
14309132700
Accident Number Agency NCIC No.

APD0000
GEORGIA UNIFORM MOTOR VEHICLE

ACCIDENT REPORT
County
FULTON

Date Rec. by DOT
11/7/2014 2:48:29 PM

Date Time
11:43

Off. Arrived
11:54

Vehicles
2

Fatalities

0

Injuries
1

Inside City Of:
Atlanta

Road of Occurence 1480 METROPOLITAN
PKWY

DECKNER AVE

Hit And Run?

Suppl. To Original?

Day Of Week

WEDNESDAY

At Its Intersection With

11/05/2014

Private Property?

GA
State

ATL
City

State

30315

Commercial Vehicles Only

Insurance Co.
PROGRESSIVE

UNIT 2 - DRIVER
Last Name First Middle

Zip DOB

Driver's License No Class Male Female

Posted
Speed

Policy No.

Year Make Model Telephone No.

VIN Vehicle Color

Tag # State County Year

Trailer

Same as
Driver

Owner's Last Name First Middle

Address

City State Zip

Removed By

Yes No

Alcohol Test Type Results Drug Test Type Results

Driver Cond Direction of Travel Vision Obscured Contributing Factors

Vehicle Cond Vehicle Maneuver Ped Maneuver

Most Harmful Event Vehicle Class Vehicle Type:

Traffic Ctrl Device Inoperative?

MORRIS LERISA O

CLASS C

GA

0

2006 MITS LAN

Green

GA

2015

MORRIS LERISA O

ATL GA 30315

MS. MORRIS

No Not Tested None Given No

Not Drinking E Not Obscured Other

No Known Defects Turning Left

Motor Vehicle In Motion Privately Owned Passenger Car

Traffic Signal

Request List

Injured Taken To : By:

EMS Notified Time EMS Arrival Time

Hospital Arrival Time Photos
Taken

Yes No By:

Carrier Name

2Vehicle #

Address City State Zip

No. of Axles G.V.W.R Fed. Reportable Cargo Body Type

Yes No

Vehicle Config. I.C.C.M.C. # U.S. D.O.T. # Interstate

Intrastate

Yes NoC.D.L. ?

Vehicle Placarded ? Yes No

Released ? Yes No

C.D.L. Suspended? Yes No

Hazardous Materials? Yes No

If YES, Name or 4 Digit Number from Diamond
Box:

Ran Off Road Down Hill Runaway Cargo Loss or Shift
Separation of
Units

GA
State

ATL
City

State

30310

Commercial Vehicles Only

Insurance Co.
USAA

UNIT 1 - DRIVER
Last Name First Middle

Zip DOB

Driver's License No Class Male Female

Posted
Speed

Policy No.

Year Make Model Telephone No.

VIN Vehicle Color

Tag # State County Year

Trailer

Same as
Driver

Owner's Last Name First Middle

Address

City State Zip

Removed By

Yes No

Alcohol Test Type Results Drug Test Type Results

Driver Cond Direction of Travel Vision Obscured Contributing Factors

Vehicle Cond Vehicle Maneuver Ped Maneuver

Most Harmful Event Vehicle Class Vehicle Type:

Traffic Ctrl Device Inoperative?

HOLLOWAY RAY

CLASS C

GA

35

2003 ACUR TL

Black

GA

FULTON 2014

HOLLOWAY RAY

ATL GA 30310

MR. HOLLOWAY

No Not Tested None Given No

Not Drinking S Not Obscured Disregard Stop Sign/Signal

No Known Defects Straight

Motor Vehicle In Motion Privately Owned Passenger Car

Traffic Signal

Request List

Injured Taken To : By:

EMS Notified Time EMS Arrival Time

Hospital Arrival Time Photos
Taken

Yes No By:

Carrier Name

1Vehicle #

Address City State Zip

No. of Axles G.V.W.R Fed. Reportable Cargo Body Type

Yes No

Vehicle Config. I.C.C.M.C. # U.S. D.O.T. # Interstate

Intrastate

Yes NoC.D.L. ?

Vehicle Placarded ? Yes No

Released ? Yes No

C.D.L. Suspended? Yes No

Hazardous Materials? Yes No

If YES, Name or 4 Digit Number from Diamond
Box:

Ran Off Road Down Hill Runaway Cargo Loss or Shift
Separation of
Units

11/7/2014 2:47:50 PM

Report By:

DENIS JOSEPH

Department

ATLPD

Report Date Checked By

M MOZGAWA

Date Checked

11/7/2014

Officer Information

Submitted By

ATLANTA   TRANSMIT

Badge #

5031
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State

Witnesses

Witness Name Address City Zip Code Telephone No.

ATL GAMARLOW  SPENCER 30313

Remarks

Driver number 1 Mr. Holloway, RAY of the 2003 Acura TL  tag #  stated he had the green light traveling south
bound on Metropolitan PKWY SW at Deckner AVE SW. Driver #1 said, Driver #2 came out into the road way and caused the
accident.
            Driver #2 Ms. MORRIS, LERISA of the green 2006  MITSUBISHI LANCER ES Tag #  stated she was
waiting at bthe red light east bound on Deckner AVE SW and when it turned green she proceeded through the intersection when
Driver # 1 ran the red light and she struck his car. Driver # 1 gave me a phone #   for a witness who left the scene.
  Driver #2 Ms. MORRIS complained of neck and back pain, Grady EMT  Unit 388 treated Ms. Morris on the scene, but she
refused being Transported. Because nither drivers admitted being wrong and they held their stories, I requested Sergeant Daniel
to my location to assist with the investigation. We decided to call the independent witness.

The witness Ms. SPENCER, MARLOW was called and she came back to the accident scene, she stated she was
traveling north bound on Metropolitan PKWY SW when the light turned red for her she slowed down to stop, at which time she
saw Driver #1 came through the red light and collided with vehicle #2. Ms. Spencer stated, she parked her car on the side of the
streen and assisted driver #2 but she had to leave for work. she stated she gave driver #2 her phone number to be a witness of
the accident. Witness Ms. SPENCER came back dress in her work Uniform, she told me she did not know either of the drivers
but she was doing her civil duties.

Sergeant Daniels came out to the location, he spoke to all parties, we concluded the witness was creditable and driver
#1 was citided for running the red light with a court date of 12/03/2014 at 1000 hours.
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Diagram

Citations

Unit Name Violation

40-6-20.A (RED LIGHT)1 RAY  HOLLOWAY

None2 LERISA O MORRIS

Traffic
Way Flow

Weather Surface Cond. Light Cond. Manner of
Collision

Location at
area of Impact

Road
Comp.

Road
Def.

Road
Character

Construction /
Maintenance Zone

Cloudy Dry Daylight Angle On Roadway Black Top No
Defects

Straight and
Level

NoneTwo-Way
Trafficway with
no physical
separation

Collision Information

First Harmful
Event
Motor Vehicle In
Motion
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Vehicle Information

VEH # Number of Occupants Point of Initial Contact Damage To Vehicles Skid Distance Before Impact After Width of Road

1 1 Right Side-Far Front Moderate 0 0 0

2 1 Left Side-Far Front Extensive 0 0 0

Property Damage

None Listed

S
e
xLast Name First Address City

S
t
a
t
e Zip

A
g
e

V
e
h
#

P
o
s

Injury

Taken
for
treat. Eject Extric

Air
Bag

Safety
Equip.

Involved Persons

Front Seat-Left
Side

HOLLOWAY RAY ATL GA 30310 67 M 1 Not Injured No Not Ejected No Non-Deployed
Air Bag

Lap and Shoulder
Belt

Front Seat-Left
Side

MORRIS LERISA ATL GA 30315 29 F 2 Complaint No Not Ejected No Non-Deployed
Air Bag

Lap and Shoulder
Belt
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