Advised ALS letter on

by

DDS Letter paid by: [ | cash {] check no. DDS Letter sent by on / /

Certified Mail No.

on__/ | @ AM/PM

*DDS charges $150.00 processing fee.

How were you referred to our office? [ ] Online Search { ] Referred By

Date of Call: / / Time of Call: AM/PM

Full Name (as shown on citation): Age:

Address (on citation):

City: State: Zip:

Current Mailing Address (if different):

City: State: Zip:

Home Phone: { } Work Phone: ( } Cell Phone: { )

Email:

Driver’s License No. State: D.OB.: / /

CDL?

Incident Details

Date of Arrest; / / Time of Arrest: AM/PM DayofWeek: SMTWTFS
' circle one

Court Date: / / or [} Unknown Time of Court: AM /PM

Name of Court:

Is this your first DUT in your lifetime

anytime, anywhere? |] Yes [] No.....has had prior offense(s) in:

Month/Year

Court (Full Name) Result {(Guilty, Not Guilty, Nolo)

Are you currently on probation or parole? [] Yes []No

If yes, why and where?

Other Tickets/Charges received with this DUL: [ ] Failure to Maintain Lane [} Speeding

{ ] Failure to Yield []No Headlights [] No Proof of Insurance [} Following Too Close

{ ] hmproper Tum [ ] Attempt to Elude [ ] Defective Equipment
[ ] Other:

Why were you stopped/arrested, according to the officer?




Arresting Officer: Police Department: Task Force: [ ] Yes [ ] No

Street or Location Where Stopped: County:
Car Towed? { ] Yes []No Whe called for the tow truck? [ } 1 did  { ] Officer did
Accident: [ ] Yes [] No [] Notsure Imjuries to: { ]| Myself [] Other Person Roadblock Step: [] Yes [1 No

Witnesses with you who could testify for you? []Yes []No

FIELD SOBRIETY TESTS

Tests were: [ ] Given [] Not given {] Don’t Recall [} Refused
{ ] Follow the Pen with Eyes (HGN) [ ] Recite the Alphabet
{ ] Stand on One Leg { ] Hand-Held Breath Test @ Roadway
i | Touch Finger to Nose { ] Other:

[ | Walk the Line Heel to Toe

Did the officer advise you that the tests were 100% optional and that no penalty would result from not doing them?
[1Yes [}No {]Don'tRecalt []N/A

TESTING
[ ] Refused State’s breath, blood, or urine test {circle one)
[ 1 The caller took the State’s breath, blood, or urine test (circle one). The test result(s) were:

{ 1 BLOOD (pending) or % { } URINE {pending) or %
{ IBREATH testno. ] % testno, 2 %
Name of Testing Officer

If the officer wrote you up for refusing the official state test or if you took the state test and registered 0.08% or
more (6.02% if under 21), (0.04% or above if you have a CDL & were driving a commercial vehicle) then you have
ten (10) business days from the date of the arrest to request an Administrative Hearing or your license will be
suspended before you ever go to court.

The letter of appeal when filed puts a stay on the suspension of your license until you have had a hearing with an
Office of State Administrative Hearings Judge. This is an informal hearing to determine if you will be able to retain
your driving privileges until the end of your DUI case or if you will be left without vour license until that time,

Our office can request the Administrative License Suspension Hearing for you. The fee for the letter is $100.00,
The letter that we prepare is extremely technical and detailed. We send it by certified mail on your behalf and we
also send it by fax to the Georgia Department of Public Safety as an extra precaution to insure delivery, We will
also send you a copy of your letter.

How long were you in custody?
Bond was posted by: [] Self [} Bonding Company/Bondsman

[ ] Other
Did you ever ask about getting your own independent breath, blood, or urine test? []Yes [} No
Did you ever ask to call an attorney? [} Yes {]No Ifves, when and who?

Comments:




LAWRENCEVILLE POLICE DEPARTMENT
04100%939 D.U.I. ARREST REPORT

Date: 10/31/09 GA0670300 Case #: 091008939

OFFICER INFORMATION

Name: A. Berry Badge #: 127 Phone: 770-963-2443
Address: P. O. Box 2200 Lawrenceville, GA 30046-2200

OFFENDER INFORMATION

Offender: ' !
Address: 1437 Shadwood Ct, Lawrenceville, GA 30043

Race: B Gender: M DOB: 09/22/7% Age: 40 License? [X] Yes
Height: 508 Weight: 145 Hair: BLK Eyes: BRO [[No
OLN / State {or SSN): 053871206
VEHICLE
Year: 2001 Make: Mitsubishi Model: Montero Sport Color: RED
License: ADA4804 Year/State: 2010/GA # of Passengers: 1
Passenger Information:
Disposition of Vehicle: (] Left at scene, off roadway, at owner’s request

Released to Passenger's Wife
[] Vehicle Impounded (impound Form Attached)
LOCATION

Location of Stop / Arrest: Glensping Dr//Emerald Pine Rd

Roadway: [ ] Dry Wet (] iey (] snow [} Other.
Asphalt [] Concrete[ ] Gravel Dirt
< Straight [] Curved [] Levet [X} UpHill [ ] Down Hill

[
# of Lanes: 2 Coliision Involved? [ ] Yes [X] No  Under Construction? [ ] Yes [X] No'_f_)
(-
Weather: [ ] Clear [] Cloudy Raining [ ] Snow/ Sleet L
. Q)
WITNESSES -5
1. N Ph (3
. Name: one:
Address:
2. Name: Phone:

Address:



FIELD SOBRIETY EVALUATIONS (continued)

[} Aiphabet
Level of Education: Read and Write? [ ] Yes [ ] No
[} Fast ] Slow "] Singing [] Transpose
[] Hesitant {71 Deliberate [l Omit Letters Letters
Comments:

["1 Eye Examination

Lack of Convergence []Yes [] No

Distinct Reddening of the Conjunctivae []Yes [} No

Pupils Dilated [ ]Yes [] No

Pupils Constricted [ ]Yes [ No
Comments:

[_] Romberg Balance

30 Seconds estimated to be

{ ] Sway {1 Circular inches
{] Front to Back inches
{ ] Side to Side inches

[ ] Tremors [ ] Body [] Eyelids

Comments:
Xl Alco-Sensor X] Positive reading of .261 grams %
[_] Negative Reading
Comments:

ARREST / IMPLIED CONSENT WARNINGS

Driver placed under arrest for D.U.L. by: A. Berry #127
Location: Stop Location

Driver read Implied Consent Warning by: A. Berry #127
Location: Stop Location

Number of Times Warning was read to driver; 1

State-Administered Tesi(s) Requested: [ ] Blood [ Breath [} Urine
Response: [ ]Yes [XINo Type of Response: [X] Verbal [] Non-Verbal [ ] Unable to Respond



STATE-ADMINISTERED TEST

Location of State Administered Test: Gwinnett County Jail
Instrument Used / Serial Number (if applicable): Intox 5000/ 68-012156
Administered by / Permit Number (if applicable). A. Berry/33975

Results: Breath: Sample 1: .216 at 0338 hours.
Sample 2: .210 at 0342 hours.

] Test results pending

Comments:
INDEPENDENT TEST

Did driver comply with state-administered test(s)}? [ ] Yes No
Was an independent test requested? D Yes [} No

Type of test requested: Blood

Location Requested: Gwinnett Medical Center

Was independent test obtained? [ ] Yes X No

Comments: Attempted to charge to insurance, when denied, did not have the funds
INTOXICANTS LOCATED
[ Aicohol: Type / Quantity / Location:

[_] Drugs: Type / Quantity / Location:

Comments:
CHARGES

Were any of the charges brought on a warrant? [ ] Yes [X] No

Charges brought in what court? State Court

1. Failure {o Maintain Lane 4. DUl
2. Driving on Wrong Side of Roadway 5.
3. Stop Sign Violation 8.
VIDEC EVIDENCE
Is video evidence available in this case? X Yes [ ] No
;/%’” 1%
“Reporting Gfeer ] Bgdge # Approving Officer / Badge #

Version 1.2



LAWRENCEVILLE POLICE DEPARTMENT
ARREST REPORT NARRATIVE

Case Number: 091008539

Case Type: Traffic Stop — DUI

Location: McKendree Church Rd//Emerald Pine Rd
Date/Time: 10/31/09 0205 hrs

Offender(s) R )

On 10/31/09 at approximately 0205 hrs, [ was traveling southbound on McKendree
Church Road, when I noticed a red Mitsubishi Montero Sport enter a right turn only lane
near the intersection of McKendree Church Road and Emerald Spring Court. As the
vehicle entered the turn lane its right front tire struck the curb. 1pulled behind the vehicle
as it turned onto Emerald Springs Court and activated my emergency equipment and the
vehicle turned wide and began driving on the wrong side of the roadway. The vehicle then
traveled through the intersection of Emerald Spring Court and Glensprings Drive, without
stopping at a stop sign.

I approached the vehicle and asked the driver, . ;, for his license. As he
displayed his license, I noticed his eyes were bloodshot and glazed and there was an odor
of an alcoholic beverage coming from the vehicle. 1 asked Wells how much he had to
drink and he stated he had nothing to drink, as he spoke I noticed his speech was slurred. I
asked . - s to exit the vehicle and walk to the front of my patrol car.

Once at the front of the patrol car I noticed an odor of an alcoholic beverage coming from
his person. I asked him if he would submit to field sobriety evaluations and he agreed.

%, ... complained of injuries to his legs, so the only field sobriety evaluations performed
were Horizontal Gaze Nystagmus (HGN) and the Alco-sensor. I recorded the listed
results, and based on his less safe driving, his physical manifestations, and the field
sobriety evaluations I placed him in double-locked handecuffs and advised him he was
under arrest for DUIL Iread him the Georgia Implied Consent Notice {orange card) and
requested a breath sample and he verbally refused.

. was transported to the Gwinnett County Jail, where he received the following four
(4) citations: failure to maintain lane (40-6-48), driving on the wrong side of the roadway
(40-6-40), stop sign violation (40-6-72(b), and DUI — less safe (40-6-391(a)(1). Due to
Wells refusing the state administered a DDS-1205 form was completed and submitted to
the Department of Drivers Services.

The vehicle was released to the passenger’s wifeat™ - request.

Reporting Officer: A. Berry #127 Approved by: CO% 3%



INCIDENT: 10/31/09 0205 HOURS

CHARGES:

Failure to Maintain Lane

Driving on the Wrong side of the Roadway
Stop Sign Violation

DUI —less safe

nall S e

—->REPORT IS RELIABLE

->VIDEO IS AVAILABLE AND RELIABLE

>WHAT WERE THE WEATHER CONDITIONS LIKE ON OCTOBER 3157
-how heavy was the rain?
-in your opinion did the rain play a factor in Mr. Wells’ driving?
-did it play a factor in part of your investigation?

->WHEN DID YOU FIRST NOTICE MR. WELLS DRIVING?
-approximately how long did you follow him for?
-where did he pull over?

-any problems pulling over?

->WHAT DID YOU SAY WHEN YOU APPROACHED THE VEHICLE?
-what were your observations when you first had contact with him?
-license
-was there anyone else in the vehicle with him?

->BLOODSHOT EYES

2>GLAZED EYES

->SLURRED SPEECH



~should be able to hear an accurate depiction on the video
-DID HE HAVE PROBLEMS WALKING OR STANDING?

—->HGN
-couldn’t finish the evaluation
-how many times did you advise him on how to do it?
-use the resuit?
-he cooperated correct?

->THE VALUE OF SFT’s
-complained of injury; shouldn’t be used against him

—>IMPLIED CONSENT
-where read?
-read 1 time?
-gave a verbal no.
-how did you get a breath test result?
-when did you get him in front of the intox?
-at what point did he ask for an independent test?

2>WHAT HAPPENED WITH THE INDEPENDENT TEST?
-where did you take him? who chosse +he location?
-did you offer to take him to get the appropriate funds?

NoOT A REFUSAL
(rCFUSI\! WINnS W-"!'}'\dr’\i.uﬁ)

Regquest for Indep. +est wiolated

pur pose behing 3mpl:cd CoNgend 15 1s allow Apersen +o bHAiq
+heir own infep. tesd



FILED ~ |
N THE RECORDER’S COURT OF GWINNETT COUNTY , IN OFFICE

STATE OF GEORGIA -

, SEP 17 2017

GWINNBTT COUNTY ‘ : @
K fﬁ%;ap jéu

B3

Y. L]
- «  caseno, 12-00088 07 (@hens eomse. s
s o, # GiA
Defendadt, o
CERTIFICA 7 OF SERVICE
OF STATE’S RESPONSE TO DISCOVERY,
 Thisi isfo certify that I have this day served Defengdant/ Counsel for Defendant with a frue
'eleotronio mail, or by [] depositing

and cﬂzrect copy of the documen #(s) checked below by
rly addressed with sufficient postage, and addressed as follows:

the same in the U.S, Mail, proper
M AVAraso
rodvarado @Gwinnett De%;mﬂm%. o

3. COPY OF ACCUSATION(S) _ Attached / Previously Furnished.

o LIST OF WITNESSES -CAfiached Previously Fumished.

e
.__._/_, ¢. DEFENDANT’S ORAL STA‘I‘EMENTS — a5 contained in attached portion of

incident report.
* d. PEFENDANT’S WRITTEN STATEMENTS . Attached /NA.
o WRITTEN SCIENTIFIC REPORTS <Aftached <Kitached PNA.
revious Furn15hcd Avallabie for plck up contact the

_I.L
v~ £ VIDEQ - Attached /NA/P

Solicitor"s office at (770) 619-6140. -
g PHOT OGRAPHS — Attached /NA / Previous Furnished /
_ Solicitor’s office at (770) 619- 6140,
b COPY OF UTC(S) <Afiached / NA.
i. CAD HISTORY -~ Attached /NA.
. 911 - Available - to Jisten o the audio,

/L POLICEREPORT  &Ttached PNA.

Available - cuntact the

contact the Solicttor at (770) 619:6140 /NA.

. .1, OTHER
%mlwkwdjipfﬁﬁﬂﬁmz (?MUKlC%aQA[W
Am‘la Pearee '
Assistant Solicitor
Gwinnett County Recorder’s Court
115 Stone Mountain Street

Lawrenceville, Georgia 30046
Anna.Pearce@gmnnettcounty com |




WITNESS LIST:  Discovery Requiest .

-

1

GWINNETT COUNTY V. _ —

© Case number: lg“/ 500 %%OGW

b

l?vmu%_ 125K

10,
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REPORT DATE.,  BEBORTING., GWINNETT COUNTY POLICE DEPARTMENT  /EiLe moveor

ML, MEEO) : :
W } [ 5200 | [INGIDENT/ARREST }

NARRATIVE :

VIBEQ FILE:
01F42E7E/201208268/030408/01

ON 8-25-12 | RESPONDED TO THE ACCIDENT LOCATION. UPON ARRIVAL | FOUND THE LISTED VEHICLE OFF THE ROAD ABOUT 16 FEET AND BETWEEN
TWO TREES. THE DRIVER. ¢ , WAS OUT OF THE VEHICLE AND WALKING. HE HAD A CUT ON HIS LEFT KNEE AND HE COMPLAINED HiS KNEE
AND ANKLE DN THE LEFT SIDE HURT ALSO. | ASKED THE DRIVER IF HE WANTED THE FIRE DEPARTMENT TO CONTINUE TO GHECK HIM OUT AND HE
STATED YES. | ASKED THE DRIVER WHAT HAPPENED WiTH THE ACGIOENT AND HE STATED HE WAS TRAVELING NORTH ON OAK RD AND TURNED LEFT
ONTO HIGHPOINT RD, WHEN HE TURNED LEFT HE STATED THERE WAS A SILVER FORD TAURUS iN HIS LANE, HE STATED HE SWERVED TO AVOID AND

oo TR o S S LR (N -

ACCIDENT AND LOST CONTROL.

el S~ - R |

[

WHILE THE DRIVER WAS TALKING 1 WAS ABLE TO SMELL A STRONG ODOR OF AN ALCOHOLIC BEVERAGE COMING FROM HIS BREATH. HIS EYES WERE

—
s

BLOODSHOT, WATERY AND GLAZED. HIS FACE WAS FLUSHED AND HIS SPEECH WAS SLURRED. | BROUGHT THE DRIVER BACK TO MY VEHICLE AND HAD
HIM ST ON MY PUSH BUMPERS. t ASKED THE DRIVER WHERE HE WAS COMING FROM AND HE STATED WILD WINGS CAFE. [ ASKED MIM IF HE HAD BEEN
DRINKING AND HE STATED RE HAD ONE DRINK AROUND 2130, HE STATED IT WAS A GREY GOOSE AND PINEAPPLE. THE DRIVER THEN STATED IT WAS

R
BN 7 N ]

HURTING HIM TD.SIT ON THE PUSH BUMPERS S0 HE SAT ON THE CURB,

PO
o n

1 ASKED THE DRIVER IF | COULD CHECK TO MAKE SURE ALCOHOL WAS NOT A FACTOR IN THE ACCIDENT. HE AGREED, HE STATED HE DID NOT HIT HIS

b
-~

HEAD AND 1T WAS NOT HURTING, HEWAS NOT WEARING CONTACTS AND TOOK MEDICATIONS FOR ACNE. WHILE THE DRIVER WAS SITTING ¢

—
o

PERFORMED HORIZONTAL GAZE NYSTAGMUS (HGN}. | EXPLAINED TO THE DRIVER | WANTED HIM TO FOLLOW MY FINGER WITH HIS EYES ANO HIS EYES

iy
w

ONLY WHILE KEEPING HIS HEAD STILL. HE STATED HE UNDERSTOOD. WHEN | STARTED KGN 1 SAW HIS PUPILS WERE EQUAL IN SIZE, THERE WAS NO

i)
(=]

RESTING NYSTAGMUS AND THEY TRACKED EQUALLY. WHEN | WAS THROUGH $ OBSERVED StX OF SIX CLUES {LAGK OF SMOOTH PURSUIT, DISTINGT

N
-

AND SUSTAINED NYSTAGMUS AT MAXEMUM DEVIATION AND ONSET PRIOR TO 45 DEGREES N BOTH EYES).

8 R

DUE TO THE COMPLAINT OF INJURIES TO HIS LEG [ DID NOT PROCEED WITH THE NINE STER WALK AND TURN OR THE ONE LEG STAND EVALUATION. |
SHOWED HiIM THE ALGCO SENSOR FST AND EXPLAINED TO HIM IT WAS NOT THE STATE ADMINISTERED BREATH TEST. HE PROVIDED A SAMPLE THAT

[
[+ N

WAS POSITIVE FOR ALCOHOL WITH A READING OF 122 GRAMS.

N by
- o>

| WAITED UNTIL THE FIRE DEPARTMENT CAME OUT AND CHECKED ON THE ORIVER BEFORE | PLACED HIM UNDER ARREST FOR DUL. WHEN THEY WERE

[\
[»<)

THROUGH AND HE REFUSED TO GO TO THE HOSPITAL | ADVISED HIM HE WAS UNDER ARREST FOR DUI. | PLACED HIM IN HANDCUFFS, CHECKED FOR
FIT, DOUBLE LOCKED THEM AND SEARCHED HIM INCIDENT TO ARREST. I THEN READ HiM GEORGIA'S IMPLIED GONSENT NOTIGE FOR SUSPECTS AGE 21

Ly N
o 9

OR QVER OFf THE ORANGE GARD ASKING FOR BREATH, THE DRIVER TURNED BELLIGERENT WHEN [ PLACED HiM IN HANDCUFFS. HE STARTED TO

3y
-t

YELL AND CURSE AT ME. HE D13 NOT PROVIDE AN ANSWER ANG WOULE NEVER PROVIDE ONE,

L R ]
W

THE VEHICLE WAS IMPOUNDED BY STATEWIDE WRECKER SERVICE, [ TRANSFORTED THE DRIVER TO THE GWINNETT COUNTY JAIL, WHILE ENRCOUTE
TO THE JAL THE ORIVER CONTINUED TO YELL AND CURSE AT ME. HE CALLED ME A "FUCK" SEVERAL TIMES AND STATED "DON'T PUT ME IN WITH THOSE

o B

NIGGERS AND MEXICANS®, HE WOULD THEN START TO CRY AND SAY HE WAS SORRY.THEN GO BACK T( YELLING AT ME. WHEN WE 60T THE JAIL THE

3
[+53

DRIVER REFUSED TO OGHEY INSTRUCTIONS AND CURSED AND YELLED AT THE DEPUTIES, HE WAS IMMEDIATELY PUT INTO A CELL BY HIMSELF DUETO

()
Py

HIS LUNRULY BEHAVIOR. DUE TO THE DRIVER'S UNWILLINGNESS TO COOPERATE AND TO FOLLOW INSTRUCTIONS | WAS UNABLE TO GET A BREATH

L3
o8

TATUS: DAT] ARED
AA__ CLEARED ARREST - ADULT los-28-2012

[mgs_ae;j CEFICER; ) vshs«.-
1258 [eaiLEYC } . oUtS

1roe 1
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I avenenwvovens  GWINNETT COUNTY POLICE DEPARTMENT

Oves @ no D.U.L SUPPLEMENT NATURE OF CALL  CASE NUMBER
o B ) 5200 | 120079215
¢ e - ] Page 1 of 2 pages
FIRST CONTACT:
NORMAL UNSTEARY STAGGER staow FAST FELL NEEDEDASSISTANCE
vencleexr: O O G Q O o 0O
waLk o REAR: O O Q O @ O O
P&ANJEESIAIIQN.S ORSERVED:
FACE: EYES: SPEECH: WALK: ODOR: OTHER:
& rLusHen (% sLooDsHOT () accent Orew O ram (O DRUG PARAPHERNALIA
O pas O oaTen O east Orostaaance | (O FRESHENER () OPEN CONTAINER
) normAL 0 cLazen O mumsLED { suppoRTED O mariuana :
() stespy O siow (O swayeo O vooeraTe
# waTERY & sLurren @0 unsTEADY & srone
O normaL O ek ) NoRMAL O normaL
) NORMAL
RIVER ATTITUDE:
O ARGUMENTATIVE & cryme O FrignoLy & wsuLTiNG
& pELUGERENT O vERianT Oricarious & vooD swins
O conFusen O excrren (O HysTERICAL ) nervous
& coopEraTIvE (O mignTing O INDioNANT () PASSIVE RESISTANGE

SORRIETY EVALUATION: ALPHABET

o AGSAAL SHALHALNAAA8A8008YESA

O misgeo Mark elther the letters recited correctly or the fetters missed,
O DELIBERATE O rasT O HestraTiON O SINGING O sLow O TRANSPOSED LETTERS
NOTES

QBRIETY EVALUATION: WALK AND TURN

NOT USED GLASSES REMOVED CONTACTS
O Oves ®No OvYes @no
FOLLOWED INSTRUCTIONS | EYE INJURY OR DEFECT
o Byes QOne | Qves RN
LEFT EYE | RIGHT EYE
YES NO YES NO
LACK oF sMooTHPURsur & O ® O
oIsTINCT NYsTAGMUs @ MaxDaEvIATION @ O | & O
NYSTAGMUS ONSET BeFoRs 4s pearees 0 O ® O

MISC REMARKS / COMPLAINT OR iLLNESS OR INJURY

'NOT comPLeTED (O

NoTusep & STARTS TOO SCON O
CANTBALANCE O FOLLOWED INSTRUCTIONS O

.................................. b e m e —————

1st Hine Stepe  Znd Nins Staps

MISSES HEEL TO TOE
STEPS OFF LINE

RAISES ARMS

LOST BALANGCE ON TURN

O000Q

: YES NO
STOPS WALKING OO

YES NO

10000

ACTUAL STEPS TAKEN

o000 0
SECRONGRONS

Badge # Officer
{81258 ||BAnEY.C

Assignmem/Shaily




REPORT DATE,

GWINNETT COUNTY POLICE DEPARTMENT  natusz OF GALL:  CASE NUMBER:
D.U.L SUPPLEMENT s200 120079245
DEFENDANT'S NAME;
] Page 2 of 2 pages
: LEG STAND , - e
NOT USED } LEG RAISED ' FOLLOWED INSTRUCTIONS | 110 14 .20 2130
LB GReT O Qi OYes  ONe YES NO | YES NO | YES WO
swavy O O O O o O
pasesarm O O O O C O
eootoown. O O C O O O
HOPS O O O O O O
PHYSICAL EVIDENCE: NONE: &
BEER; WINE: LIQUOR: DRUGS:
O EMPTES O EMPTIES O EMPTIES (O cocaNe
O parTIAL O eARTIAL O PARTIAL O MARIJUANA
Q FuLL O ruL QO ot O METH
QOsoz O so0z ) PINT O OTHER
O 120z O 2oz O FIFTH
O 1802 O 160z O GALLON
O auart O QuUART O MIXED DRINK
O uTER O urter
O Hot O caLLON
) colb O WINE COOLER
O 1ok cHEST O Hot
O con
[ ] auantTy [ ouantimy [ ] auanmiTy
[ | i
BRAND NAME BRAND NAME BRAND NAME
SORBRRIETY EVALIIATION: ALCQ SENSOR
notusep O Jrosimive ResulTs[a2z | leMs. | NOTCOMPLETED O FOLLOWED ® O
INSTRUCTIONS YES No
Badoe # -~
DRIVER PLACED UNDER ARREST FORD.UL BY [B1258_][BAREYC | ARREST TiMEfo3s7 |
Hadqe # Qfficar;
IMPLIED CONSENT WARNING GIVEN BY [B1258_|[BALEY.C ] Tivme[o3zs ]
LOCATION CONSENT WARNING GIVEN |ARRES LOCATION ]
STATE ADMINISTERED TEST INFORMATION: :
| TEST TYPE [BREATH | DRAWN BY | ] DRIVER RESPONSE[NO NON VER |
LocATIoN [JAL | 8y [CIsalEY | PERMIT#
INTOXIMETER: MopEL#[sooo | seriaL#[e8o121s6 | TesTRESULTS[REF Jams.  TIME
STATE ADMINISTERED TEST INFORMATION:
TEST TYPE] | orRAWN BY| |orverResponse[
wogaTion T } By | b opermiTe [ ]
INTOXIMETER: MODEL#[s000 | seria#] Jtestresuits____ Joms. mme [ ]
\DDITIONAL TEST;
REQUESTED (QYes ONo  TEST TYPE [ J LocATION| ‘ i
BY | _ | ovme [ ]
Badga # Cificar: AssionmantiShit
{81258 ] [BAREYC ]




VENILE INVOLVEB’? BYBS .Nu COMMERC]AL?. PR]VATE PROPERTY? IE

COldeAL Nambe 178215 Agency N - UGEORGIA UNIFORM g County
C‘Anﬁ?{)?(m . MOTOR VEHICLE ACCIDENT. REPORT i CWINNF-‘TT
Dale Time Totat Number of; Irssida City of:
[} D Vehlcles | Injuries | Falaliies
08-26-2012 Sun M T 0302 1 1 4] )
Road of ; Al ls
O ca H{GHPD'NT RD inlersectlon With CAKRD Corraclad Rapg;{? Yas
1 Jinterstate 2 rowsst st RE 20 o, Road & oy 5. ] terstats 2 Lowest 51, RL 3029 Go. Road 4L_1City St | Supplto Orginal?  Yes IN]
Not at ity |
Indersaction Bul s Miles [:]Nadh ED]East of N Hil & Run Yoo
Foot LtSouth LIWest 3 Tinierstate o[ Jowsst st Rt o Jcounty Re. 4[_Jcity 1. 6 ico. Line[ Gty
il SNELLVILLE
Ao canlining in the direction checked above, the Grid
Next Releranca Palntis A iaterstate 4 HowestSLRL 3 | 0o Road 4 lciy &t 5[] Co. Line 222018
. 1 AST NAME FIRKT MIDDLE INITIAL g LAST HANE FIRST MIDDLE iNITIAL
Invl: EEV] v o W {n\d.E:j
. Addrgze . Adtzass
#_[10]%57 Howwy Brook rp _ » T
City State Zig BoOB Gity Stala Zip DoB
| SNELLVALLE GA 30073 04-28-1386
Drivar's Liconse Na, Class State PMate | }Femals ) Drivars Licenss No. Class  Stale | [Male [ [Femals
049803361 CM GA . ]
fPosted Insurance Co, Policy No. [Posted inswrance Go, Poficy Mo,
Spead 45 | Apfies MUTUAL ACTIVE presd
Yoar Maks Mods! Telephone No. Yoar ~ Make Motle! Telephone Na,
2001 TOYT AVALON :
VIN Vehicle Calor VIN Velicle Color
4TIBF2BBMU178764 GRN
Tag# Stlate County Month/ Year | Tag#t Siate County Month / Year
B8DC2531 GA GWINNETT 08 /2013 i
Traflar Teg # Stata County Morthd Year | Trafler Tagp # Slaie Counly Month / Year
3 I
Owner's Name {[ast first middls initial) . Owner's Name (fast first middls initial}
[ Isems as Driver WYATT SUZANNE { ] some as Driver
Addrass Address
1375 HOLLY BROOK RD
City ) Stals Zip City State Zip
SNELLVILLE GA 30078 .1 -
Removed By I Ramoved Ry I
STATEWIDE {7] Request [ st ™ Request Mt
Alcohol Test | Type Results BPrug Tosl Typs Resulls Alcohol Tesl | Type Rosults Drug Test Type Results
3 2
Driver Gond Direction of Travel Vislon Conlzibuling Faclors Driver Cond Biraclion of Travel Viston . Cantributing Faciors
4 1 Obsoured 4 10 02 Qbscured
Veh q[oné Veh M?neuvar ed Maneuvor Veh Cond Veh Manewvar Pad Maneuver .
Most Harmful Evant “ Veh Clags: 1 ] VehType: ) Most Harmful Event ! Vah Class: I Vah Type:
Yraffic Girt 7 Davies Inoparative? [ vee  BNo Fraffic Cirt . " Devics Inopsrative? [Jyes [no
injured Taken To: By:
EMS Notified Time EWMS Arrival Time Hospltat Artival Yima Photlos Taken E} Yos ] No By
Repart By:§ B1258 i <~ Badgs # Gagartment Report Date | Checked By: Dala Chacked
BAILEY,C ' Gwinnatt County Police Dapt. 08-26-2012 [8628 SAGETR 08-26-2042
Witnass(es) NAME ([gsl: firsd middla Inilial) Slreel Address City . Siats Zip Telaphons No.
) .
NAME (last first middle inltfal) Straaf Address City . Stals ap - Telephons No,
- .

DMVS MICROFILM NUMBER {20 NOT WRITE IN THIS SPACE)

Carrior Namea Carriar Neme
e # Vahiclo #
Address Cily Stats Zip Addrass City Slale Zip
No. of Axles GVWR. d. Repgriable Cargo Body Type No. of Axles GVWR. d. Regoilable Cargo Body Type
Yas No Yeos Na
Vehigie Config. ] LC.CRGCE us.D.OT# Intorstate l:} Intrastate D Vehicle Config. { 1.C.CM.CH U.8.D.0TH inferstate D tntrastala{:]
cors 1 0ves 20 080 COL. Suspendedr 1] Jves 2[ o cors tf ]ves 2l INe DL Suspendes? 1. 1ves 2z[ no
Vohicle Plasarded? 1]_|Yes 2] JMo Hezawous Materals? 1] JYes 2] INo | veiclePlacardea? 1] |Yes 2[ JNo Hozardous Malerats? 1.l Jves 2[ Jno
Relessed? 1] Jves 2] No Raleased? 1.[ Jves 2[ JNo
I YES, Namg or 4 Dight Nomber frot Diamond or Box: i YES, Name or 4 Digit Number frars Diavond or Box:
1 Digit Numnber from Bottom f Diamand: 1 Digit Wumber from Boltem of Dlamong:
__RenOffiRoad ___Down Hill Runeway __Cargo Less/Shift ___Separslion of Units | __ Ren Off Road __ Down Hill Runaway ___Cargo Lass/Shift __ Separalion of Unils

DMVE - 523 (12003)  MAIL TO: GEORGIA DEPT. OF MOTOR VEHIGLE SAFETY, AGCIDENT REPORTING UNIT P.O.BOX 80447, CONYERS,GA 30013-8447

Assranmentish




Accident Numbser: 120079215 Nelure of Call; 5200 Erom Fima: 0302 Dale Fror, 08-26-2012

CEMARKS;
DRIVER WAS WAS TRAVELING EAST ON HIGHPOINT RD WHEN HE ATTEMPTED TO TURN LEFT ONTO OAK RD, WHEN HE DIt HE LOST CONTROL

OF THE VEHICLE AND WENT OFF THE ROAD AND STRUCK A TREE. THE DRIVER STATED THERE WAS A SILVER FORD TAURUS IN HIS LANE AND
HE SWERVED TO AVOID T,

DRIVER 1 HAD MINOR INJURIES TO LEFT LEG AND WAS TREATED BY MED 3 ON SCENE. THE DRIVER REFUSED TRANSRPORT TO THE HOSPITAL.
VEHICLE 1 HAD HRAVY DAMAGE ALL OVER THE VEHRICLE WAS TOTALED AND NOT DRIVABLE. IT WAS REMOVED BY STATEWIDE WRECKER

SERVICE,
DRIVER 1 WAS DETERMINED TO BE UNDER THE INFLUENCE OF ALCOHOL, HE WAS ISSUED M331232 FOR DU AND M331233 FOR FAILURE TO
MAINTAIN LANE.

H

INDICATE ON THIS DIAGRAM WHAT HAPPENED INDICATE
NORTH

Citationa - Vehicla #

Citations - Yehicle # 1
Vel 1 Vialstion; [40-8-301(AY(1) | Giuation #: | M331232 Veh 2 Viclation: | | Citation # L—_:]

First Harmful | Traffic-Way Weather Surface Cond.| Light Cond. Manner of Locslion at Road Comp, Read Def. Road Construciion/
Evaenl Flow Collision Area of Impact Charactar Mai%%g#ance
. 2
11 1 1 t 1 8 1 2 1 1 1]
Veh it Veh # Skid o 0
" Distance —_— AFTER e Widlh of Road
Number of Occupants 1 Before vei | veh |
3 impact —
Paint of tnltial Gonlzct 0 AFTER 2
Damage fo Vehicies 4 VO e Vb
Damage Other Than Vehicle Owner; Neme TAKEN SAFETY AR
Address: AGE | 8EX | VEH#| POS |INIURY| FOR |EJECT] gquip | BXTRICT o)
' i ETREAT
oriver #1  or Padestdan # 3 { 2 1 3 2 1
Qgcupants {List Below): Driver # or Pedestran #
Last Name First Addrass Clty Slate 2P X X X KOO SR 3O XXX

DCMVE-523 {12/03} MAILTO; GEORGIA DEPT. OF MOTOR VEHICLE BAFETY, ACCIDENT REPORTING UNIT P.O. BOX 80447, CONYERS, GA 30013-8447 AsslgnmanlfShﬁtl DUIS




JuveniE pworvep? L1 ves X wo

Accident Number
120079215

Agency NCIC No.

GAJBT70200

Accidant Date

05062012 | GEORGIA UNIFORM MOTOR VEHICLE REPORT CONTINUATION

Occupants {List Below):

Last Mams First Address

City State

ZIP

AGE

BEX

VEH#H

Pas

 TAKEN]
NIURY FOR Emcrhﬁiy exmig AR
FREAT ' BAG

Injured Taken to;

By:

Witnass « Nama (Last. Firsi, KI lnilial)

Address; {Stresl Adrass, City, State, Zip)

Phone: (Homs, Businses, Cell)

fo o Rbu o e Y e gl N o s ol b ol e o

REMARKS:

Report 8y BAILEY.C
Badge # B1258

Altach to DMVS-523

Assignment/Shift i DuUIs I




Case Number: 12-078215 Date; 08/26M2

Location: HIGHPOINT / QAKRD

" Description;

NOT 1O SoaLs

Creetod using Easy Strest Draw, Llcensed customer: GWINNETT 0. 80 {GA) Page 1 of 4
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