PAGE_1 of_ 4

Accident Number Agency NCIC No. GEORGIA UNIFORM County Date Rec. By DMVS
2010007584 GAD0605600 MOTOR VEHICLE ACCIDENT REPORT FULTON
Date Day Of Week Off. Arrived it TotallN}umber Of:F - Inside
0o0m® 0o = ehicles njuries atalities | city of;
INaANIc] e s WY 09:23 4 3 0 |SANDY SPRINGS
Road of Atlts Corrected Report?
Occurrence 285 E Intersection With NEW NORTHSIDE DR : Yes []
1 & interstate 2 [J Lowest St. R, 3 1 Co. Road 4 [ City St 10 Interstate 2 [J Lowest St Rt 3 [ICo. Road 4 [ City St
Not At Its O Miles 10North 30 East Of: ’ Suppl. To Original?
Intersection But O Feet 20South 40 West 10O Interstate 2 [J Lowest St, Rt. 3 [J Co, Road 40 CitySt 6 [JCo.Line | Yes D
Hit and Run?
And continuing in the direction checked above, Y D
the Next Reference Point is 10 Interstate 2 [J Lowest St Rt 3 LJ Co. Road 4 D Cityst 5 [ Co. Line €s
Driver # | LAST NAME Finer MIDDLE Oriver # | LAST NAME FIRST MIDDLE
k& T S A e S e 2 | desb-ocmeea.
¥ Ped [, -
Ci State Zi DOB : Cit State = Zj DOB
FAYETTEVILLE @ I 30215 "T0/15, em- POWDER SPGS GA 30127 07/22/ ey, |
Driver's License No. Class State B Male _ Female § Drivers License No. Class State ® Male i Female
%a\ A GA = GAp lies i
© nurance Co. Policy No, Py nsurance Co. olicy N i
Speed  55|BTSEOVER PROP Speea 55| ALLSTATE »
Year Make Model Telephone Year Make Model Telephone
Zo07 Vv SEMT 6By BEI <6675 1999 TEXU 68400
Wi Vehicle Color VIN — Vehicle Color
e — WHI P, T WHI
b S Pegy " State Coun Year
. &K i 8811 — GA = 2010
h [C I B State County Year Trane. State County Year
03 Same as Driver C%v%ser'sﬁ%gt Name First Middle Same as Driver Owner's Last Name . First Middle
, o L x- =
Address Address
710 b Sasots e i1 '?7
Ci e Zjj Ci Zjj
S'XNDY SPrNG ';zf 300350 PtOyWDER SPGS G § 0127
Removed B B Request O List Removed B B Request O List
WRECKER . WRECKER
Alcohol Eest Type Resuits Drungest Type Results Alcohol ;est Type Results Drungest Type Results
Driver Cond Direction Of Travel Vision tributing F Driver Cond Direction Of Travel Vision Contributing Factors
3 Obscured 5 Con;butmg o 1 3 Obscured 1 1 “
Veh Cond Veh Maneuver Ped. Maneuver Veh Conf Veh Manezuver Ped. Maneuver
1 5
Most Harmful Event 11 |VehClass: 7 | Veh Type: 4 [ Most Harmful Event 11 | Veh Class: 1 | Veh Type: 1
Traffic Ctrl 7 | Device Inoperative? O Yes & No Traffic Ctrl 7 | Device Inoperative? I Yes B No
Injured Taken To: By:
EMS Notified Time EMS Arrival Time Hospital Arrival Time Photos Taken: [JYes ® No By:
Report By: W%INGS poLIcE Report Date Checked By: Date Checked i
PHILSON, D. L. DEPARTMENT 06/09/2010 RAUSCH, A. D. 06/09/2010
Witness(es): Name Address City State Zip Code Telephone No.
DMVS MICROFILM NUMBER (DO NOT WRITE IN THIS SPACE)
GR R A O
Carrier Name Carrier Name
Vehice# 1 FEDEX Vehicle #
Address State Zip Address State Zip
ATLANTA, ATLANTA
No. of Axles G.V.WR. Fed. Reportable Cargo Body Type No. of Axles G.V.WR. Fed. Reportable Cargo Body Type
6 80000 1® Yes 201 No 9 10Yes 20No
Vehicle Config. LC.CMC. # US.D.OT. # Interstate 0O Vehicle Config. LCCMC. # US.D.OT # Interstate [J
7 239039 Intrastate [J Intrastate O
CDL? 1D0Yes 2® No C.D.L. Suspended? 1[1Yes 2 & No CDL? 10Yes 2[1No C.D.L. Suspended? 1[J Yes 2 [ No
Vehicle Placarded? 1[0 Yes 2 B No Hazardous Materials? 1[J Yes 2 B No Vehicle Placarded? 101 Yes 21 No Hazardous Materials? 1[J Yes 2 [ No
Released? 101 Yes 2 ® No Released? 10 Yes 21 No
I YES, Name or 4 Digit 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:
— 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

DMVS-523 (1 2/03) MAIL TO: GEORGIA DEPT. OF MOTOR VEHICLE SAFETY, ACCIDENT REPORTING UNIT, P.O. BOX 80447, CONYERS, GA 30013-8447




PAGE_3 of 4

Accident Number Agency NCIC No. GEORGIA UNIFORM County Date Rec. By DMVS
2010007584 GA0605600 MOTOR VEHICLE ACCIDENT REPORT FULTON
Date Day Of Week Off. Arrived . Total Number Of: 5 Inside
06/09/2010 O 0 X Ll Vehicles Injuries Fatalities City Of:
Sun M T W Th F § 09:23 4 3 SANDY SPRINGS
Road of At lts Corrected Report?
Occurrence 285 E intersection With NEW NORTHSIDE DR P
1 & Interstate 2 [J Lowest St Rt 3 0 Co. Road 4 [ City St 10 Interstate 2 [J Lowest St. Rt 3 [J Co. Road 4 & City St Yes []
Not At Its O Miles 10ONorth  3[East of: Suppl. To Original?
intersection But O Feet 200 South 4 JWest 10 interstate 2 [ Lowest St Ry, 30Co.Road 4[] City St 5 [JCo. Line | Yes [
And continuing in the direction checked above, HLgrd Rune
the Next Reference Point is 1 L] Interstate 2 T Lowest St R 3 0 Co Road 4 LI Oy 815 T o T Yes []
" LA
Driver# | LASTNAME . F|RST MIDDLE Driver # | LAST NAME FIRST MIDDLE
3 et B 4 o
Ped [ 4 iy i Ped [ m
Ci > w7 DOB Ci 3 (o Z DOB
MrRIFTYA ¢ S0008 /00 /e MARTETTA GA 30062 11/30/ aglis. |
v s i 728-Mo, Class State B Male 25, .male § P ‘2 inanga No, Class State B’ Male T ale
| e GA = GA
Posted { Ir:surance Co. Po¥ X nsurance Co. el [0
Speed 55|LIBERTY MUTUAL FIRE % Z bypeed 25| PROGRESSIVE PREMIER L 3
Year Make Model Telephone Year Make Model Telephove No.
2004 1ISU ASCENDER ( 2 4 2007 CHEV TAHOE . =
VIN - Vehicle Color VI S Vehicle Color
._,».. e s - - o - SIL o N trees. - -~ BLK
bE it Crav County Year j Stale County Year
BA9\ éa 010 o= éa 3010
Trailer Taq % State County Year V20 rag e State County Year
&l Same as Driver Q‘*;/rnﬂr‘s Last Name - First Middle ¥ (& Same as Driver Owner's LastNama First Middle
Address 2 & Address -
1839 guummenns . CITA T —
City Slate Zi Ci State Zjj
MARIETTA GA 30 008 MKRIE’I"L“. GA .‘g 0062
Removed B Request O List Removed B! O Request 0O List
WRECKER 9 Remaved By q
Alcohol Eest Type Results Drungest Type , Results Alcohol Best Type Results Drungest Type Results
Driver Cond Direction Of Travel Vision Contributing Factors Driver Cond Direction Of Travel Vision Contributing Factors
Obscured 1 1 h 3 Obscured ¥ 1
Veh Cond Veh Maneuver Ped. Maneuver o qoeaaps: B Conf Veh Mane4uver Ped. Maneuver ey
Most Harmful Event 11 |VehClass: 1 | Veh Type: 11 §Most Harmful Event 11 | Veh Class: 1 | Veh Type: 1%
Traffic Ctrl 7 | Device Inoperative? [J Yes ® No Traffic Ctrl 7 | Device Inoperative? [ Yes ® No
Injured Taken To: By:
EMS Notifi= ; (nne EMS Arrival Time Hospital Arrival Time Photos Taken: [JYes ® No By:
Report By: W%INGS poLrce Report Date Checked By: Date Checked
PHILSON, D. L. __ DEPARTMENT 06/09/2010 RAUSCH, A. D. 06/09/2010
Witness(es): Name Address City State Zip Code Telephone No.
DMVS MICROFILM NUMBER (DO NOT WRITE IN THIS SPACE)
COMMERCIAL VEHICLES ONLY
Carrier Name Carrier Name
Vehicle # Vehicle #
Address State Zip Address State Zip
No. of Axles G.V.WR. Fed. Reportable Cargo Body Type No. of Axles G.V.WR. Fed. Reportable Cargo Body Type
10 Yes 2[JNo 100 Yes 20 No
Vehicle Config. LCCMC. # US.D.OT. # Interstate 1 Vehicle Config. ICCMC # US.DOT. # Interstate [3
Intrastate 0O Intrastate O
CDL? 10Yes 20 No C.D.L. Suspended? 101Yes 203 No CD.L? 10Yes 20 No C.D.L. Suspended? 10J Yes 2 [J No
Vehicle Placarded? 10 Yes 2 [J No Hazardous Materials? 1[0 Yes 2 [J No Vehicle Placarded? 10 Yes 2 [0 No Hazardous Materials? 10 Yes 2 [J No
Released? 101 Yes 21 No Released? 101 Yes 201 No
If YES, Name or 4 Digit 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:
— Ran Off Road __ Down Hill Runaway ___ Cargo Loss or Shift — Separation of Units b_ Ran Off Road __ Down Hill Runaway __ Cargo Loss or Shift __ Separation of Units

DMVS-523 (12/03) MAIL TO: GEORGIA DEPT. OF MOTOR VEHICLE SAFETY, ACCIDENT REPORTING UNIT, P.O. BOX 80447, CONYERS, GA 30013-8447




REMARKS

* * END * *

Vo Nort

INDICATE ON THIS DIAGRAM WHAT HAPPENED

25E

Deswng %68 T Saia,

Accident lnvesﬁgation Site?

CITATIONS - VEHICLE # _1 137354 CITATIONS - VEHICLE #

[ ves B no
Site Number: FOLLOWING TOO CLOSELY
First Harmful Trafﬁc—Way Weather Surface Cond. Light Cond Manner of Location at Road Road Det. Road Character Construction/Maintenance Zone
Evert Flow Collision Area of Impact Comp,
21 3 1 1 1 3 1 2 5 4 1 0
VEH. #__ 1 VEH. # 2 SKID
Number of Occupants 1 1 D;,T:ZNCE = 0 1 00 ArTER e 0 .10 0 Width Of Road
RE 2 L
Point Of Initial Contact 12 6 IMPACT 0. 0.00 72
Damage To Vehicles 3 4 VEH. 2 VEH. 2
Damage Other Owner: v
Than Vehicle: 212 - P | muury Eg%f: et | Baln" | extric. | AR
Efxiels
Driver# 1 Or Pedestrian # 0 2 +3 3 2 2
Occupants (list below): Driver # 2 Or Pedestrian # 4 1 G 2 3 2 2
LAST NAME FIRST ADDRESS CITY STATE ZIP XI XXX XXXXX XXXXX | XXX XXXXX XXXXX | XXXX

MAIL TO: GEORGIA DEPT. OF MOTOR VEHICLE SAFETY, ACCIDENT REPORTING UNIT, P.O. BOX 80447, CONYERS, GA 30013-8447




