PAGE L of _2_
xccﬂenf Number Agency NCIC No. GEORGIA UNIFORM County Date Rec. gy COT
13-02-1034 GA0280100 MOTOR VEHICLE ACCIDENT REPORT CLARKE
Date Day of Wee Time Total Number of: Inside City Of:
Oo0O0D0Doog® Vehtclesl Injuries| Fatalitles
02-16-13 Sun M T W Th F 03:05 1 1 0 ATHENS
Road of Atits Corrected Report?
ogur?anoo GA 10/0AK ST Intersection With Yes[J
10 Interstate 2 Lowest St. Rt. 3O Co.Road 40 City St, 10 Interstate 20 Lowest St. Rt. 30 Co.Road 40 City St, Su
ppl. To Original?
Not Al lis 2000  OMies 1DNorth 3@ East or. CARR ST vesO)
{ntersoction But —————— @ Feet 20 South 40 West 10 Interstate 20 Lowest St. Rt. 38 Co. Road 40 City St. 60 Co. Line Tt and Run 7
And Continuing In the direction checked above, OCONEE ST YesEl
the Next Reference Point is 10 interstate 23 Lowest St. Rt. 38 Co.Road 40 CitySt. 50 Co. Line ZONE 09
 —— e ——
Driver# | LAST NAME FIRST MIDDLE Driver# | LAST NAME FIRST MIDDLE
1 2 BOWMAN, EMILY TAYLOR
Ped “D Address I Ped #B _
City State Zip 008 ity atc 0
Oriver's License No. Class ~State O Male O Female
Insurance Co. Poiicy No.
§8§e%" 40 | ALLSTATE VALID PER GCIC
Year Make Model Telephone No. Year Make Model
1997 MAZDA B2300
VIN Vehicle Color VIN
4F4CR12A3VTM06723
Tag # State County Year Tag# State County Year
PGU3440 GA OCONEE 2013
Trailer Tag # State County Year Traller Tag # State County Year
O same i' iiliii Owner's Last Name First Middie O SameasDriver  Owners Last Name First Middie
Address Address
I 4. -
Clti State Zli City State Zip
Removed By O Request & List | Removed By O Request [0 List
BARRETTS
Alcohol Test] Type Results Drug Test Type | Resuits Alcohol Test] Type Resuits Drug Test Type | Results
2 2
Driver Cond | Directlon Of Travel | Vision Contributing Factors | Driver Cond | Directlon Of Travel | Vision Contributing Factors
3 Obscured 14 2 Obscured 1 1
VehCond | Veh Maneuver Ped. Maneuver Veh Cond | Veh Maneuver Ped. Maneuver
1 5 9
Most Harmful Event 6 Veh Class: 1 Veh Type: 2 Most Harmful Event 11 Veh Class: Veh Type:
Traffic Ctrl 7 Device Inoperative? 0 Yes No Traffic Ctrl 7 Device Inoperative? QO Yes & No
Injured Taken To ATHENS REGIONAL MEDICAL CENTER By: NATIONAL EMS
EMS Notified Time EMS Arrival Time Hospital Arrival Time Photos Taken: Yes O No By:
03:08 03:12 03:25 SCHULTZ, JAMES M
Report By: Department Report Date Checked By: Date Checked
5702) SCHULTE ATHENS-CLARKE COUNTY POLICE 02-16-13 [ (156) ECKERT 02-16-13

Witness(es): Name
EDWARDS, KYLE LEE

SAUCEDO, DANIEL

SAUCEDO, DAVID
DOT MICRGFILM NUMBER (DO NOT WRITE IN

COMMERCIAL VEHICLES ONLY

Vehicto Piacarded? 10 Yes 20) No
Released? 10 Yes 20 No
if YES, Nama of 4 Digit Numbar from Diamond

——RanOffRoad ___ Down Rill Runaway
23 (12/03

2y mfcd Feh 4

1 Digit Number from Bottom of Diamond:

Hazardous Materiats? 10 Yes 20 No

or Box:

—=Cargo Loss or Shift

L corgla

—Separation of Units
pnnmamo anspo!

8, 2013

n,-ACCID]

Vehicle Placarded? 100 Yes 200 No
Relsased? 10 Yes 200 No
If YES, Namo or 4 Digit Number from Oi:

Carrier Name Carrler Name

Vehicle # 4 Vehicle # 2

Address City State Zip Address City State Zip

No. of Axles G.VWR. Fed. Reportable Cargo Body Type No. of Axles GV.W.R. Fed. Reportable Cargo Body Type
10 ves 20 No 10 Yes 20 No

Vehicle Config. LCCMC. # US.D.O.T. # Interstate O Vehictie Config. LC.CMC. ¥ US.D.O.T. # Interstate O

Intrastate O intrastate O
coL? 10 Yes 20 No C.O.L Suspended? 100 Yes 20 No coL? 10 Yes 20 No C.0.L. Suspended? 10 Yes 201 No

Hazardous Matwrtais? 10 Yes 20 No

d or Box:

1 Digit Number from Bottom of Di

— Ran Off Road

—Down Hilt Rl.maway

Cargo Loss or Shift

—Soparation of Units




PAGE _ 2 of __2

REMARKS:
V-1 WAS EAST BOUND ON OAK ST BETWEEN CARR ST AND OCONEE ST. P-1 WAS WALKING EAST BOUND IN

THE GRASS JUST OFF THE ROADWAY IN FRONT OF 410 OAK ST. V-1 LEFT THE ROADWAY AND WENT UP

INTO THE GRASS AND THEN BACK INTO THE ROAD AND STRUCK P-1 AS IT WAS COMING BACK INTO THE

ROAD. V-1 LEFT THE SCENE BUT WAS LOCATED A SHORT TIME LATER. P-1 WAS TRANSPORTED TO ARMC

WITH SERIOUS HEAD TRAMA. D-1 HAS NOT YET BEEN LOCATED.

ADDITIONAL WITNESS: VARGAS, JorcE sanceez [N

INDICATE ON THIS DIAGRAM WHAT HAPPENED

‘NoT TO Scace |

[

|
|
|
|
|
|
|
|
|

L e
ELECTRIC
SUPPLY
410 0AK ST
CITATIONS - VEHICLE # __ 1 CITATIONS - VEHICLE # _ 2
st Harmful ratfic-Way Weatht Sutfaco Cond. | Light Cond. naes of ocatlon af 02 Road bet. | Hoad Charact Constnicton 1 Ry Tore
Event Flow Collislon Area Of tmpact | Comp.
6 1 1 1 5 6 3 2 | 1 1 0
VEH. # 1 VEH.# 2 SKID
Number of Occupants 1 0 DISTANCE e AFTER ____ Width of Road
BEFORE ’ VEH.
Polnt Of Initlal Contact 12 IMPACT 48.00
Damage To Vehicles 03 VEH. VEH.
. v TAKEN
Damage Other Ownet: als|E [ SAFETY AIR
Than Vehicle: ¢ | |n | & |mury|FOR |EJECT EXTRIC.
o elxls |8 TREAT. EQUIP. BAG
Driver # Or Pedestrian #

Occupants {list below): Drivers # Ot Pedestrian # 2 2 1 2
LAST NAME FIRST ADDRESS cIvyY STATE F4ld X | X X | X |XXXXX]|XXXXX] XKXXX] XXXXX | XXXXX] XXXX

f——
0.2 BOX 80447, CONYERS, GA 30013-8447

DOT-523 {12/03) MAIE TO: Georgla Department of-Transpertation, ﬁGGIDEM.REPQR‘ﬂNz Eﬁl!





