STATE OF GEORGIA TRAFFIC CRASH REPORT
Georgia State Patrol

Georgia Department of Public Safety

P.Q. Box 1456

Atlanta, Georgia 30371-1456

Crash Number Reporiing Agency Reporting Agency Case Numb-r'er Reporting Agency CAD Number
C000412273-01 GEORGIA DEPARTMENT OF PUBLIC SAFETY GSPD16CADO54046
DA D -
County of Crash Cily or Place of Crash [] City Limits |Crash Date/Time Reporied Date/Time Dispalched Dale/Time
SPALDING GRIFFIN 06/25/2016 06:35 PM 06/25/2016 06:35 PM 06/25/2016 06:39 PM
On Scene Date/Time Cleared Scene Date/Time Complete Date/Time IReasun {if Investigation Nol Complete) Source of Information
06/25/2016 06:39 PM 06/25/2016 08:12 PM 06/25/2016 08:12 PM LAW ENFORCEMENT AGENCY
| ROADWAY INFORMATION
Occurrence alit ongiiude
N33 14.6813 W84 18.4519
Tntersecin Roadwaz Description for Location of Occurrence Distance 7 Direction from Crash Location Roadway ca )
S PINE | O Blocked I
Parl of National Highway Syslem [Roadway Funchicnal Class Type Roadway Funclional Class Detail
NO URBAN IMINDR ARTERIAL
Type of Shoulder Roadway Lighting ]Roadway Bikeway Facilily Signed Bicycle Roule
CURB NO LIGHTING NONE NOT APPLICABLE
rafc CoRro nye al Inferseciion |Mam[me ‘Number of Lanes al Inferseclion Side Road Number of Lanes al Interseclion
SIGNALS FULLY ACTUATED (MULTI-PHASE) THREE LANES jTWO LANES
CRASH INFORMATION
l[.:i}?{!ty annﬂl_]lpn Vé'EaEiAe}; Condition lBJRagway Surface Condition [7] Crash Pictures Taken
First Harmful Event Type First Harmful Event Detail
COLLISION NON-FIXED OBJECT MOTOR VEHICLE IN TRANSPORT
I Tolat Counts "Vehicles "CMV " "Moiorisls o l Non—MntcriSts Injured 0 " Falalities "Wltnesses "Cuher Persons " Busmsss%s u'\fiolalions
0
TF!I’SI Harmful Event's Relation to Junction ils Firsl Harmiul Event wilhin Interchange Area 1T pe cf Intersection
INTERSECTION-RELATED NO OUR-WAY INTERSECTION
Contribuling Circumstances: Environment Contributing Circumsiances: Environment Contributing Circumstances: Environment
NONE NONE
Contribuling Circumstances: Road Contributing Circumstances: Road Contributing Circumstances: Road
NONE NONE NONE
Schoof Bus Related . Fﬁ\n‘urk Zone Related |Crash Location in Work Zone
NO NO
Mater Vehicle Type tale License Number ation Expires Permanent IN
P | V01 | MOTOR VEHICLE IN TRANSPORT GA___|Gv39863 2999 EJ Registration | 2B3KA43H46H453501
Year Taka lModeE Stéle Color Budg E}e Calegory
20086 DODGE CHARGE_R SE SEDAN BLK 'ASS NGER CAR
Special Function of Motor Vehicle in Transport IEmergency Motor Vehicle Use lTypa of Bus Use
POLICE NO - S
Owner First Name IGwner Middle Name Owner Last Name l Owner Suffix  {Owner Business {if not Person)
CITY OF GRIFFIN
Address IAddress Other |City 3 State  [Zip Code
245 EMLETDR#T GRIFFIN GA 302231958
Owner Phone Number |0wner Phore Number {other} insurance Company i!nsuranoe Policy Number
IRMA GR-1
'Vehicle Removal Vehicle Towed By IWrecker Selection Method
DRIVEN - NOT DISABLED
Direction of Trave! Before Crash | Estimated Posled !Roadway Type JTolal lLanes RoadwaéHorizonlal Alignment IRoadway Grade
WESTBOUND Speed: 35 |DIVIDED HIGHWAY LEVEL
Traffcway Dascription Trafio Conirol Device | IWorking Properly
O-WAY NOT DIVIDED WITH A CONTINUOUS LEFT TURN LANE TRAFFIC CONTROL SIGNAL YES
Roadway Description for Vehicle Travel
Vehicte Maneuver Action {by this vehicle) Tit & Run {by this vehicle) iDamage Exlent (for {his vehicle)
TURNING LEFT NO DID NOT LEAVE SCENE MINOR DAMAGE
1st Sequence nf £vents Type {this vehicle) 1st Sequence of Evenls Delail (this vehicle)
COLLISION NON-FIXED OBJECT MOTOR VEHICLE IN TRANSPORT
Most Harmful Event Type (this vehicle) Most Harmiul Event Detail (this vehicle]
COLLISION NON-FHIXED OBJECT MOTOR VEHICLE IN TRANSPORT
Contributing Circumstances 1 (ihis vehfcle) Conlributing Circumstances 2 (this vehicle}
NONE NONE
Area of Initial Impact Most Damaged Area
[ won Collision [J Non Collisien
O op O Top
[ undercarriage [ Undercariage
E] Unknown D Unknown
Occupant Type Person Name (First Middle Last Suffix) Injury Status
DRIVER BRANDON ROY WALDEN NO INJURY(O)
olor Vehicle Type {ate icense Number |s|ratlon XDIres Permanent
P [ Vo2 [MOTOR VEHICLE iy TRANSPORT GA___|PPPB241 [ Registration | 1N4BU31D5VC103636
Year Make I lSler ICcIor 'Body Type Category
1997 NISSAN ALTIMA G)_(_E;E.IGLE SEDAN MAR PASSENGER CAR
Special Function of Motor Vehicle in Transporl |Emergency Motor Vehicle Use Type of Bus Use
NO SPECIAL FUNCTION NO L T:I_OT A BUS
Owner First Name Owner Middie Name Owner Last Name |Owner Suffix lOwner Business (if nol Person)
FLOYD EUGENE WALKER JR
Address Address Other |Cily Slate Zip Code
913 CLEVELAND ST CRIFFIN GA 30224-6942
Owner Phone Number [Owner Phone Number (other) Iinsurance Company Ilnsurance Palicy Number
404-446-5316 Cis CH2
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Crash Number Reporling Agency Reporling Agency Case Number Reperling Agency CAD Number
C000412273-01 FS;_OR IA DEPARTMENT OF PUBLIC SAFETY r GSPD16CAD0O54046
Vehicle Removal Vehicle Towed By Wrecker Selection Method
DRIVEN - NOT DISABLED ] . I
Direction of Travel Before Crash I Estimated Posted |Roadway Type Tolal |.anes|Roadway Horizonlal Alignment |Roadway Grade
EASTBOUND Speed: 356 JUNDIVIDED HIGHWA 3 STRAIGHT LEVEL
Trafficway Description Traffic Centrol Device Type lWoliing Properly
TWO-WAY NOT DIVIDED TRAFFIC GONTROL SIGNAL YES
Roadway Descriplion for Vehicle Travet
SR-16
Vehicle Maneuver Acticnth this vehicle) ,H‘ﬁ & Run (by this vehicle) Damage Extent (for this vehicle)
MOVEMENTS ESSE| 'IYIALLY STRAIGHT AHEAD NO DID NOT @VE SCENE FUNCTIONAL DAMAGE
1st Se1uence of Events Type(()h:s vehicie) WSequence of Events Detail (1his vehicle)
COLLISION NON-FIXED OBJECT MOTOR VEHICLE IN TRANSPORT
Mosl Harmful Event Type (this vehicle) Most Harmful Event Detail (this vehicle)
COLLISION NON- EIXED OBJECT MOTOR VEHICLE IN TRANSPORT ____
Coniribuling Circumstances 1 (thls vehicle) Confributing Circumstances 2 (this vehicle)
NONE NONE
Area of Initiat Impact Most Damaged Area
[ Non Collision O Nen Collision
O 7o 0O Top
[0 undercarriage O undercardage
O unknown O unknown
Occupant Type Person Name (First Middle Last Suffix) Injury Status
DRIVER FLOYD EUGENE WALKER NO INJURY(O)
PASSENGER DAFFNEY STARR MCGLOHON NO INJURY(Q)
DRIVER V01
Person Type NM# Vehicle# {Person Type Detall
» | bRIVER Vo1
First Name Middle Name Last Name Suffix Dalg of Birth Age |Sex
BRANDON I ROY WALDEN 1 | /1983 | M
Address [Address Other ICitI% State  |Zip Code
115 LIBERTY BELL LN GRIFFIN GA 30224
Phone Number IPhone Number (other) Condition at Time of Crash
= APPARENTLY NORMAL
Driver License Number Class Expi State Jurisdiction | T Status
050974088 l c ﬂzom |GA | 02 NON-CDL DRIVER'S LICENSE _ VALID LICENSE
Drivers License Restrictions 1 Drivers License Restrictions 2 '| Drivers License Reslrictions 3
NONE NONE NONE
Driver Distracted By Eriver Vision Obstruclions
NOT DISTRACTED VISION NOT OBSCURED
Driver Actions al Time of Crash 1 (based on judgement of investigation officer) Driver Actions at Time of Crash 2 {based on judgement of investigation officer)
FAILED TO YIELD RIGHT-OF-WAY NO CONTRIBUTING ACTION
Driver Actions &t Time of Crash 3 (based on judgement of investigation officer) Driver Actions at Time of Crash 4 (based on judgement of investigaticn officer)
NO CONTRIBUTING ACTION NO CONTB_IBUTING ACTION .
Mﬂggﬁ_hroie Seating Position: Row !t‘kétfc_r_rr Vehicle Seating Posilion: Seat !;}%QI[ \A%\;}nﬁ g;sgji\ Position: Other | [ Seating Position Unknown
Reslraint Systems Helmet Use
{ SHOULDER AND LAP BELT USED
Air Bag Deploysd : Ejection
NOT DEPLOYED NOT EJECTED
Trap ed Exlrlcaﬂon
NOT TRAPPED
iR uoryflevenl% Level Type | Injury Severily Level Detail Primary or Most Obvious of Body Area Injured During Crash
Source of Tfansport to Medical Facmly EMS Agency Name or ID EMS Run Number Medical Facilily Transported To
NOT TRANSPORTED I I 1
Law Enforcement Suspected Alcohol Use Alcohol Test Type Alcohol Tested Alcchot Test Result BAC
NO TEST NOT GIVEN J
Law Enforcement Suspected Drug Use Drug Tes{ Type Drug Tesled Drug Test Result
NO TEST NOT GIVEN
ENERTA
erson 1ype vehicled [Person Type Delall
» [ DRVER" V02 l
'Fﬁt Name Middie Name Lasl Nama Sufiix te_gf Birh Age Sex
FLOYD EUGENE IWALKER I 1969 I
Address Address Other |City State 2ip Code
913 CLEVELAND ST GRIFFIN GA 30223
Phone Number Phone Number (other) Condition at Time of Crash
404-446-5316 I_ APPARENTLY NORMAL
Driver License Number Ctass E; State Jurisdiction | Type Stalus
026657200 | |00 [SR° 185" WBhcow orivers License VALID LICENSE
Drivers License Resfrictions 1 Drivers License Restrictions 2 Drivers License Restriclions 3
NONE NONE . NONE
Driver Distracted Bl Driver Vision Obstructions
NOT DISTRACTED VISION NOT OBSCURED
Driver Actions al Time of Crash 1 {based on judgement of investigation officer) Driver Actions ai Time of Crash 2 (based on judgement of investigalion officer}
NO CONTRIBUTING ACTION NO CONTRIBUTING ACTION
Driver Actions at Time of Crash 3 (based on judgement of investigation officer) Driver Actions el Time of Crash 4 (based on judgement of investigation officer)
NQ CONTRIBUTING ACTION NO CONTRIBUTING ACTION
hg%cg;%hncie Sealing Posilion: Row ti%tg[r Vehicle Sealing Position; Seat ?;&%ql[ \Ag\gﬁ gz%tirj Position: Other [ Seating Position Unknown
[Restrain Systems Helmel Use
SHOULDER AND LAP BELT USED
Air Bag Deployed Ejeclion
NOT DEPLOYED NOT EJECTED
Trapped Exlricalion
NOT TRAPPED
In] Pjuorylgﬁvenly Level Type Injury Severily Level Detail Primary or Most Obvious of Body Area Injured During Crash
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Crash Number Reporling Agency Reporting Agency Case Number Regorling Agency CAD Number
€000412273-01 GEORGIA DEPARTMENT OF PUBLIC SAFETY GSPD16CADD54046
Source of Transporl to Medical Facility I EMS Agency Name or ID EMS Run Number Medical Facility Transported To

NOT TRANSPORTED

Law Enforcement Suspscled Alcohot Use Alcohol Test Type Alcohol Tesled .| 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 1ype NM# Vehicle# [Person Type Dela
| b | PASSENGER V02

First Name IMiddle Name Last Name Suffix of Birth Age sex
DAFFNEY MCGLOHON /1976

Address Iﬂddress Other | Cﬂé State  [Zip Cnde
913 CLEVELAND ST GRIFFIN GA 30223
Phone Number |Phone Number {other) Condition at Time of Crash

APPARENTLY NORMAL -

h;otgﬁ%mcle Seating Position: Row IMoior \i'_emde Sealing Position: Sea Motor Vei:r‘xg:ﬁ Csz%hlr'\g Paosition: Other [ [] Seating Position Unknown
Restraint Systems Helmet Use

SHQULDER AND LAP BELT USED b
Air Bag Deployed ﬁection

NOT DEPLOYED OT EJECTED

Trapped Extrication

NOT TRAPPED

Injury Severity Level Type I Injury Severily Level Detail Primary or Most Obvious of Body Area Injured During Crash
NO INJURY(O) - _

Source of Transport to Medice! Facility EMS Agency Name or ID I EMS Run Number l Medicai Facility Transported To

NOT TRANSPORTED

Law Enforcement Suspected Alcohol Use Alcoho! Test Type Alcohol Tested Alcohof Test Result ’BAC

N TEST NOT GIVEN

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

NO TEST NOT GIVEN
NARRATIVE: C000412273

Vehicle #2 was traveling easibound on SR16 approaching the intersection with 8 Pine Hill Road. Vehicle #1 was westbound on SR16 in the left turn lane attempting to turn left onto
S Pine Hill Road. Vehicle #1 failed to vield while turning left and struck vehicle #2 in the left rear door with the front left bumper of vehicle #1. Area of impact was determined by
roadway evidence and driver's statemnents. This crash investigation was recorded on DVD 783-024-2016.

REPORTING OFFICER APPROVING OFFICER (SUPERVISOR}

Reporling Cfficer Name Signature Ap; 83:.;%9!% Olflfl‘ cg}iﬁ?e Signature
£

iD Number Rank 1D Number Rank
0793 TFC2 M & 6@—/ 0141 SERGEANT
Org / Unit #x3 | omg/umt

GSPD\POST GSPD\POST
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Crash Number Reporting Agency Reporting Agency Case Number Reporling Agency CAD Number
C000412273-01 GEORGIA DEPARTMENT OF PUBLIC SAFETY GSPD16CADO54046

DIAGRAM OF ACCIDENT

"N Pine HillRoad

S Pine Hill Rb&d.
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