Accident Number Agency NCIC No. GEORGIA UNIFORM MOTOR VEHICLE County Date Rec. by DOT
14299205700 APDO0000 ACCIDENT REPORT FULTON 11/3/2014 3:24:30 PM
Date Day Of Week Time Off. Arrived Vehicles Injuries  Fatalities Inside City Of: Hit And Run? D
10/26/2014 SUNDAY 19:20 19:45 2 2 0 Atlanta
Suppl. To Original? |:|
Road of Occurence DECKNER AVE At Its Intersection With METROPOLITAN PKWY Private Property? D
Last Name First Middle Last Name First Middle
UNIT 1 - DRIVER CALDWELL JESSIE JAMES UNIT 2 - DRIVER MASON KIANA MENION
City State Zip DOB City State Zip DOB
ATL GA 30331 ATL GA 30310 |
Driver's License No Class State Male Female || Driver's License No Class State Male Female
CLASS C GA D CLASS C GA D
Posted Insurance Co. Policy No. Posted Insurance Co. Policy No.
Speed GEICO [ ] Speed LOYA INS [ ]
Year Make Model Telephone No. Year Make Model Telephone No.
1999 TOYT AVA 1993 CHEV SuUB
VIN Vehicle Color VIN Vehicle Color
I siver I
Tag # State County Year Tag # State County Year
- GA FULTON 2014 0
Trailer Trailer
Same as Owner's Last Name First Middle Same as Owner's Last Name First Middle
Driver COPELAND DIANNE Driver MASON KIANA MENION
Address Address
City State Zip City State Zip
ATL GA 30331 ATL GA 30310
Removed By Request List Removed By Request List
SOUTH METRO D D DRIVER D D
Alcohol Test  Type Results Drug Test Type Results Alcohol Test  Type Results Drug Test Type Results
No Not Tested None Given No No Not Tested None Given No
Driver Cond Direction of Travel Vision Obscured Contributing Factors Driver Cond Direction of Travel Vision Obscured Contributing Factors
Not Drinking S Other Disregard Stop Sign/Signal || Not Drinking E Other No Contributing Factors
Vehicle Cond Vehicle Maneuver Vehicle Cond Vehicle Maneuver
Tire Failure Straight No Known Defects Turning Left
Most Harmful Event Vehicle Class Vehicle Type: Most Harmful Event Vehicle Class Vehicle Type:
Motor Vehicle In Motion Privately Owned Passenger Car Motor Vehicle In Motion Privately Owned Passenger Car
Traffic Ctrl Traffic Signal Device Inoperative? DYes No Traffic Ctrl Traffic Signal Device Inoperative? DYes No
Injured Taken To : By: Injured Taken To : By:
EMS Notified Time EMS Arrival Time EMS Notified Time EMS Arrival Time
Hospital Arrival Time  Photos Yes No By: Hospital Arrival Time  Photos Yes No By:
Taken D Y Taken D Y
Carrier Name Carrier Name
Vehicle # 1 Vehicle # 2
Address City State Zip Address City State Zip
No. of Axles G.V.W.R Fed. Reportable Cargo Body Type No. of Axles G.V.W.R Fed. Reportable Cargo Body Type
[Jves No [Jves No
Vehicle Config. 1.C.CM.C. # U.S.D.OT. # interstate[ ] || venicle Config. 1.C.CM.C. # U.S.D.OT. # Interstate ]
Intrastate |:| Intrastate |:|

CD.L.?

Vehicle Placarded ?

DYes |:| No
[Jyes [ INo

DYes |:| No

If YES, Name or 4 Digit Number from Diamond

Released ?

C.D.L. Suspended? |:|Yes DNO
Hazardous Materials? DYes DNO

|:|Ran Off Road |:|Down Hill Runaway DCargo Loss or Shift DUnits

CD.L.?

Vehicle Placarded ?

DYes
[Jyes [ INo
DYes |:| No

If YES, Name or 4 Digit Number from Diamond

|:|No

Released ?

Separation of

C.D.L. Suspended? |:|Yes DNO
Hazardous Materials? DYes DNO

Separation of

|:|Ran Off Road |:|Down Hill Runaway DCargo Loss or Shift DUnits

Report By:
M JOHNSON

Badge #
5269

Department
ATLPD

Date of Print: 2/5/2015 2:11:05 PM | 5038522

Report Date Submitted By
11/3/2014 3:23:25 PM  ATLANTA TRANSMIT

Checked By
R KEENEY

Date Checked
11/1/2014
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Witness Name Address City State Zip Code Telephone No.

KEMA NADONNIA JONES _ ATL GA 30310 _

On 10/26/2014 Ofc Mitchell and | responded to a vehicle accident with injuries that occurred at the intersection of Deckner Ave
and Metropolitan Pkwy SW. When we arrived Fire engine 14 and Grady bus 354 were on scene tending to the occupants of
both vehicles. Both drives and all passenger would eventually be transported for further medical evaluation, before leaving the
scene | was able to speak with both drivers.

Driver number 1 Jessie Caldwell advised me that while traveling South bound on Metropolitan Pkwy SW he came to the
intersection at Deckner Ave. While passing through the intersection the vehicle he was driving was struck, by vehicle 2,
according to Mr Caldwell his light was Green when he passed into the intersection. Mr Caldwell was transported and to Atlanta
medical center since he was complaining of lower back pain.

Driver number 2 Kiana Mason advised that after waiting for her light on Deckner Ave to turn green she proceeded to make a Left
hand turn. While doing so she ran into vehicle number 1 that was running the Red light according to her.

Kema Jones was sitting behind Mrs Mason at the light and wrote a statement, she advised she watched the light turn Green for
the traffic on Decker Ave and that the light had turned Red for Metropolitan Pkwy traffic before Mrs Mason proceeded through it.

With the information provided to me | found Mr Caldwell at fault and cited him for failing to obey the traffic signal. The vehicle Mr
Caldwell was driving was impounded by South metro while the vehicle Mrs Mason was driving was removed by her uncle.

When vehicle number 1 left the roadway it hit the front lawn retaining wall knocking it out of place, that property sits at the
intersection of Deckner Ave and Metropolitan Pkwy.

Date of Print: 2/5/2015 2:11:05 PM | 5038522 Page 20of 4



L=kl WELEAE|

Meiropaliay PRy =g

T
il o remak

Unit Name Violation
1 JESSIE JAMES 40-6-20.A (RED LIGHT)
CALDWELL
2 KIANA MENION None
MASON
First Harmful  Traffic Weather  Surface Cond. Light Cond.
Event Way Flow
Motor Vehicle In Two-Way Clear Dry Dark-Lighted
Motion Trafficway with
a physical
separation

Date of Print: 2/5/2015 2:11:05 PM | 5038522

Manner of
Collision
Angle

Location at
area of Impact
On Roadway

Road
Comp.
Black Top

Road
Def.
No
Defects

Road Construction /
Character Maintenance Zone
Straight and None
Level
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VEH # Number of Occupants
1 1
2 5
None Listed
Last Name First Address
CALDWELL  JESSIE I
MASON KIANA l
MASON ANTONIE l
|

MASON ANTAVIO

us
MASON ANTONIO !
MASON ANTHON '

Y

Date of Print: 2/5/2015 2:11:05 PM | 5038522

Point of Initial Contact

Right Side-Far Front

Left Side-Far Front

City
ATL

ATL

ATL

ATL

ATL

ATL

m™ ~ @ ~*rn

GA

GA

GA

GA

GA

A

S

30331 67

30310 26

3031(.

30310 I

30310 I

30310 I

Damage To Vehicles

Extensive

Slight

Front Seat-Left
Side

Front Seat-Left
Side

Rear Seat-
Middle

Rear Seat-Right
Side

Sleeper Section
of Cab

Sleeper Section
of Cab

Injury

Complaint

Complaint

Skid Distance Before Impact

0

0

Taken
for
treat.

No

No

Eject

Not Ejected

Not Ejected

Not Ejected

Not Ejected

Not Ejected

Not Ejected

After

0

0
Safety .
Equip. Extric
Unknown No

Lap and Shoulder
Belt

Child Safety Seat
(Properly Used)

Child Safety Seat
(Properly Used)

Child Safety Seat
(Properly Used)

Child Safety Seat
(Properly Used)

No

No

Width of Road
48

48

Air
Bag

Non-Deployed
Air Bag

Non-Deployed
Air Bag

Non-Deployed
Air Bag

No Air Bag In
This Seat

No Air Bag In
This Seat

No Air Bag In
This Seat
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