR. DRIVER #2 STATED HE WAS STRUCK
BY VEHICLE #1 ON THE DRIVER SIDE REAR BUMPER AND TIRE AREA.

OFFICER OBSERVATION REVEALED NO DAMAGE TO VEHICLE #2 DRIVER SIDE DOOR; HOWEVER, THERE
WAS SLIGHT DAMAGE TO THE REAR DRIVER SIDE BUMPER AREA AND A SCUFF MARK ON THE LEFT REAR
TIRE. OFFICER OBSERVATION REVEALED SLIGHT DAMAGE DIRECTLY TO THE FRONT BUMPER AREA OF
VEHICLE #1 (THE VANITY PLATE FRAME WAS BROKEN AND LAYING ON THE PAVEMENT).

INDICATE ON THIS DIAGRAM WHAT HAPPENED

CITATIONS - VEHICLE .

a Comp. Reed !
of impect Maint Zone
01 02 o1 o1 NONE
0 AFTER 0 Width of Road
VEH, 1 VEH. 1
BEFORE
Point of Inltiel Cortact kt 7 IMPACT 1] 0 4"
Damage 10 Vohices 02 [ ] VEH, 2 VBH, 3
i i HHHH TAKEN SAFETY R
Vahicie: : : g 2 INJURY FORT. EJECT | ‘goue FXTRG. | gac
| Driverd 1 OcPedowtien$0  HUTTO, JENNIFER 0 o n o8 0 o
Occupante (list below): Privorg 2 QO¢Podestrion® gy PN, ("] 01 ] [ 02
LAST NAME, FIRST NAME ADDRESS P sTATE 2w |k 0[] s000ck | sooooe | xo00ac | wok | wooo | xox
DRIGGERS. KERR) T2 LUFFBURW wnsovilse caseal 2| fl2[ 3] w @ o 08 2 | w
PIPKIN, SAVANNAH T2 LUEFBUROW RINGSVRLE casws| 1| F| 2] «] oo a o o4 0 02
BIPKIN, TONLYN T2 LUFFBURCW HNESVILLE GANIMI| 2[F| 218 00 02 1] 04 02 02
S
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Accident Number Agency NCIC No. | pps 523 GEORGIA MOTOR VEHICLE | County Date Recelved Page 1
1. 0244 - 09 | GAGSP11001|  (1/2004) ACCIDENT REPORT LIBERTY of2
te Dav Of W T Off. Arrived Total Number Of 1
Date O v PR o me e Vehicka iniimes Fatalltes | i o -
| 07/06/200 T w _Th F_S 1624 _1648 2 2 0 Flemington
g’;::"z;ce Rd. Interadion — Old Hines Rd, Cermacted Report
17 Jinterstate 2] |Lowest SLRL 3 jcorond aWciyse With [ Jinterstate 2[ JLowestSt. Rt 3[ |CoRoad 4 {ViCity st. Yes | ]
Not At its (imiles 1 I Norh 3.  East  Of Suppl. To Original
Intersection But I lFeel 2‘ j South 4+ \ West 1 [__' Interstate 2 r-]wem St RL 3) ‘CoRoad 4 'jCIIy st 5 Co. Line Yes D
And Continuing in the -
Direction Checked Above “Hit and Run?
The Next Reference Pointis 1 _interstate 2| lowestSLRt. 3| ICoRoad 4 |citySt 5 |Co. Line Yes | ||
First Middle Driver# | Last Name First Middie
2 |_Abbott, Timothy Joseph
Address
Ped. [_| P.0. Box 13043
City ] Sta Zip poB city Stale  Zip
|__Hinesville, Ga. 31313 J]ELQPLIJBBL J 1/04/1984
Driver's License No. Class State ‘l Male Driver's License No. Cless State l\_fjnmale
| 1 cC GA L__|Female A130810844040 E EL Female
Posted Insurance Co, Policy No. Posted Insurance Co. Policy No.
seed 35 | Babb's Ins. Co _PGAQ700892 speed 35 | USAA 023735680G71013
Year Make Model Telephone No. Year Make Modal Telephone No.
1992  Lincoln Town Car 912-271-0778 2008 Honda Civic 813-210-6947
VIN Vehicle Color Vehicle Color
| LNLMBIWONYG07357 Grey 1HGFA155161.145316 y
Tag # State County Year Tag# Coun Year
| S —- BE.J 9691 ATHA 2010
Trailer Tag # * Slate County Year Trailer Tag # State County Year
Same Owner's Last Name Flrst Middle Same Owner’s Last Name First Middle
a6 Driver as Driver
Address Address
Ri.1Box 93 A 8000 Waters Ave, Apt, 138
City State Zip City Slate Zip
|—Ludowici, Ga, 31316 : _ —Savannah, Ga. 31406
Removed By [ JRequest [ lList Removed By . [Request [ Jist
. Driver
Alcohol Type Results Drug Type Results Alcohol Type Results Drug Type Resuits
Test 2 Test 2 I Test 2
Driver 1 Direction Vislon 1 Contributing Factors Driver Diraction Vision Contributing Factors
 of Teavel QObscured 4 Jcondtion 1 1
Vehicle Vehicle - Pedastrian Vehicle Vehicle Pedestrian
" 1 5 Ma — Congiti 1 5 N
Most Harmful Event 44 Vehicle Class 4 J Vehicls Type 4 Most Harmful Event 11 Vehicle Class 1 J Vehicle Type 1
Traffic Control 5 Device Inoperative 7 Clves Wino Traffic Control 6 Device Inoperative ? ves Mino
Injured Taken To By
ival Til Hospital Arsival Tl
EMS Notified Time EMS Arrival Time ospital Ari me Photos Taken | lves ) No By:
Report B Department Report Date Checked By : Date Checked
Y SITPR H.E. Middleton #319 07 0
Wilnessfes) Name Address Clty Zip Code Telephone No.
DMVS MICROFILM NUMBER (DO NOT WRITE IN THIS SPACE )
COMMERCIAL VEHICLES ONLY
Carriar Neme Carrier Name
L Vahicle # ghicle #
Address Addrass
City Slate Zip City State Zip
Number Of GV.WR. Fed_IReprfga‘bla Cargo Body Number Of G.V.W.R. FslgLﬂRep?liqble Cargo Body
Yes! | No Axloc iYes! | No
Vehicle | LCCMC. # U.S.D.OT. # | Interstate | 1LC.CMC. # | US.D.OT.# interstate | |
| Gonfig, lq.\m:.\m{ L
C.DL? 1 |Yes 2| No C.D.L. Suspended ? 1bYes Z[r:iNo coL? 1[7] Yes 2[] No CDL. Suspended? 4| lyes 2| INo
Hazardous Materials ? 1__Yes 2. _INo hidl ? Hazardous Materials ?  1° Yes 2/_No
e 2 No " Relaased? 1_Yes 2 _No ¥°L' &':'“;’&e‘:m Released? 1._Yes 2 No
‘I Yes, Nama or 4 Digit Number From Diamond or Box If Yes, Name ar 4 Digit Number From Diamond or Box
1 Digit Number From Bottom of Diamond 1 Digit Number From Botiom of Diamond
___RanOff Road ____Down Hill Cargoloss ____Separation . Ran Off Road Down Hill _____Cargo Loss Separation
— M |

GpY 11
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REMARKS

Accldent Number

11-

0244 - 09

Date 07/06/2009

Time 1624

PAGE_2___ OF__2

-~ .ehicle # 1 was traveling north on Oid Hines Rd. Vehicle #2 was traveling west on Old Sunbury Rd. Vehicle #1 was driving
ac ass Old Sunbury Rd. and stated he thought he had enough time to make it across the roadway. Vehicle #2 struck the right rear
of vehicle #1 with its front end. Both vehicles remained on Old Hines Rd., after impact.

o
INDICATE ON THIS DIAGRAM WHAT HAPPENED Reported By: S/TPR H.E. Middleton #319
o - I R _ - >
NOT TO ScAaLe! |
. R i et H !
|
Old Hines Rd. & 1
Old Sunbury Rd.
Old Hines Rd. ]
| ., ]
|
Accident Investigation Slte ? Cltatlons - Vehicle # 2
D Yas !\__/:/ No
None
Site Number
I _
First Harmful | Traffic- Weather Surface Light Manner Location Road Road Road Construction
Event Way Cond. Condition of At Area Comp. Defects Character Maint.
11 Flow 1 3 2 1 Collision 4 | Of Impact 4 2 1 41 | Zone 0
veh# 1_veHe2 | sSKIDDISTANCE _g. AFTER  _-0- Width Of Road
Number of Occupanis 1 3 BEFORE IMPACT VEH # 1 VEH # 1
Point Of lintial Contact | 5§ 12 =0- =0- daft
Damage To Vehicles | 3 3 VEH# 2 VEH# 2
Damage Other Owmer Ve TAKEN
Than Vehicle AGE| SEXINO  Pos]| INJURY T';}g,‘ EJEC Eaﬁ??-* EXTRIQ QTG
Occupants Driver # 1 23 =0 s m, 2 111312
Diver# 2 Orpedestins |24 [5F 2 1113 12
Last Name First Address CH State Zip
] Thompson, Bryan M. 4729 W. Anita Blvd., Tampa, Fl. 33611 20 | M 6l 0 |2 1 3 2 10
Bruce, Marshail 57 Middisground Rd., Savannah, Ga. 31404 23 | M 3! 4 12 111 3 12 [2
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Accident Number Agency NCIC No. { DPs §23€ GEORGIA MOTOR VEHICLE | County Date Received Page 1
| 11 - 0253 . 09 |GAGSP11001 (1/2004) ACCIDENT REPORT LIBERTY
Dalg’ - . JRavof w?gk . Time Off. Artived Total Number %l’ Inside ot2
o o Vehicles njuries ; Fatalltfes Citv Of
07/14/2009 lsyn M T W Th F 8§ 1749 1750 2 0 0
Sonornce &8, 38 __ imefrecion ___Old Sunbury Road _ Corrected Report
1[ linterstate 2¥/iLowest SRt 37 ICoRond 4 lomys.  With 4 Tlinterstate 2[ JLowestst. Rt 3(WCoraad 4 Jonyst Yes [
Not At Its But IMnes 1 p Noth 3. | Esst  Of _ Supp!. To Original
Intersection Bu C'Feet 2| south 4 ] west 1[ linterstate 2| |LowestStRt. 3| _CoRosd 4| Iciyst 5| ico. Line Yes D
And Coniinuing in the
Direction Checked Above | Hit and Run?
The Next Reference Pointls 1 |_—I Interstate 2 Lawem SLRt 3 Dco Road 4 Dcny 8t § DCD. Line Yas ||
Driver # Last Name First Middle Driver# | Last Name Flrst Middle
1 |Martin, JamesD. 2 i |
Ped [ Address Ped. l:l Address
" — | P.O. Box 439 P.O. Box 2152
City State Zip DOB City State Zip DOB
|___Hinesville, Ga, 31313 08/1 ___Hipasville, Ga, 31313 _oe’m;usﬁ]_
Driver's License No. Class State Male Driver's License No. Class State L -/Male
0 C Ga LIFemale i C Ga ViFemale
Posted Insurance Co. Policy No. Posted Insurance Co. Pollcy No.
speed 45 ! 1 speed 45 | Victoria Select 5562627
Year Make Model Telephone No. Year Make Model Telephone No.
2008 Ford F150 912-876-2131 2000 Toyota Camry 912-876-3141
VIN Vehicle Color VIN Vehicle Color
3 White JT28G22X7Y0492206 Grev
Tag # State Coun Year Tag # State Coun Year
Ga LIBER _2010 9123AMF Ga MUSCOGEE 2010
Traller Tag # State County Year Trailar Tag # State County Year
Same Owner's Last Name First Middle [ Isame Ownaer's Last Name First Middle
as Drver  Martin James D asDrver Anj Stella |,
Address Address
‘ P.O. Box 439 P.O. Box 2152
City State Zip City State Zip
i 31313 Hinesville, Ga, 31313
Removed By . ["Request [ ust R d B Request [WiList
r . , emoved BY _ana | V|
Alcohol Type Results Drug Type Results Alcohol Type Results Drug Type Results
Test 2 Test 2 I 2 Test 2
Driver Direction ﬁl‘lslon 1 Contributing Factors Driver Direction Vision Contributing Factors
1 fofrvel 2 | obscusd 4 Joondmon 1 ofTiove 3  lObsces 1 [ 4 _
Vehicle 1 Vehicie * 1 Pedestiian Vehicle 1 Vehicie 10 Pedestrian
it Maneuver Condition —_—
Most Harmful Event 41 Vehicle Class 1 J Vehicle Type o Most Harmful Event 11 Vehicle Class 1 J Vehicle Type 1
Traffic Control 5 Devics Inoperative ? Cyes Wno Traffic Control 7 Device Inoperative ? Cves Mo
e N — o - -~ -
Injured Taken To By
Arvival Ti Hospital Arrival T -
EMS Notified Time EMS Arrival Time ospital Arri ime Photos Taken [ ves ¥ No By:
Raport B Department ort Date Checked By : Date Checked
P > CPL B.A BREWTON #330 "GSP Hinesville _—07/14/2009 | [ ki 7HB/30t
R
Witness(es) Name Address City Zip Code Tefephone No.
DMVS MICROFILM NUMBER (DO NOT WRITE IN THIS SPACE )
COMMERCIAL VEHICLES ONLY
Carrier Name CaMer Name
| Vahicle # :
Address
City State Zip State Zip
Number Of GVWR, Fed. Reporiable Cargo Body Number Of G.V.W.R. Fed. Repon%ble Cargo Body
Axi 1 10 lvesl TNg
Vehicle | 1L.CCMC. # J U.s.D.OT. # ' Interstate || [ L.C.CM.C.# J US.D.OT.# I Interstate |_|
| config, niaste lm:rumjl l
CD.L? 1[ [Yes 2_ | No CDL Suspended? 1_.ves 2| No fC.DL? 1| Yes 2[ | No C.D.L. Suspended ? 1l Yee 2| .INo
Vehicle Placarded ? Hazardous Materials ? 1! rr ives 2| INo Vehicls Placarded ? Hazardous Matsrials ? ]Yes 2' INo
1 Yes 27 |No Released 7 1. |Yes 2| _No 1Yes 2 No Released? 1 Yes 2 ]No
If Yos, Name oT 4 Dight Number From Diamond or Box If Yes, Name or 4 Digit Number From Diamond or Box
1 Digit Number From Bottom of Diamond 1 Digit Number From Bottom of Diamond
——RanOffRoad ____Down Hill Carge Loss Saparation ——Ran Off Roed Down Hill __Cargo Loss Separation
—d=li |

Gyl '}5@ A



REMARKS Accident Number __11- 0253 - 09 Date 07/14/2009 _ Time 1749 PAGE_2 OE_._2

Vshicle #2 was traveling in the left eastbound lane of Ga. 38. Vehicle #1 was traveling south on Old Sunbury Road and turned left
onto Ga. 38 and attempted to merge into the left eastbound lane. Vehicle #1 pulled into the path of vehicie #2. The left front of
vehicle #2 struck the right rear bumper of vehicle #1. The area of impact was in the left eastbound lane of Ga. 38. After impact,
both vehicles were driven to a controlled rest on the south side of Ga. 38.

R —

INDICATE ON THIS DIAGRAM WHAT HAPPENED Reported By: CPL B.A. BREWTON #330

L - ]
. - S
Accident Investigation Sile 7 Cltations - Vehicle# 1 Cilations - Vehicle # 2
L4
L] Yes V| No Non No
Slte Number
First Harmful | Trafflc- Weather HSurface Light Manner Location Road Road Road Construction
Event Way Cond. Condition or At Area Comp. Defects Character Maint.
141 |Flow 2 1 1 1 Collision 3 | Of Impact 4 2 1 5 |Zone 0
ven# 1_ven# 2__ | skiDDISTANCE AFTER 0 Width Of Road
Number of Occupants 1 1 BEFORE IMPACT  VEH# 1 VEH# 1 50 Fi
Point Of lintial Contact | 6 192 o2 Q0
Damage To Vehicles 2 3 VEH# 2 VEH# 2
Damage Other Owner
SAFETY| AIR
Lhagggveh""e |essc |EquiP |ExTRIBAG
Occupants Driver# 1 1 3 2 12

Driver# 2  OrPedesirians |

Last Name First Address City State Zip
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Accident Number Agency NCIC No. | Dps 523 GEORGIA MOTOR VEHICGLE | County Date Received Page 1
11 - 0273 - 09 ] GAGSP1100] _¢1/2004) ACCIDENT REPORT LIa_ERTY
Date . Dav of WFQ[( - Time Off. Arrivad . Total her of Inside or2
| WL 1 Vehicles In Fatalities | oy of
08/04/2009 lsyn M T w Tn F s 1540 1608 2 1 0 Flemington
m:efm —Old Sunbury Rd interoeciion —0ld Hines Rd Comected Report
1 Tinterstata 2| _JLowest st Rt 3! ‘Co Road 4lVicnyst. With 4 lijorstate 2] ‘LowestStRL 3] ‘CoRoad  4i/Clyst Yes [ |
Not At lts JMﬂes 1_Nomn 3] | East of Suppl. To Osigi
r“* — ppl. To Original
Intersection But _lFeet 2. souh 4[] west 1{ Jinterstate 2! lLowestSt Rt 3/ ICoRoad 4[ CitySt 5 |Co. Lins Yes [
And Continuing In the —
Direction Checked Above - ' Hit and Run?
The Next Reference Pointis 1| _|interstate 2| JLowestStRt. 3. ICoRoad 4 icitySt 5[ |Co.Line Yes ||
————
Driver # Last Name First Middle Driver# | Last Name First Middle
1 |_Patii, John M. 2
Ped. Address ped. [ Address
~_— 1 1084 Ricade Dr 1 PO .Box 1822
City State Zip DOB City Zip DOB
|__Hinesville, Ga, 31313 05/05/1 | Hinesville, Ga, 31313
Driver's License No. Class State ¥ /Male Driver's License No. Class State IMale
58 BM GA L iFemste 052256236 c GA v Female
Posted Insurance Co. Policy No. Posted Insurance Co. Palicy No.
Speed 35 4382564100 Sreed 35 | Aveco Ins. Co 25536963-6
Year Make Model Telephone No. Year Make Model Telaphona No.
1989  Ford F-250 912-369-6654 1997 Toyota Corolla 912-492-6800
VIN Vehicle Color VIN Vehicle Color
L 1FTNW20L7YEBQ4063 2T1BB02EOVC188081 Green
Tag # State Coun Year # State Coun| Year
010 | ™* AEBassa GA. LIBERTY 2010
Trailer Tag # State County Year Trailer Tag # State County Year
LJ%ame Owner's Last Name First Middle [ Isame  Owner's Last Name First Middle
A ion as Dmerjuv
Address Address
I — 1108, Gause St. 1035 Whitetail Gircle
City State Zip City . State Zip
|__Hinesville, Ga, 31313 _Hingsyille, Ga, 31313
Removed By (" |Request [ List Removed By " Request WList
Driv: 4 C - -0413
Alcohol Type T Resulls Drug Type Results Alcohol Type Results Drug Type Resulls
Test 2 Test 2 Test
Driver 1 Direction Vision 1 ontributing Factors Driver Direction Vislon Coniributing Factors
condition 1 lofTravel 1 4 boongtion 1 __| of 7ravel Obscured 1 i
Vehicle 1 Vehicle ° 11 Pedestrian Vehicle 1 Vehicle 5 Pedestrien
L Condition Manauver Maneuver ——
Most Harmful Event 11 Vehicle Class 1 J Vehicle Type 9 Most Harmful Event 11 Vehicle Class 1 | Vehicle Type 1
Traffic Control 7 Device Inoperative ? Clves MiNo Traffic Control 7 Device Inoperative ? Clves Wino
P —
Injured Taken To Nt Transported By
i -
EMS Notified Time EMS Arrival Time Hospital Arrival Time Photos Taken [ Yoz @ No By:
it B Dapartment Report Date Checked By : Date Checked
RePorBY ' SITPR HLE. Middleton #319 CPL B.A. BREWTON #3 08/06/2009
wnnesa(es) Name Address City Zip Code Telephone No.

DMVS MICROFILM NUMBER (DO NOT WRITE IN THIS SPACE )

Carrler Name
| Vehicle #

COMMERCIAL VERICLES ONLY

Camer Name

Address
Clty State Zip State Zip
Number Of G.V.W.R. Fed. Reportable Cargo Body G.V.W.R. Fed. Reporiable Cargo Body
1/ Ives| INo | 1! vesl I No |7y

Vehicla rl.c.c.M.c. # J u s DOT.# | Interstate || LC.CMC. # J U.S.D.O.T. # Interstate | |
| Conflg, Ipiastate. ! inttastate ||
C.DL? 17 |Yes 2 | No C.DL. Suspended? 1| lYes 2. _No QC.D. L7 177 Yes 2 No CD.L. Suspended? 1| Yes 2_ No
Vehicle Placarded ? Hazardous Materiais ? 1. 'Yes 2__Ne [N yehicie pracardsd ? Hazardous Materials 7 1] lves 2| iNo

Yes 27 No Released? 1 _Yes 2 _No |, CiYes 2 No Released? 1._lYes 2 |No
If Yes, Name or 4 Digh Number From Diarnond or Box if Yes, Name or 4 Digit Number From Diamond or Box

1 Dight Number From Bottom of Diamond 1 Digit Number From Bottom of Diamond
——RanOff Road ___Down Hill Cargo Loss Separallon _Ran Off Road Down Hill | Cargo Loss ____Separation
QL St . g

otk % (%) X




REMARKS Accident Number _ 11- 0273 - 09 Date 08/04/2009 Time 1540 PAGE.2___ oc 2

Vehicle #1 was traveling east on Old Sunbury Rd. and attempting to complete a left turn onto Old Hines Rd. Vehicle #2 was
traveling west on Old Sunbury Rd. Vehicle #2 skidded approximately 27' 6" and struck the right side of vehicle #1's utility trailer
with its front end. Vehicle #1 came to a controlled rest on Old Hines Rd. Vehicle #2 came fo its final uncontrolled rest on Old
Sunbury Rd. Area of impact was in the west lane of Old Sunbury Rd.

INDICATE ON THIS DIAGRAM WHAT HAPPENED Reported By:  S/TPR H.E. Middleton #319

v oft

Old Sunbury Rd.

Area Of Impact

- N
Aw'r{’__em "“’““93“:’2" Site ? Cltations - Vehicle # _1__ Citations - Vehicla # _2__
L] Yes WMo Fallure To Yield While Turning Left 40-6-71 None
Slte Number
—————— ——
First Harmful | Traffic- Weather  |Surface Light Manner Location Road Road Road Construction
Event Way Cond. Condition Of At Area Comp. Defects Character Matnt.
11 |Flow 4 1 1 4 | Coliision 4 | OfImpact 2 1 1 |Zone @
ven# 1__ven#2 | SKIDDISTANCE _g. AFTER  _=0- Width Of Road
Numbar of Occupants i 2 BEFORE IMPACT VEH# 1
Point Of lintial Contact | § 12 276" 244
Damage To Vehicles 3 4 VEH# 2
Damage Other Owner |
Than Vehicle SAFETY] AR
EJEC |EQUIP |EXTRIC BAG
Occupants Driver# 1 or Pedesirian # 1] 3 2 2
Drver# 2 _Or Pedestrian # 4 |2 |1 3 12 11
Last Name First Address . cll¥5 State Zip
Spencer, Neannacye 295 Shadows Dr. Midway, Ga. 31320 0 lFl12 141 0 2 1.1 4 2 10
Bunn, William 131 Smiley Lane Riceboro, Ga. 31320 76)M]1 131 0 | 2 (| 0 12 12
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Accident Number Agency NCIC No. | pps 523 GEORGIA MOTOR VEHICLE | County Date Receivad Page 1
11 - 0308 - 09 [GAGSP1100[ 172004 ACCIDENT REPORT Lihgrtv
Nate - veIWeek Time Off. Amved Total Number of Inside o2
: Cry PrgTe o - ' Vehicies niores. Fataliies | oy :
09/09/2009 m ;& 0904 000 |2 |4 0} Flemington
. At
Oueurmance -l Hines Road inisrsecion ___GA 38 Cormacted Raport
1[ linterstate 2[ |LowestSt Rt. 3[VlCoRosd 4 _ciyst WiBh ([ Jinterstate 2{wlLowestSL Rt 3| 'CoRoad 47 CitySt Yas [ ]
Not At lts {[Timiles ¢[__| nomn | East  Of Su
i ppl. To Original
Intersection But [ lFoot 2] Soun 4 }' ] West 1 interstate 2 Jiowest St Rt 3[ JCoRoaa 4! ‘ciyst 5 ICo.Line Yes
And Continuing In the T
Direction Checked Ab — Hit and Run?
The Next Reference Pointis  1__linferstate 2 _jLowestSt. Rt 3[ |CoRoed 4[ loityst 5[ ]Co. Line Yes | I
———— S — -
Driver # Last Name First Middle Driver # | Last Name First Middie
1 Lanu..Naiasxa..lanklvn 2
= Address Address
Ped. ] 631 E Road Ped, [ 437 Tibet A Apt. B
City . . State Zip DOB City State Zip DOB
|___Hinesville, Ga, 31313 11/05/1981 § _ Savannah, Ga. 31406 11114'.L12£L
Driver's License No. Class State L_IMale Driver's License No. Class State - Male
21 [} GA ¥|Female __A62-61-8505 — VA \V.Female
Posted Insurance Co. Policy No. Posted Insurance Co. Policy No.
Speed 3 | Progressive _19570248-6 speed 35 | ysAA 24704008
Year Make Mode! Telephone No. Year Make Madel Telephone No.
2008 Dodge Charger 2007 Kia Spectra EX 757-822-0166
VIN e Vehicle Color VIN Vehicle Color
| 2B3KA33VE0HG2942 Biack )  KNAFE122275429901
Tag # State County Year Tag # State Coun Year
010 § ™ RAK 2009
Traller Tag # State County Year Traller Tag # State County Yeatr
| lSame Owner's Last Name Firat Middle [ IViSame  Owner's Last Name First Middie
|22 Dver_Enterprise Leasing Company 3 Driver icia Mi
Address il Address
L2
City State Zip City State Zlp
|__Hinesville, Ga, 31313 i _Savannah, Ga, 31406
Removed By . " IRequest [Mist Removed By [ |Request Tlust
Driver 4 Co-
Alcohol Type Results Drug Type Results Alcohol Typa Results Drug Type Results
Yest 2 Test 2 T Test 2
Driver Direction Vision 1 Contribufing Factors Driver Direction Vision Contributing Factors
| Condition 1 of Travel 4 Obscured ' 13  ___  fJcondition 1 | [ Obscured 1 | 41
Vehicle 1 Vehkle 5 Pedestrian Vehicle 1 Vehicle 4 Pedestrien
Maneuver Condition . ——
Most Harmful Event 44 VehicleClags 4 | VehicleType 4 Most Harmiul Event 11 Vehicle Class 4 | venicie Type 4
Traffic Control 5 Device Inoperative ? [ !ves 4 No Traffic Control 5 Device Inoperative ? L Yes v No ‘
N J S —
Injured Taken To_Winn Army Community Hosp By _\iberly Regional EMS
L Hospital A | Ti -
EMS Notified Time EMS Armival Time ospital Arrival Time Photos Taken MIYes . No By:
Re) B Depariment Report Date Checked By : Date Checked
port By : Sgt. B.H. DeLoach #507 GSP Hinesville  09/09/2000 | i
Witness(es) Name Address City Zip Code Telaphone No.
DMVS MICROFILM NUMBER (DO NOT WRITE IN THIS SPACE )
COMMERUIAL VEHICLES ONLY
Carrier Name Carriar Name
| Vehicle # chicle #
Address
City Siate Zip State Zip
Number Of GV.WR. Fed. Reportable Cargo Body G.VW.R. Fed, Reporiable Cargo Body
Axles 1 Illggsfm] No 1 1yﬁlnﬁi No
Vehicla LC.CMC. ¥ J U.S.D.O.T. # | Interstate L [ LC.CM.C. # l US.DOT.# I Interstate | _!
lmm I C
C.D.L? 1 |Yes 27| No C.O.L. Suspended ? 1_; Yes zlL lNo COL? 1] |Yes 2| No CDL Suspended? 1. lYes 2__INo
Hazardous Materigis ? 1) _Yes 2| INo Vehicle Placarded ? Hazardous Materials ?  1__Yes 2..No
\I‘Iehlclg:slac;l]’dg&z Released? 1_Yes 2| No Ji v " ’;‘LL":,O Relessad? 1. Yes 2_INo
“If Yas, Name or 4 Digit Number From Diamond or Box If Yos, Name or 4 Digit Number From Diamond or Box
1 Digit Number From Bottom of Diamond 1 Digit Number From Bottom of Diamond
__RanOffRoad ____DownHill _____Cargo Loss Sepamtlon —Ran Off Road Down Hll _Cargoloss _____Separation
. |

CER 36



REMARKS Accident Number 11~ 0308 - 09  Date 09/09/2008  Time 0904 PAGE.2. __ OF__2

Vehicis #'s 1 and 2 were both traveling west on Old Hines Road. Vehicle #2 had stopped at the yield sign to wait for traffic to clear
to be able to merge onto GA 38 westbound. Vehicle #1 rolled into the rear of vehicle #2. After impact driver #1 called 911 to report
the crash and both vehicles moved their vehicles to another location, west of the crash scene, on GA 38. There was no damage to
the front bumper of vehicle #1 and only slight damage to the rear bumper of vehicle #2. Pictures of both vehicles were taken using

a digital camera.

Note: The crash scene was not located by the responding deputy when it was first dispatched due to the vehicles moving
locations. Driver #1 had to call 911 back before they were located.

—— N — I N ——

INDICATE ON THIS DIAGRAM WHAT HAPPENED Reported By:  Sgt. B.H. Del.oach #507

’ NOT TO Scarcs |

o ST AN TR ST N g PHMET W VT g B

Parkers Supron
Store

/
GA 38 WB
/
GA 38 WB — .
! — \ !
i . o . ~. o o
_
Accident Investigation Site 7 itations - Vehicle # _1___ Citatlons - Vehicle # _2
L1 Yes Wl No None one
Site Number None
A j—
First Harmful | Traffic- Weather  |Surface Light Manner Location Road Road Road Construction
Event Way Cond. Condition Oof At Area Comp. Defects Character Maint.
11 |Fiow 4 1 14 4 |Collision 3 | OflImpact 4 -2 1 2 |2one ¢
vene 1__ven#2 _ | SKIDDISTANCE g AFTER 0 Width Of Road
Number of Occupants 1 1 BEFORE IMPACT VEH# 1 VEH# 1 12 Ees
Point Of intlal Contact | 12 6 L L0
Damage To Vehicles 2 2 VEH# 2 VEH# 2
R
Damage Other Owner VEH TAKEN SAFETY AR
Than vamiNong ace|sex|{no pos| nuury[ FOR. [£sec |Equip |exTridBAG
Occupants Driver# 1 or Pedestrian # 0 2 4 3 2 12
Ipriver# 2 _OrPegdestian## | 1141 3 12 |2
Last Name First Address City State Zip




dbdwg 13

Accident Number Agency NCIC No. | ppPS 523 GEORGIA MOTOR VEHICLE | County Date Received Page 1
11 . 0367 - 09 1GAGSP1100| (1/2004) ACCIDENT REPORT L TY of2
te } D Week Ti Off. Arrived Total Number Of
e Ol []avgj Moo me frive Vehicles fniuries ', Fatalities 'c"fh',d;f
10/28/2009 I W TmES 1104 1120 2 1 0
. t
Denanance Qld Hines Road imtefsection ___GA 38 Carrected Report
1] linterstate  2[_|iowest st. Rt. 3{7}(:0 Ross 4| Jcwyst With 4 jemiate 2(WLowestSt Rt 3] JCoRoad 4 'Cityst Yes |
Not At its [ Imites 1 w Noth 3°  Easl  Of Suppl, To Original
IntersectionBut [ Jreet 2[ |Souh 4 west 1 interstate 2[ 'LowestStRL 3 lCoRosd 4[ JcitySt 5! |Co. Line Yes []
And Continuing in the .
Direction Checked Above — Hit and R and Run?
The Next Reference Polntis 1 Dlmerslals 2 lLowasl SLRt. 3 ___ICo Road 4 _|CilySt § DCO. Line Yes |_ g _‘
_ _ J
Driver # Last Name First Middle Driver # | Last Name First Middle
1 Smith, Sarah N 2 |_Tarry, Juanita C,
Ped |_—J Address Ped {'1 Address
- — | 1200 Old Sunbury Road " 1_17 Barton Court
City i . State Zip DOB City . State Zip Do
|__Hinesville, Ga. 31313 06/27/1983 3§  Hinesville, Ga, 31313 11/22/1945 |
Driver's License No. Class State L Male Driver's License No. Class State :, _Male
011167615 D Sc VIFemale 0416 c GA ViFemate
Posted {nsurance Co. Policy No. Posted Insurance Co. Policy No.
speed 35 | Geico 4165011604 speed 35 | Owners Insurance 47-165-211-00
Year Make Model Telephone No. Year Make Modet Telephone No.
1997  Nissan Altima 912-547-2226 2004 Volvo XCo0 012-876-2348
VIN Vehicle Color VIN Vehlcle Color
| 1NABU31D1VC150498 Red YV1 CYQQHMZM —Crav
Tag # State County Year Tag # un! Year
__CJM922 SC__-- 2010 | *°*" BpQ3440 GA” LIBERTY —2010 1
Trailer Tag # State County Year Traller Tag # State County Year
ViSame Owner's Last Name First Middle L_iSame Owner's Last Name First Middle
| L Driver Smith, Sarah N as Driver T H
Address Address
| 1200 Old Sunbury Road 17 Barton Court
City . State Zip City N State Zip
|__Hinesville, Ga, 31313 Hinesville, Ga. 31313
Removed By ["|Request iWZ\Llst Removed By __ . [Request Must
Blount’ = 320 river
Alcohol Type Results | Drug Type Results Alcohol Type Results | Drug Type Results
| Test 2 Test 2 Tesl 2 Test 2
Driver Diraction Vision Contributing Factors Driver Direction Vision Contributing Factors
1 lorvave 3 Jopsewed 1 |3 Congition 1 1
Vehicle 1 Vehicle * 10 Pedestrian Vehicle 1 Vehicle Pedestrian
— Caniton 0 4 -
Most Harmful Event 44 Vehicle Class 1 | Vehicle Type 4 Most Harmful Event 11 Vehicle Class 1 | Vehicle Type 11
Traffic Control 7 Device Inoperative 7 [ ves No Traffic Control 5 Device Inoperative 7 ] ves No
_ S _
Injured Taken To__ Not Transported By
i A Hospital Arrival Tl
EMS Notified Time EMS Amival Time osp rrival Time Photos Taken | Jves [ No By:
Report B! Depariment Report Date Checked By : Date Checked
PR AM, Cheney #0954 GSP Hinesville 10/28/2000 | ' 0/31
Witness{es) Name Address City Zip Code Telephone No.
|_____None
DMVS MICROFILM NUMBER (DO NOT WRITE IN THIS SPACE )
COMMERCIAL VEHICLES ONLY
Carrier Name Can'ler Name
| Vehicie #
Address
Clty State Zip State Zip
Number Of G.VW.R. Fegi_\Repo,[table Cargo Body Number Of G.VWR, Feid Reponable Cargo Body
| Axles Yea! | No l¥es! : No
Vehicla J LC.CM.C. # I u. s D.O.T.# ' interstate |_| J LC.CMC. # US.DO.T.# | Interstata | |
L Inirastate, [ onfig m [
CDL.? 1 JYes 2 | No CD.L. Suspended? 1__iYes 2. No [C.D.L? 1 ]Yes 2[ | No CD.L Suspanded? 1|_iYes 2| ]No
Vehicle Placarded ? o Hazardous Materials 7 1 Lr__‘Yes 2f,,=_‘No Vehicle Placarded ? Hazardous Matersials ? 1 i__%Yes 2 Im.,‘No
1 Yes 2 |No Released 2 11.'Yes 20_No §," yeq 2 no Released? 1. Yes 2 _INo
If Yes, Name or 4 Digit Number From Diamond or Box If Yes, Name or 4 Diglt Number From Diamond or Box
1 Digit Number From Bottom of Diamond 1 Digit Number From Bottom of Diamond
——RanOfRoad ___Down Hill Cargo Loss Separation —_Ran Off Road DownHill ____ Cargoloss _ Separation
Y M1 S—




REMARKS Accident Number

11-

0367 - 09

Date _10/28/2009

Venicle #2 was stopped atAthe yield sign on Old Hines Rd. at it's intersection with GA 38. Vehicle #1 was traveling East on Old
Hines Rd. Vehicle #1 struck the rear of vehicle #2 with it's front. Vehicle #1 came to an uncontrolled final rest facing East on Old
Hines Rd. Vehicle #2 came to an uncontrolled final rest facing East on Old Hines Rd.

Time 1104

PAGE-2___ OE___2

T

—

INDICATE ON THIS DIAGRAM WHAT HAPPENED

S —

Oid Hines Road

GA38

Reported By: TPR A.M. Cheney #954

N

I

N

. - [T R ——
Acoldent Investigation Sits ? Citations - Vehicie # _1 Citations - Vehicle # _2___
; Yes No N .6-49
Site Number Following Too Cloge 40-6-49
S — R N N — N
First Harmful | Traffic- Weather  |Surface Light Manner Location Road Road Road Construction
Event Way Cond. Condition Of At Area Comp. Defacts Character Maint.
11 |Flow 4 1 1 1 |Collision 3 [ Ofimpact 4 2 5 lZone @
ven# 1_ven#2 __ | skiD DISTANCE g AFTER ' Width Of Road
Nusber of Occupants | 1 1 BEFORE IMPACT _ VEW# 1 18'
Point Of lintial Contact 12 6
Damage To Vehicles | 4 3 VEH# 2
I . e —— ——
Damage Other Owner
Than Vehicle TY| AIR
Nong EXTRIQBAG]
Occupants |Drlver # 1 OrPadostian # 2
|m¢eL#L_Qnemmm 2 {2
Last Name First Address City State Zip
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