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County

Date Rec. By DMVS

DMV$-523 (12/03)

14008117 GAl1260100 MOTOR VEHICLE ACCIDENT REPORT SPATIDING
Date Day Of Week Time Off. Arrived Vehicl Tota JINju Ibe: OfF it Inside
ooOROOBOOg chicles njurles atalities | ity of:
04/15/2014| S G ¥ Th F S 07:21 07:25 2 [ 2 0 GRIFFIN
Road of At lts Corrected Report?
Occurrence KALAMAZOQ DR Intersection With SR 3 (MLEK JR PKWY) ves [
100 Interstate 2 EJ Lowest St Rt. 3 L1 Co. Rosd 4 I City St 1OInterstate 2 B Lowest St. Rt 3 1 Co. Road 4 [ City St 8s
Not At its O Miles  183North 30East Of: Suppl. To Criginal?
Intersection But O Feet  20South 4OWest 10 Interstate 2 C] Lowest 5t. Rt. 3 [JCo.Road 4 [OCityst 5 OCo.Line | Yes [
i 2
And continuing In the direction checked above, Hitand Run?
the Next Reference Point is 10 Interstate 2 O LowestSL Rt 3E]Co.Road 4 [JCity St 5 [JCo. Line Yes D
Driver# | LAST NAME FIRST MIDDPLE Driver # | LAST NAME FIRST MIDDLE
1 COoX, CRYS'I'AL RENEE HENSON, DAVALEE
ddress
Ped [1|9348 UPLAND DR Ped 1| %%¥1° rogEBUD CT
City State Zj 00B Cit State Zl DOB_ |,
GRIFFIN GA 30223 2/09/1963 HAMPTON GA 30228 05/27/1988
Driver's License Noc. Class State O Male R Female § Driver's License No. Class State [ Male [ Female
053706491 C GA § 05 07 C GA
Posted Insurance Co. olicy No. Pestad Insurance Co. PoIIc
Speed 35 BEMANENT CENERAL 17 GA 1461132 Spesd 55’5 TATE FARM 29 "837-24-11
Year Madel Telephone Mo, Yaar Model Telephone No,
1997 STR_N SCl. {678) 5880563 2013 TOYT CAMRY {404)518-4087
Vehicle Coler VIN Vehicle Color
1GBZE1289V2264283 GRY 4T1IBF1FK2DUG67555 RED
# State County Year Tag # State County Year
1648 GA SPALDING 2014 RE7 7114 IL DUPAGE 2015
Trailer Tag # State County Year § Traller Tag # State County Year
B Same as Driver Owner's Last Name First Middle § 2] Same as Driver Owner's Last Nam Middle
COX, CRYSTAT, RENEE ENTERPRT SE LEAS ING CO z
Address Address
1348 UPLAND DR 6850 MT ZION BLVD
Cit: State 2i Cit State Z]
GRIFFIN GA 30223 MdRROW GA _ 302 60
Removed B O Raquest Bl List Removed B [ Request List
FI'I‘TQS Y a | FITTQS Y a
Alcohol Eest Type Results Drug?:l'est Type Results Algohol Eest Type Resuits Drug?irest Type Results
Driver Cond Direction Of Travel Visicn ibuti Driver Cond Direction Of Travel Vislen
Obsaured 1 Conénbuimg Factors Obemired 1 Cc;wglbullng Factors
Veh Cor;fl Veh Maneuver Ped. Maneuver : Veh Ccnf Veh Manesuver Ped. Maneuver —
Maost Harmful Event 11 |VehClass: 1 | Yeh Type: 1 § Most Harmful Event 1.1 [ Veh Class: 1 | Veh Type: 1
Traffic Ctrl 9 | Device Inoperative? O Yes K No ITraffic Ctrl G { Device Inoperative? [T Yes & No
R L R
Injured Taken Tc; SPAIDING REGIONAL By: AMBULANCE
EMS Notified Time EMS Arrival Time Hospital Arrival Time Photos Taken: [ Yes & No By:
07:22 07:26 07:54
Report By: Department Report Date Checked By: Date Checked
BECKOM, S, R, Griffin Police 04/15/2014 ROGERS, D. A. 04/15/2014
Witness{es}: Name Address City State Zip Code Telephone No.
DMVS MICROFILM NUMBER (DO NOT WRITE IN THIS SPACE)
Q) e A »
Carrier Name Carrier Name
Vehicle # Vehicle #
Address State Zip Address State Zip
No. of Axles GV.W.R, Fed. Reportable Cargo Body Type No. of Axles GV.W.R. Fed. Reportable Cargo Body Type
1OYes Z[0QONo 10Yes 20No
Vahicle Config. LC.CMC.# US.DOT.# Interstate O Vehicle Config. LC.CMC. # US. DOT. # Interstate O3
Intrastate O Intrastate OO
CDL? 10Yes 20 No C.D.L, Suspended? 10 Yes 2[1No C.DL? 10Yes 20MNo C.D.L. Suspended? 1[]Yes 23 No
Vehicle Placarded? 10 Yes 2[00 No  Hazardous Materlals? 10 Yes 20 No Vehicle Placarded? 10 Yes 2 0O No Hazardous Materials? 10 Yes 2 O No
Released? 10 Yes 20 No Released? 10 Yes 2 [ 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 [ .. Ran Off Road __ Down Hill Runaway __ Cargo Loss or Shift _,, Separation of Units
A
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REMARKS

From the statements of the parties involved and the evidence at the scene, the
following was determined: Vehicle 1 was approaching the intersection of MLK Jr. Pkwy and
Kalamazoco heading west bound. Vehicle 2 was approaching the intersection heading south
bound. The traffic light was on red flash for Vehicle 1 and yellow flash for Vehicle 2. Due
to disregarding the traffic control device, Vehicle 1 entered the intersection at the same
time Vehicle 2 entered, which was driving too fast for conditions given it's yellow flashing
light and current weather and traffic conditicns, Due to both parties” contributing
factors, they cecllided in the intersection causing extensive damage to both vehicles, with
Vehicle 1 leaving the roadway and coming to a stop on the south bound shoulder. Vehiclae 2
was spun around 180 degrees and was facing north in the south lane. Both wvehicles were
removed by Fitt's and both parties were transported to Spalding Regional by EMS.

* * END * *

I _
INDICATE ON THIS DIAGRAM WHAT HAPPENED
n " = " . R L IR
%ﬂwl CITATIONS -VEHICLE# 1 4 2554 CITATIONS - VEHIGLE# 2 4 grgEo
O ves B o
Site Number: —! 40-6-20, OBEDIENCE TO TRAFFIC CONTRCL 40-6-180, TQCO FAST FOR CONDITIONS
First Harmful Traffle-Way W-ealher Surface Cond. Light Cond, Manner of Leeation at Road Road Def. | Road Character | Construction/Malntenance Zons
Event Flow Callision Area of Impact Comp.
11 1 3 2 1 1 1 2 1 1 0
VEH.# __1 VEH. #_ 2 SKID ‘
Number of Oocupants 1 1 DISTANCE 0.00 AFTER 0.00 Width Of Road
BEFORE VEH. 1 VEH, 1
Point Of Initial Contact 3 12 IMPACT 0.00 0.00 - 48
Damage Te Vehicles 4 A VEH, 2 VEH. 2
R L
Damage Other Qwner: A
Than Vehicle: als E P | muury Eé%i: mEer | SNEY A mare, | 4R
Xx|#]s )
Driver # 1 Or Pedestrian # 2 1 1 3 2 1
Occupants (list below): Driver # 2 Or Pedestrian # 2 1 1 3 2 1
LAST NAME FIRST ADDRESS CITy STATE ZIP KX X | X ]| 00X KKK | XXXX HKHX JOOUCK | X0
|
R L ]

. _
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Accident Number Agency NCIC Accident Date Georgia Uniform Motor Vehicle Report Continuation
14008117 GA1260100 04/15/2014
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Reported By: BECKOM, 3. R.
—— AT IR A




