GEORGIA PEACE OFFICER STANDARDS AND TRAINING COUNCIL
CHANGE OF STATUS FORM

< SECTION A MUST BE COMPLETED

ARICK Ml | JL

Last Name | FURR First Name
ssN | N B poB 7933 .Race

Agency Name | ALPHARETTA POLICE DEPARTMENT

Agency ID # [ 1005

< SECTION B MUST BE COMPLETED

Type of Change: check one box and complete the comresponding sections below.

New Hire || Promotion | | Rank Change (COMPLETE SECTIONS C AND F)

Separation (COMPLETE SECTIONS D AND F)

Name Change | | Education Change (COMPLETE SECTIONS E AND F)

Deceased (COMPLETE SECTIONS C AND F)

< SECTION C

Date: 8/14/2006 l Rank/Position POLICE OFFICER
< SECTIOND

Date: Type of Separation:

[[] Voluntary Resignation [ ] Career Retirement [ _] Layoff

If resignation in lien of dismissal, [] Resignation in Lieu of Dismissal [] Dismissal

dismissal, suspension, or demotion is

[] Medical Disability Retirement

[] Suspension Number of Days Suspended:
chﬁcked'_ reason for disciplinary action [] Demotion  From: To:
must be indicated below. (indicate ranks above)
Reason for Disciplinaxj Action:
Officer’s Last Known Address:
= SECTION E
Legal Name Change To: Note: Legal document of change must be attached.
Education Change To:
Note: Copy of degree or transcript showing degree conferred must be attached.
= SECTION F
_Authorizing Signature Date Telephone Number
8&/16/2006 678-297-6302

=

POST Form C-11 - 1172003
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PERSONNEL/PAYROLL ACTION FORM

ARICK

TRCT 3
JUSTI]

{Last)

{Firet)

(Middie)

Date: \JGE

T 11, 2006

Effective Date of Action: AUGUST 14

[

)ﬂﬂf

REGULAR - FULL TIME
O REGULAR - PART TIME
O TEMPORARY ~ PART TIME:

O INTERIM
|0 OTHER

Hire Date: AUGUST 14, 2006

Number Employee Flle No.: |
{FOR ANANCE LISE DNLY)
Department Nams/ Number: POLICE/3223 Grade Level: _ D
Date of Birth: /11983 Position Title: POLICE OFFICER
Previously Employed: [ Exempt E] Non-Exempt
X NewHRE Oves [ENo 2] New Position [J Replacament
Pay Rats:
Annual: $36,000 Job Code: 455
Blweekly: $1,384.6154 SupervisorName: E. DENSMORE
Hourly: $17.3077
[ Meritincrease Departmant Name/ Number: {trom) {to}
Parcent: Grade Level: {from) fto}
0 Demotion Position Title; {trom) {to)
O Promotion Pay Rate:
0 ReclassHication Annual; {trom) {to}.
[0 Titie Change Bl-Weekly: {trom) (to)
O Transter Hourly: {trom}) {to)
O Administrative
O FMLA Dapartmeant Name/Number;
O Medical Leave Date: {trom {wo)
3 Military Leave Reason:
[0 Personal Leave
O  suspension
Department Name/Number: Grade Leval:
Positlon Title:
[ Termination Pay Rate - Annual: PTO Due:
Reason;
Did employee give notice? How much? Termination Code:
Approval Signatures: I e el S ii-U &
‘Department Dirsctor Date
' >
Date Naxt Performanca Evaluation Due: S el icF oL *:T‘ & =/ ,/",,‘ t'/
. Employment/Recruitment Specialist Date
S2 /-4 :
Dats Elghle for Next Increass: .
/ 4 _ /__ , Director of Finance Date
Payrolt Effective Date ’
RA 8-14-06 City Administrator Dats
While - Finance Yelow ~ Human Resources Piok = Gold = Employss Rev. 03-00

Department
{Submit all coples to Human Resources)



MAYOR
Arthur Letchas

COUNCIL

D.C. Aiken
David Belle Isle
Dougias J. DeRito
Debbie Gibson
John Monson

Jim Paine

CITY ADMINISTRATOR
Robert Regus

City Hall
Two South Main Street
Alpharetta, Georgia 30004

678 / 297-6000
Fax 678/ 297-6001

htip://www.alpharetta.ga.us

24-Hour Information
678/ 297-6015

* K 5
X Certified *
City of
§€h Ethics f

ALPHARETTA POLICE DEPARTMENT
OATH OF OFFICE
GEORGIA, FULTON COUNTY, CITY OF ALPHARETTA

L Alrex Tusre) Foad , do swear that T will
faithfully and impartially, and without fear, favor or affection, discharge my duties
as an Alpharetta Police Officer, and will take only my lawful compensation. I do
further solemnly swear and affirm that I am not the holder of any unaccounted
public money due this State or any political subdivision; that I am not the holder of
any office of trust under the povernment of the United Stales (except postmaster),
nor any one of the several States, nor of any Foreign State; and, that I am otherwise
qualified to hold said office according to the Constitution and Laws of Georgia. 1
will support the Constitution of the United States and the State of Georgia, and the
Charter and Ordinances of the City of Alpharetta against all enemies, domestic or
foreign. I will bear true faith, loyalty and allegiance to the same.

It is my goal to protect lives and property, prevent and detect crime; maintain

order, apprehend those preying upon the unsuspecting; and to safeguard the
constitutional liberties of ail. I shall not persecute the innocent nor shield the

guilty.

I understand the badge 1 wear is a symbol of public faith and trust charging me to
perform my dutics impartially, without favor or ill will, and without regard to race,
religion, political belicfs, or aspirations. I wiil afford all people dignity and respect
and will abide by the Law Enforcement Code of Ethics.

So help me God.

Signature
Swom 1o and Subscribed befoge me this

@ﬁDayol‘ IL , %

Oty
7

‘ORGIA }
June 13 2307 i

ey :
s
’l"’l: \\\\(‘
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Alphar

MAYOR
Arthur Letchas

COUNCIL

D.C. Aiken

David Belle Isle
Douglas J. DeRito

Debbie Gibson SUBJECT: Assignment
John Manson

Jim Painc DATE: September 23, 2006

TO: Officer Arick Furr

FROM: Reynolds E. Densmore, Chief of Police

CITY ADMINISTRATOR ) ) ) )
Effective Saturday, September 23, 2006 you will be assigned to Uniform

Robert Regus i .
Patrol “B” Squad under the command of Captain John Ballard. Please
City Hall report to Captain Ballard for your assignment.
Two South Main Street . .
Alphareta, Georgia 30004 Best of luck in your new assignment!
678 / 297-6000 -
Fax 678/ 297-6001 _:,;;’
http://www.alpharctta.ga.us

Reynolds E. Densmore

24-Hour Information Chief of PO]ice
678 /297-6015

* * * cc: Director Gary George
Cemﬁed Major Tom Patton
Captain John Ballard
Adam Montgomery
Communications
Human Resources
File
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CITY OF ALPHARETTA EMPLOYEE PERFORMANCE EVALUATION

EMPLOYEE NAME: _[Furr, Arick Purpose of Evaluation: Annual Ewgmﬁm
DEPARTMENT: Pollce Department REVIEW PERIOD FROM: 08/14/06 TR
JOB TITLE: Police Officer REVIEW PERIOD TO: 09/23/06
Please note: Total rating points will be used in the calculation of IMMEDIATE SUPERVISOR: Curry, J. N.
the merit percent increase. 1 - MARGINAL 2 - MEETS 3 -EXCEEDS | 4 - OUTSTANDING

RATE ON PERFORMANCE FACTORS LISTED BELOW 0.0-0.5 0.6-2.2 23-39 4.0 to 5.0
1. JOB KNOWLEDGE 2.70
2. QUALITY OF WORK 2,70
3. QUANTITY OF WORK 2.70
4. COOPERATION 4.40
5. INITIATIVE 4.00
6. DEPENDABILITY 4.40
7. USE OF WORK TIME 3.00
8. SKILL AND ABILITY 4.00
9. ATTENDANCE AND PUNCTUALITY 4.40
Complete item 10 m..._w if the employes iSina supervisory or management position
10. LEADERSHIP (Req'd for Supv/Mgr) [ if B e | BT s .

SUB-TOTALS FOR COLUMNS 1-10 0.00 0.00 © 1110 21.20

GRAND TOTAL FOR COLUMNS 1-10 32.30

CALCULATED TOTAL POINTS - ((Total PTS/9 or TolalPTS/10) 3.59

________REMARKS SECTION

gnozvr_w:zmz._.mh&sa: addiional sheet forfurther.commentsy, .. . =

Officar Furr is new to the department and his performance in Field Training has been good. Officer Furr worked a hit and run __._<wm=amao= from start to .. :.m: m:a oo:.u.&on _._m 00_0
workbook since starting. Arick demonstrates calmness in many stressful situations.

AREAS.QF IMPROVEMENT. (attach additional shael for. further.comments .
|N/A

e e e e e I et

GOALS & OBIJEGTIVES (attacH additional sheetfor.funhercommentsf. . . . . . " . _ = e

1. Graduate from the FTO program and begin 1o work on his own. 2. Further his knowladge of City policy and =m noan_.muzzu_ g::am:om w <<o} »oima :.m _:.mamn_m»w and
advanced certification.

EMRLOYEE.COMMENTS (atiaci additional sheet:for. flirther.comments)!

SIGNATURE(employee signature) _/’ /0 \\\..% SIG V&l supervisor, if applicable) _cu.a“ 041Lob
SIGNATURE(mmediale supervisor) pate:  4/[ \ 4\% @ paeOTE-2E
[7) EvALUATION \Szzﬂm [ EVALUATION NGT e —
91712006




Alpharetta Police
Department B-Squad

Memo

To: Officer A.J. Furr

From: Sgt R.J. Mye

ccC: Capt. Ballard, Sgt. Dier & Chief Densmore
Date: March 27, 2007

Re: Officer involved Auto Accident (0702-0027)

On Friday, February 02, 2007 at 0932 hours Officer Fur was involved in an auto accident at the
intersection of Haynes Bridge Road and North Point Drive. Officer Furr was responding to an assistance call put
out by Officer Wessel. Officer Furr was traveling south on North Point Drive, with emergency equipment aclivated,
stopped at the red traffic light and then turmned right onto Haynes Bridge Road. Officer Furr's patrol vehicle was
struck by another vehicle that was headed west on Haynes Bridge Road. The accident review board found
Negligence on Officer Furr’s part for failure lo use due care, as outlined by State Law and Departmenta! Policy.

Actlon Plan: As a result of the finding of the accident review board, | recommend that Officer Furr should receive
training on State Law and Deparimental Policy conceming the operation on patrol cars in emergency mode. Officer
Fur’s driving habits should also be closely monitored for the next three {3) months. It should be noted that Officer
Furr has attended and successfully passed the State mandated E.V.0.C.. This action plan will be reviewed in three
(3) months (June 27, 2007) by Capt. Ballard, Sgt. Dier and myseif to see if any further action is needed.




City of Alpharetta

Accident/Injury Investigation Report
Employee Name: A.J. Furr #300
Employee work department name and telephone number: Police/678-297-6306
Date of Accident/Injury: 02/02/2007
Nature of Accident/Injury: Auto Accident
Location of Accident/Injury: Haynes Bridge Road @ North Point Drive
Investigating Officer: Ofc, Wessel
Name of Supervisor notified: Sgt. Myers
Name of Supervisor on scene: Sgt. Myers
Police Report/Case Number (if applicable): 0702-0027
Police Agency where report was filed: Alpharetta Police Dept
Photographs taken and number of prints: Yes
Name of photographer: Sgt. Myers
Alcohol/Drugs suspected:  Yes: [ No: [X]
Location of Drug Test:
Did employee return to work: Yes: X  No: []
If no, please state reason:
Was employee at fault?  Yes: [X No: []
State your reason for your opinion: Both drivers share the fault in this accident. Ofc.
Furr had a duty to use due care and the other driver had a duty to yield to an emergency
vehicle.
Any citations issued? Yes: [ ] No:
In your opinion, could employee have prevented accident? Yes: )X No: [_]

If yes, please explain: Ofc. Furr should have proceeded slower and took a little more
time in entering the insection, he stated that he never saw the other vehicle.



Investigator signature:

Employee Name: A.J. Furr #300
02/02/2007

Date of Accident Injury:

This form must be completed within three working days of accident/injury. The
information on this form will be used by the Accident Review Board. Failure to
complete this form will require your presence at the next Board meeting. The Board
reserves the right for personal interviews regarding all accidents/injuries.

Describe accident/incident/injury: To be completed by employee and/or supervisor.
Include cause(s), parts of body injured, equipment or substance inflicting involved injury,
how event occurred, who were present as witnesses. Feel free to draw sketches. Use
additional pages if necessary

Officer Furr was responding to a assitance call from Officer Wessel. Officer Furr was
responding in emergency mode (blue lights & siren activated). Officer Furr was traveling
south on North Point Drive and as he approached the intersection of Haynes Bridge
Road, he noticed that the right turn lane was clogged with traffic. Officer Furr entered the
straight lane and came up to the intersection. He advised that he loked to his left and saw
a vehicle stopped in lane #1, and lane #2 and didn't see anything coming in lane #3.
Officer Furr then made a right hand turn onto Haynes Bridge Road and was struck by a
1993 Acura, which was traveling west on Haynes Bridge Road in lane #3. The driver of
the acura said that she didn't see the light or hear the siren until it was to late

Recommendations: How could this incident be prevented—now and in the future.
Indicate skills, training, and equipment needs as well as environmental conditions.

Officer Furr needs to always make sure that all lanes of traffic have stopped and that the
path is clear before he proceeds. Police Officers in emergency mode have a duty to
proceeded with due care.



flu
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Employee signature:

Date: A /1 é 7
Va4
Date: 5@(' ég,_/(sz

Supervisor signature:

oy
i /'



. _ PAGE ! of
Accldent Number Aagesncy NCIC No. GEORGIA UNIFGRM County Dato Rec. by DMVS
o0702-0027 GADE00400 MOTOR VEHIGLE ACCIDENT REPORT FuLm
Date Day of Week Time . °Ill|' :: 0:- » Inside Chy OF:
02102/2007 oooooen . qrces | lnluries atalities 17013 ETT.
| Ssn M_T W Th F 8 09:32 2 1 0 ALPHARETTA
Road of At lts
Roadofl 4|AYNES BR RD Atlts  tonwity NORTH POINT DR Comcted Raport?
10 Interstate 2 [] Lowsst St.Rt. 3 [J Co. Road 4 ] City &t 10 200 LowsstStRt. 30 Co.Road 4 [l City 5L
Mot At its O Miles 1 ] North 3[]East OF Suppl. To Original?
Interssction But [ Fest 2 [ South 4 [] West 10 intsrstats 2 ] Lowest 8t. Rt, 3 [] Co. Road 4 L] city 8. 5 (J Co. Line | Yes
And continuing in the direction checked above, g
the Next R Polnt is 10 intorstate 2] Lowest 8t RL_ 3] Co_Road 4[] CitySL 5 [J Co. Line Yes O
Driver # LAST NAME FIRST MIDDLE Driver # LAST NAME FIRST MIODLE
1 LEE-HEW NATALIE ELIZABETH 2 FURRAJ
pea#[] | A99r35760 TERREMONT CIR _ pea#J | °°™** 2565 OLD MILTON PKWY
c tate [ Zip B
*YNORCROSS 6a  Pao0ss. Bi8wsss | €7 ALPHARETTA ““egA  “Pagops.  OOCEse
Driver's Licanss No. Class Stats D Maie [ Femas J D nse No. Class  State Male [JFemale
GA IM cM GA
Posted Insurance Co. Policv No, Posted Insurance Ca. Policv No.
spud 45 STATE FARM 277817881414 Speed 35 ST PAUL MERCURY GP0%313759
odal Talaphone N Yeoar Maka Model Telephons Mo,
1993 ACUR VIGOR 2007 CHEV IMPALA 678-297-6300
VIN Vahicis Caln VIN Vehicla Coio
JHACC2567PCO04633 “CWHITE 2G1WSSERXTS04035 " GREY/BLACK
Tac# State Cm.miy Year Tag ¥ State County, Yi
AGNS038 GA FULTON 2007 | aviezs GA FULTON ™
Trallar Tag # Stata County Year TraHer Tag # State County Year
I Same as Driver Owner's Last Name First Middis ¥ [ ] Same as Driver Ownar's Last Name First Middle
LEE-HEW NATALIE  ELIZABE CITY OF ALPHARETTA
AddIesS 60 TERREMONT CIR Addres82565 OLD MILTON PKWY
Cl 8
NORCROSS Biate ca P 30083- Chy e Ga Zip
Hemoved Bv ® Reauest [w[¥TT] Removed Bv B Request [m[¥3
UNITED TOWING UNITED TOWING
Alco;nl Tast Type Rasulis Drug Test Type Results Alcohol Tast Type Rasults Drug Test Type Rasults
1 2 1 3
Driver Cond Dirsction Of Traval | Vislon Contributing Factors | Driver Cond Directlon Of Travel | Vision 1 Contributing Factors
1 4 Chscured 1 24 1 2 Obscured 4
Veh Cond Vah Manauver Ped. Manauver Veh Cond Veh Maneuver Pad. Manauver
1 5 2 ——
Most Hermful Event 11 Veh Class: 1§ Veh Type: 2 Most Harmful Event {4 Vah Class: 2 l Veh Typs: 1
Tratflc Ctrl 2 Device Inoperative? [IYes N No TrafficCtrl 2 Device Inoperative? [J Yes [ No
Injurad Taken To: REFUSED AT SCENE By: AFES
EMS Notiled Time EMS Arrival Time Houspital Arrival Time Photos Taken: [lYes [ONo By: SGT MYERS
09:33 08:36
Repart By: Repert Date Checked By: Date Cheched
WESSEL ROBERT J ALPHARETTA PD 02/02/2007
Witness{es): Name Address Clty State Zip Code Telaphone No.
DMVS MICROFILM NUMBER (DO NOT WRITE IN THIS SPACE)
Carrior Name Carrler Name
| Vahicla # 1 Vehiclo # 2
Address Staie Zp Address Stata Zip
No, of Axlas GV.W.R Fad. Reportabls Cargo Body Type Ho. of Axlas GV.WR Fad. Rapartable Cargo Body Typs
10 Yes 20Ne 10 Yes 20 No
Veakhicla Conflg. LC.CM.C. ¥ USs.D.OT. # Interstate O] Vehicle Conflg. LC.CM.C. # US.D.OT. ¥ Interstata O]
Intrastate O Intrastate []
c.o.L? 10 Yex 20 No C.0.L Suspended? 1[] Yes 20 No C.0L? 10 Yes 2[] No C.D.L. Suspanded? 1 [] Yes 2 [ No
Vehicle Placardad? 1[] Yes 200 No  Hazardous Matertals? 1[0 Yes 2] No Vahicle Placarded? 1 [] Yes 2 (] No Hazardous Materlals? 1] Yes 2 [ No
Released? 1[0 Yes 20 No Released? 1 [J Yes 2[J No
if YES, Nama or 4 Digit Number from Diamond or Box: H YES, Name or 4 Digit Humber from Dlamond or Box:
1 Diglt Number from Bottom of Dlamond: _______ 1 Digit Number from Bottom of Dlamond:
_.. Ran Off Road __Down HIll Runaway _Cargo Loss or Shift _ Ssparation of Unkts .. Ran Off Road __Down Hill Runawsy __Cargo Loss or Shift __ Ssparation of Unlts

DMVS-523 (12/03)

MAIL TO: GEORGIA DEPT, OF MOTOR VEWICLE SAFETY, ACCIDENT REPORTING UNIT P.O. BOX 80447, CONYERS, GA 30013.3447




PAGE 2 of

REMARKS:

e e ol i i ok o e ol ok vl e e e e e i e e e e e e e v e e e e e e e o

Narrative Title: TRAFFIC CRASH #0702-0027
Date Entered: 02/02/2007 11:04:34

Vehicle #1 was traveling west on Haynes Br Rd near North Point Dr in the outside lane.
'Vehicle #2 was traveling south on North Point Dr near Haynes Br Rd attempting to turn right onto

INDICATE ON THIS DIAGRAM WHAT HAPPENED INDICATE
NORTH

CITATIONS - VEHICLE#] ___ NONE CITATIONS - VEHICLE #2___ NONE

First Harmtul TralficWay Weather | Gurfaca Cond. | Light Cand. Wanrar of [r=—"1" Toa Toud Oel. | Road Chamcier | Coninacdon! MEmenancs 1one

Event Flow Colitslon ArsaOfimpact | Comp.
14 2 2 1 1 1 2 1 1 0
1 2
VEH SKID
Ven® * DISTANCE 0 aFter 0 Width of Road
Number of Occupants 1 1 BEFORE VEH, 1 VEH, 1
IMPACT
Polnt of Initial Contact 12 8 0 0 96
Damags To Vehicles 3 3 VEH. 2 VEH.2
———— ¢ S . s
¥
Damage Other Owner: E TAKEN
Than Vehicla: Abg|nfepwon feom | eeer | | ome | GG
NO PROPERTY DAMAGE Efx|lels )
Drivar#1  Or Pedestrian # 4 NI NIL

Occupants (list below): Driver#2  Or Padestrian # 0 INTIR| 3 a2
LAST NAME FIRST ADDRESS cmy STATE ap X| X| X| X| 0000 | 000X 000 | 30000 00000 | 0000

OMVS-523 {12/03) MAIL TO: GEORGIA DEPT, OF MOTOR VEMICLE SAFETY, ACCIDENT REPORTING UNIT P.O. BOX 80447, CONYERS, GA 30013-8447




AGENCY: ALPHARETTA POLICE DEPARTMENT _—
Jurisdiction: GAGG00400 Narrative: Page 3
DMV Number: 0702-0027

Haynes Br Rd.

The driver of vehicle #1 said that she was traveling west on Haynes Br Rd in the outside lane near North
Point Dr with the green traffic signal. The driver of vehicle #1 said that she did not see vehicle #2's lights
or hear its siren until it was too late to stop. The driver of vehicle #2 said that he was traveling south on
North Point Dr near Haynes Br Rd with his lights and siren activated. The driver of vehicle #2 said as he
approached the intersection the right turn lane from North Point Dr to Haynes Br Rd was clogged with
traffic so he attempted to make a right turn from the straight lane. The driver of vehicle #2 said that he did
not see vehicle #1 until after the impact.

The driver of vehicle #1 was examined by Alpharetta Fire Rescue and refused medical treatment at the
scene.

Both vehicles were removed from the scene by United Towing.
See attached diagram.

Ofc R.J. Wessel #216

e e e 9 e e 7 v e 9 e v e o e ol e ol sl o sl e o o e o o e ol e ke ol e o e

Narrative Title: 0702-0022 A. FURR #300 (SUPPLEMENTAL)
Date Entered: 02/02/2007 11:20:24

| was responding to Extended Stay at 1950 Rock Mill Rd in reference to a assistance call by Ofc. R.
Wessel who had a unknown subject trying to run from him. | was eastbound on SR 120/ Morris Rd when
he called for assistance. | activated my blue lights and audible siren continuing eastbound on SR 120 to
North Point Pkwy. As | approached Haynes Bridge Rd from North Point Dr. | slowed for traffic and hit the
air horn. [ looked eastbound on Haynes Bridge Rd and saw vehicles in lane 1 and 2 stopped, but no
vehicle in lane 3. As | entered the intersection to make a right hand turn | heard a vehicle sliding and [ felt
an impact on the drivers side of my marked patro! vehicle. The impact spun my vehicle around and it
came to rest facing eastbound in the westbound lanes of Haynes Bridge Rd. | notified dispatch of the
incident at 0932 hours and called for a supervisor. | was uninjured Capt. Ballard took me to Cadeuceus
for a drug screen, and then to APD HQ for an intox test. (Intox forms are attached to the city accident
report)



PAGE 4 of _____
REMARKS:
INDICATE ON THIS DIAGRAM WHAT HAPPENED INDICATE
NORTH
CITATIONS - VEHICLE#¥ _____ CITATIONS -VEHICLE#
™ Fiest Harmtul Trathc-Way Westhes | Suface Cond. | Light Gond Wanwr of | Lecaion st ol FoadDW, | Rosd C T 7
Event Fiow Colfision AreaDlimpect | Comp.
1 2 2 2 1 1 1 2 1 1 0
VEMS VEHS mss'f:l:cg AFTER Width of Road
Numbar of Geccupants BEFORE VEH. VEH.
Polnt of Initial Contact IMPACT
Damage To Vehicles VEH. VEH.
e e e e —————
Damage Other Owner: : TAKEN SAFETY AR
Than Vehicle: 3 : H ; Ry %t EXCT | cypn BTRC | pg
Elxlul|s
Driver # Or Pedestrian #
Occupants {list below): Driver # Or Pedestrian #
LAST NAME FIRST ADDRESS CITY STATE Fald X} X| X| X| 000X | X003 0000 | 000 X000 | 2000(

DMV5-523 (12/03)

MAILTO: GEORGIA DEPT. OF MOTOR VEHICLE SAFETY, ACCIDENT REPORTING UNIT P.0. BOX 80447, CONYERS, GA 30013-0447




Phone:

Accident Number Agency NCIC Accident Date Georgla Uniform Motor Vehicle Report Gontinuation
0702-0027 GA0600400 02/0212007 09:32:00
P . e, &
OCCUPANTS: y
4 H ™. et | SMEY | porme | anma
LAST NAME FIRST ADDRESS cmy STATE ap ole| |o TREAT Eou
Injured Taken To: REFUSED AT SCENE By: AFES
Witnass — Name: Address:

Additional Remarks:

Reported By: WESSEL, ROBERT J

Page & of

Attach to DMV5-523

DMVS&-523C (12/03)



Georgia Uniform Vehicle Accident Report Overlay

DMVS-52) Overtey 07020027
VEHICLE TYPE
ALCOHOL AMD § OR DRUG TEST GAEN PEDESTRIAN MAKEUVER COHTRIBUTING FACTORS 'I-Pml?uﬁ' 12- Vehicle Wil Traler
1-Yes  2:No 3 1- Crossing, Mot & :-mwnm 1+ Ho Contributing Farn 522‘;3"1@“‘&@” :zzg:u'rmmrm
Crosswak - Playing Roadway 2-DUl
- Crosting st Crosswake 8 - Starding n Romey Folowt 4 - TractorfTraiker 15+ Ambulane
1. Bipod Z-Mw:m;-uﬂn &Oher g-wm:‘ﬂrlk :.;md: ::FMI:Y:G. 5 - Trackor WiTwin Trale s 16 - Mokorized Racreafionsl Vehih
4 - Walking Agakrsi Trefle. 10 Ot 5- Excesding Epeed Lint 6« Logging Tnzk 17 - Moloroycle, Seooter, Minkle
DRIVER CONDITEN : & 7-Logging Trckee/Trals  {B- bopnd
§ - Pushing Or Workingon 14 .Darfing inio Tra 6 - Disrwgard Step Sign/Signd
1.- Hot Drinkig 5- U1, Drgn Vehth 7 Vo S o e 8- Single Unil Trud: 19 - Pecaicycle, Biycle
:-Nemmu;::.il - g-u.lmmu u_ww“'“"wm ?6;»::1“.0: :g.;.;;mam
- mpal . . . . Viehicls
RS U, | s oo oon | 5o - NS
DIRECTION OF TRAVEL 1- Overkn 4 Jockirle 11 - Changed Lanat impcrary D Gocs
. 12 - Object Or Ariemal
1-Herth 2-Seuth  3-Emsl 4w ;m §- Oter Nen-Colisin 13- imroper TRAFFIC CONTRL
- COLLISION - Wi O Ve Fabvs e CriPa iiﬁ."f"’m‘"““sz
BJECT NOT FAED - .
VISION DESCURED BY wmHa 16 - Surface Defes 2- Trafic Signa 7. Lares
1. Not Obsca 5-Trees, Bushes - Padesirn 11 - Molor Viehicie In Mo 17 - Miskaged Clascarm 3- RR Signabsn B Other
2. Headighs 6 - R, Snow, looen 7 - Padalcycle 12~ Mokor Vobicle In Molin- | 13 oo Baciig 4.« Waming S B+ Flashing Lights
3- Surdight Windshitd 8- Rabway Tran InOmmesomdey | (0" (e e B
4 - Parked Vot 7 Ottar 9. Animal 13- Other Objact (Not Fler) | o o e o oty CARGO BODY TYPE
10 - Parked Molor Vehicly 14 - Doar 21 Driver's Vehicle
VEFECLE CONDMON COLLISION WiTH FIXED O8.8CT 22-Too Faut For Condlirs 1.Vm[End By  &-Dump 7 - Cargo Torker
1 - NoKnown Defos 5 - Stearing Fakm 23 - mproper Pasting Of School B 2-AuoComer  5-GabagaRdm  B-Concrele Minr
2-Tirs Fadue 6. Sick Tre's 15 - Impact Atteruly 25 - Uiy Pole 24 - Disragard Polics Offcer i-9n 6 - Flattad 9-Orer
3. Brake Falue 700 16 - Beldge Pleributmert 26 - Other Pt 25 - Distraced
4 - Improper Ughs 17 - Bidge ParapetEnd 27 - Culvet 24 - Othy
18 - Bridge Ral g-tc’::;:1 7. Cat Phore VEHICLE CONFIGURATIN
VEHICLE MANELVER 15 - Guardralt Fa -0 28 - Inatiente { - Bus (Suating for More Than 15 Passengey
1+ Tuming Led B - Parked 20 - Guardrall Erd ﬂ-?‘rﬁtﬁlﬂt 2 - Single Urk Truck: 2 Ay
2- Tuming Rt 9-Parsirg g-:‘“h‘rmﬂb B Lo VEHIGLE CLASS 3.- Stgje Uni Truck: 3 or More Ades
3.« Making Lo 10 - Nogotating A Cire szr NiTe |-Privabely Owned G- Nalary 4.1,@;*
4« Siogped 11 - EnteringLanig 3 . Other - Fasd 2- Poce 7 - Comvmerdal Vahicle (For | 5 - Truck Traclor (Boblal)
5- Seaght Pakiy e = | vire Acc. Repartig Pusces | - Trackr Traer
§-Changing Lren 12~ Enleringtaaky 4 - Schod ony 7 - Traciot With Twin Trale 8
?-Bacivg Orbewoy 24 - Lumisalm Sght Sopent 5-Oter Got. Owy 8-Oter 8- Unkocren Hoay Truck {Cannot Classh)
TRAFFIC-WAY FLON LOCATION AT AREA OF IMPACT o m‘ﬁem =
-UpTo M-Mde F-Famab
1+ Two-way Trafficway 1 - On Roadesy 4 - Nadin
With No Physical Separattn 2. On Shoutlsr £.Rpmp g;:wmwaw : o
2. Two-way Traficwsy 3- Off Roadway B Gom 94 - Unieown 1-Yes 20
. With 8 Physical Separatn - ,—
3 Toomy Taficwny ROAD COMPOSITICH JURY COCE
¥ith a Physical Baria t 1- Corcres 4- DK 0- Nolinust 3. Vite M ERER K
4- Ore-way Trafic way 2. Back Top 5-Gow 1- Kled 4 Compiaht 7 s
5 - Contiwous Turnin plars 3. Tar And G & Ot 2- Sefoua 1
WEATHER GONSTRUCTION { MAINTENANCE ZONE CODES TING POSITION
1-Cem §- Gedt CONTRIBUTING ROAD DEFECTS 0-None  1-Constrction 2-Mainlenance .Uy SEA
3 oy - fey 1-Na Dalecs 4 - Unknown ie POWTS OF INITLAL COHTACT
3-Rah 7-Other 2. Delectve Shoukims
4-9ow
3- Holes, Deep Ruts, s EJECTION 50- Overtured
SURFACE CONDITIN 4 - Lo Maisrial On Sum 1.- Not Ejocd 3~ Totally Ejacied i
1.0y 5-Md 5 - Water Standrg 2- Trapped 4 - Partally Ejocind 1 - Undercarriage
2-We 7- Sl & - Road Under Consirudn 15 - Non-Cantact Vehie
3. Snowy B-Suh 7 - Running Weer SAFETY EQUIPMENT .
4 508 8- Ot 0- Hone Lt § - Motoreyde Helmed "
s.guu 1 - Shoolder Bl 7. Bigye Hoimel .
i ROAD CHARACTER 2.Laphet - Unknown
NDITEN 1. Stralght And Lovd 3-Lap and Shouldert .,
1 Dayigh remee 4 - Dark - Lighod 2- Siright On Gk 4 - Child Salety Seat (Property Usd .
2-Duk 5-Oak-Hotlige | 3-Siraight On Hikret 5 - Chil Sadety Sesl (Impropery Usd)
3 Dam 4. Corve And Lived
) 5 - Cutva On Gare EXTRICATION [Equipment Used .
6 - Curve On Hiirest 1-Yos 4
MANHER OF COLLISION )
1-Ang DAMAGE TO VEHICLE AR BAG FUNCTION
g-:::agﬂ 1-Nae 4-mEn-mm 0+ No Alr Bag In This St : Nwwmmom .
. 2-Sight 5. i | 1. Depioyed Ak By - .
AMW% 3- Modeay 2. Non Deployed Ak B 7 - Hon-Deployed Sk
5+ Sideswips - Opposite . e 8 - Non-Deployed Other Diewckn
8- Mot A Colizion With 8 Motor Vehidy 4_“'9‘“7““ bt hola Dirsctin . .
4




/4&14& 5Tz FUAA.

City of Alpharetta

Human Resources Department
Personal Information Update

Employee Namwe (Plesse Print)

CHANGE MY ADDRESS TQ:

Employee File Number

CHANGE OF ADDRESS

I

Street Address ‘ City | Stste | Zip Code

CHANGE OF TELEPHONE NUMBER
CHANGE MY PHONE NUMBER TO:

( ) —

CHANGE OF NAME

A copy of your new Social Security eard muet be induded with this form for processing.

FORMER NAME;

First

Middie

CHANGE TO:

MMiddle

CHANGE OF EMERGENCY CONTACT

CHANGE MY EMERGENCY CONTACT(S) TO:

(HR Ouly)

Namc (Primacy Contact)

Name (Sccondary Contact)

Phone Number

( ) —

Unless otherwise poted, the sbove changes will be made on your peyroll records, benelit plans and defermed compensation plan. Note: Beneliciary desipnation changes
mxrst be nrade on your retirement system, lifc insurance end deferred compensation plan. For the zppropriste forms cafl: Betty-Amm Busby, Benefits Coordinator at

STRIFT-G042.

—

Employee's Signature a 4

o

Employment/Recruitment Specialist

3/974 7
Bt /

PLEASE FORWARD TO HUMAN RESQOURCES, ATTN: KATHY BOTT AND RETAIN A COPY FOR YOUR RECORDS.

For HR Use Only

Distribution:

ADP

UnitedHeanlthcare

Def Comp

HR 7M1




City of Alpharetta
Accident/Injury Investigation Report
Employee Name: A.J. Furr # 300
Employee work department name and telephone number: Police 678-297-6306
Date of Accident/Injury: 03/21/2007
Nature of Accident/Injury: Auto Accident
Location of Accident/Injury: Greenway System
Investigating Officer: Sgt. R.J. Myers
Name of Supervisor notified: Sgt. R.J. Myers
Name of Supervisor on scene: Sgt. R.J. Myers
Police Report/Case Number (if applicable): 0703-0413
Police Agency where report was filed: Alpharetta P.D.
Photographs taken and number of prints: No
Name of photographer:
Alcohol/Drugs suspected:  Yes: [_] No:
Location of Drug Test: North Fulton Regional Lab
Did employee return to work: Yes: X Ne:[J]
If no, please state reason:
Was employee at fault?  Yes: X No: []

State your reason for your opinion: Office Furr should have made sure that the vehicle
was in park

Any citations issued? Yes: [] No: E]
In your opinion, could employee have prevented accident? Yes: X No:[]

If yes, please explain: By making sure that the vehicle was in park and setting the
emergency brake

Investigator signature: /(5" Date: f/,?é[//@ 7




Employee Name: A.J. Furr # 300 Date of Accident Injury:
03/21/2007

This form must be completed within three working days of accident/injury. The
information on this form will be used by the Accident Review Board. Failure to
complete this form will require your presence at the next Board meeting. The Board
reserves the right for personal interviews regarding all accidents/injuries.

Describe accident/incident/injury: To be completed by employee and/or supervisor.
Include cause(s), parts of body injured, equipment or substance inflicting involved injury,
how event occurred, who were present as witnesses. Feel free to draw sketches. Use
additional pages if necessary

Officer Furr while patrolling the greenway system had stopped to do a foot patrol on a
bathroom building. When he returned to his patrol car, he found the rear bumper resting
against a tree.

Recommendations: How could this incident be prevented—now and in the future.
Indicate skills, training, and equipment needs as well as environmental conditions.

Officer Furr should always make sure that the vehicle is in park and get into the habit of
setting the emergency brake.

/4% /Z_,mzé//7

Supervisor signature: 5Date &3 /Z/ / 0 7
£




PAGE 1 of

Accldent Number Acencv NCIC No, GEORGIA UNIFORM County Date Rec. by DMVS
0703-0413 GAD600400 MOTOR VEHIGLE AGGIDENT REPORT 060 FULTON Y
Date Day of Wesk Time Meew. °I"I| :‘"’“b“' °|:: - Inside City Of:
03/21/2007 ooospDaon . shicles | Inluries I astalies {7013
Sn# T WTh F 8 06:41 1 0 0 ALPHARETTA
Road of At lts
Occurrence Oreenway Noerth Point Pkwy o Interssction With 3:,:,,5,” Report?
10 Interstata 2 [J Lowast St. Rt. 3 [] Co.Road 4 [l City 5t. 10 20 LowssiSLRL. 30 Co.Read 4 [0 City St
Not At lts I Miles 1 [J North 3[JEast OF Suppl. To Original?
tntarsaction But __ [J Faet 2 [J South 4 [ West 1 [ Interstate 2 [J Lowest St. Rt. 3 [] Co. Road 4 [ city 8t. 5 [] Co. Lins Yes (]
And continuing in the direction checked abova, Hitand Ben?
the Next Refsrance Polnt is 103 Interstate 2 [ LowestSt.Rt. 3] Co.Road 4[] Cityst. 5[0 Co.Line Yes [}
Driver # LAST NAME FIRST MIDDLE Driver # LAST NAME FIRST MICOLE
1 FURRAJ
A
Ped# ] | 2997952 2565 OLD MILTON PKWY peds] | “OOT*E ~
Cit Stat ZJ [A] Stat Zl noB
Y ALPHARETTA (N P30004- T e * P
snse No, Class State B Mals [ Femals Driver's Licanss No. Class  State [ Male [ Femala
C GA
Posted Insurance Co. Policv No. Posted Insurance Co. Policy No.
Spasd St Paul Mercury GP09313759 Spesd
Year Maka Modal Telaphane No. Yaor Maks Model Telephone No.
2007 CHEV IMPALA 678-297-6300
VIN Vehicla Cainr VIN Vehicle Color
2G1WS55RX79204936 GREY/BLACK
Taa # State County Year Tag # State County Year
GV16297 GA Fuiton 2007
Trailar Tag # State County Year Trallear Tag # State County Year
[J Same as Driver Owner's Last Hame First Middie | L] Same as Driver  Owners Last Name First Middle
CITY OF ALPHARETTA
Address Address
2565 OLD MILTON PKWY
Chy Sute Zip City State Zip
;ﬁlemovad Bv 1] Requesi TList Removed By K L1 Request [ [ ]
river
Alcn1hol Test Type Resulis Dru1a Test ) Type Results ]| Alcohol Test Type Results Drug Test Type Results
0o
Driver Cond Dirsctlon Of Travel | Vislon Contrbuting Faciors | Driver Cond Direction Cf Travel | Vislon Contributing Factors
1 k] Obscured ! R B Obscured
Yeh Cond Veh Mansuver Ped. Manauver Vah Cond Veh Mansuver Ped. Mansuver
1 8
Most Harmful Event 33 Veh Claas: 2 Veh Type: 4 Most Harmiul Event Veh Class: I Vah Type:
Tratfic Ctd 1 Device Inoperativa? [JYes M No Traffic Ctr Davice Incperativa? [J Yes [J No
Injured Taken To: By:
EMS Notiflad Time EMS Arrival Time Hospital Arrival Time Photos Taksn: [(JYes HNo By:
Repart By: Dapariment Report Date Chacked By: Date Checked
MYERS, RANDY J Alpharetta Police Da 03/21/2007 Sgt. R.J. Myers 0372112007
Witness(es): Name Address City Stats Zip Codas Talephone No.
DMVS MICROFILM NUMBER (DO NOT WRITE IN THIS SPACE)
COMMERCIAL VEHICLES ONLY
Carrier Hame Carrisr Name
Vehicle # 1 Vahicls #
Address State Zip Address State Zlp
No. of Axles G.V.W.R. Fad. Reportable Cargo Body Type No. of Axles G.V.W.R. Fed. Reporiable Cargo Body Type
1[0 Yes 20 Ne 10 Yes 20 No
Vehicle Config, 1LCCMC. # Us. DOT.# Interstate [J Vehicle Conflg, l.c.cM.C.# U.S. D.OT.# Interstate O]
Intrastate {J Intrastats [
coL? 10Yes 20 No €.0.L Suspended? 1[0] Yes 200 No co.L? 10 Yll. 2[00 No C.D.L. Suspended? 1[] Yes 2 (] No
Vehicle Placarded? 1[0 Yes 21 No  Hazardous Materlals? 1] Yes 2 No Vahicle Placarded? 1[] Yes 2 [J No Hazardous Materlals? 1[0 Yes 2 0 No
Released? 1[0 Yes 2] Neo Releasad? 1] Yes 2 0 No
It YES, Name or 4 Diglt Number from Diamond orBox: ____ . __ If YES, Hama or 4 Digt Numbar from Dlamond or Box:
1 Oigit Number from Bottomof Dlamond: ___ 1 Digit Number from Bottom of Diamond:
_. Ran Gff Road __Down Hill Runaway __Cargo Loss or Shift __ Separation of Units __ Ran Off Road _Down Hill Runaway __Cargo Loss or Shift __ Separation of Units

DMVS-523 (12/03} MAIL TO: GEORGIA DEPT. OF MOTOR VEHICLE SAFETY, ACCIDENT REPORTING UNIT P.O. BOX 80447, CONYERS, GA 30013-2447
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REMARKS:

e v e iy e e e e o v ok e ok ke ok e e e e ke e e e e de e e e e

Narrative Title: Remarks 0703-0413
|Date Entered: 03/21/2007 14.40:30

Officer Furr was patroiling the greenway system, when he stopped and exited his patrol vehicle to
check the bathrooms. Officer Furr apparently didn't get the car all the way into park and when he came

INDICATE ON THIS DIAGRAM WHAT HAPPENED INDICATE
RN Y NORTH

N o /o ﬂf// aﬁ’/&'

pol
_\ /reé
<
< L ]
Gree:\ way
1
OB;#A roo/M
Bualeling

CITATIONS - VEHICLE #1____ CITATIONS - VEHICLE # _____

First Harmful Traffic-Way Westher | SorfaceCond. | Light Cond. Wasewr of Locaon Road Road Del, | Road Characlas ] Conslruction | Malnknance 2008

Evenl Flow Collslon Arse Of impact Comp.
33 4 1 1 5 6 3 1 1 1
VEH#' ___ VEHW___ SKID
DISTANCE AFTER Wwidth of Road

Number of Occupants 1 BEFORE VEH., 1 VEH. 1

Polnt of Initlal Contact § IMPACT 15

Damage To Vahicles 2 VEH. VEH.

B e o - S R ——
¥
Damage Cther Owner: E TAREN SaFETY A
Than Vehicle: a E H ; PR ;gsﬂu T | cowe e o
€ ]| 8
Driver#1  Or Pedestrian # 0 NIR a2

Occupants {list below}: Deiver # Or Pedestrian ¥
LAST NAME FIRST ADDRESS CITY STATE 2P X1 X| X] X] 000 | 0000 | 00X [ X000 | 0000 | 00

DMVS-523 (1203}  MAIL TO: GEORGUA DEPT, OF MOTOR VEHICLE SAFETY, ACCIDENT REPORTING UNIT P.O. BOX 80447, CONYERS, GA 30013-8447




“"AGENCY: ALPHARETTA POLICE DEPARTMENT .
Jurisdiction: GAG§00400 Narrative: Page 3
DMV Number: 0703-0413

back to his vehicle, the rear bumper was resting against a tree. Damage was to the passenger side rear
bumper and was very minor.

Per policy Officer Furr was taken to North Fuiton Regional for a drug scene and Sgt. Jones administered
an intoximeter test, with the results being .000.



Ageldent Numbar Agency NCIC
0703-0413 GAD600400

Accident Date

03/21/2007 06:41:00

~ Georgia Uniform Motor Vehicle Report Continuation

OCCUPANTS:
LAST NAME FIRST

ADDRESS

ciy

TAKEN
TREAT

e | g
STATE p e

:
:
B
g

Injured Taken To:

By:

Wilness - Name:

Phones:

Address:

Additional Remarks:

Reporied By: MYERS, RANDY J

Page4 of

Aftach fo DMVS-523

DMVS-523C (12/03)




Georgia Uniform Vehicle Accident Report Overlay

DMVS-523 Overty 0703-0413
ALCOROL AND | O DRUG TEST GiBN PEDESTRIAN MANEUVER CONTRIBUTING FACTORS Vo PasangerCa T N i With Traer
1-Yes 2-Ne 3-Feteed 1- Crossing, Not A & - Other Werking In Foxd 1 - No Contribuling Facen 2 Pickup Tnuck 11-Ba

Crosywak 7 - Playing Roadway 2.001 3 - Truck Tracior (Bobtad} 14 - Truck Towing House Tralr
TYPETEST 2+ Crossing al Crosswabk 8. Standng in Roaieay 3 - Folowing Too Cle 4 - Tractor Trader 15 - Ambuance
1-Buod  2-Braath J-Urne 4O 3+ Walking with Tratfic 9. Ol Roadway 4-Faied b Viedd 5 « Tracior WiTwn Trade 8 16 - Molorized Racreational Vehids
DRIVER CONDITIN 4- Walling Agaies! Trafe. 10 Ot 5 Exceedng Spoed Lint - Logging Trak 17 - Mokrcycle. Scooter, Minible
) § - Pushing Or Workingon 11 .Darbng Into Trafe & - Dsregard Siop SgnSgrel T - Logging Tractr/Tiake 18 - Mot

1. et Drinkrg 5.Ul Vehte X 8 - Single Unid Trug. 19 - Pedakycle, Bicycle

2- Hot Knowen d 1 §- U AloholdDngs :msmr’d 9. Panel Tyt 20- Fam of Constuchon. Equp

3-Grikeg Nolimpams 7 Physcal oament | ot s ke, EVENTMOST HARMFULEVENT | 5. imprpes Py 10- v 21- M Toman Venicle

4- Ul Acord B Apparenty Fell Askecp 3; iroropes Passing 1. Uity Passenger Veticie 22 Ot

NOHLOLLISION 10 - Driver Lost Contd 2o
11 Changed Lunes Impryedy -
DIRECTION OF TRAVEL 1-Overtun A-Jackhodle ; )
T-Nerth  2-South  3.-East 4wt i-FﬂEm § - Other HonLolsan :i:mmmo‘,,“:“ TRAFFIC CONTRQL
e 14.- Parked impropesy 0- Gales 5. Stop O Yielt S
VISION OBSCURED BY COLLISION WITH OBJECT HOT FMED 15 - Mpchanical Or Vehice Falue 1 - No Conirol Pre st 6 - No Passing Zore

1. Nol Obscuet 5- Trees. Bushes & - Pedesirin 11 Moor Vedicke ln Mok | 18- Surlace Delen 2 Trffc Sgna ;:w

2- Heaigts 6 - Rain, Snow, ke . ) i 17 - Misfudged Cleara o 1-RR 5 )

7 - Pedalcycle 12 - Motor Vehicly In Moton- 18 - kmpropet Backig 4-W 9 - Plashing Lighss

3. Sunight Windshitd 8- Raiway Tan In Other Restbeay - Waming S

4 - Parked Veticl 7- O . 1 coct {Nol F 1§ - No Signal/impropes

$ - Animal 3- Oter Obioet (Not Fiey | 99 g St b
CARGO BODY TYPE
P — 10~ Parked Mokor Vehice 14 - Dear 21 Dot vehice

1. HoKnown Delax 5 - Stewring Falue COLLISION WITH FIXED OB.ECT g:;:;:l:mhs;ﬂm ;:m{wq ;Gnagm o/Rem ;:ommcmm:m

2. Tun Folu e G-Sich T s 15 . impact Atenuoky 25 - Lty Pole 24.- Disregard Polcs Offier 3 Ra 8- 9-Ofer

3 - Braho Flun 7. Ctter 16 - Brkdge PlerfAbutmert 26 - Other Post 25 - Disracd Flated

4 - imgrepet Lighs 17 - Bridge ParapstEd 27 - Cubved 25 - Otter

18 - Bridge Ral - Cub 27 - Ced Phore VEHICLE CONFIGURATION
VEHICLE MANEUVER 19 - Guardrad Fap 2-Didh 28 - inattenka 1 - Bus (Samling for Lore Thn 15 P
1+ Turning ted 8- Pisted 20 Guardrail B X0- Embankmert 2- Singhe Uirit Truck: 2 Axles
2 - Tuming Rght 9-Passig 21 - Median Barier 3. Fem VEHCLE CLASS : _
; ! 3- Single Unit Truck: 3 o biara Adles

s ey o | 8- TSy 3k o Rk

;smn “.mm'“ 23+ Overhead Sgn 34 - Othet - Finad Objd 2~ Police ?-corrmcdd‘vmﬁw :Igm(m

§-ChangingLyes 12 EnteringlLealy Suppn i T P | Tracon Wil Toin Trale

7 - Backig Cevavay 24 - Lumningiry figh! Supot 4 - Schod Cnlj s

5 - Other Govt. Owned 8- Other 8- Unknown Heavy Truck (Cannol Classiy
TRAFFIC-WAY FLOW LOCATION AT AREA OF IMPACT AGE =
Ve Twoway Traficoway 1.+ On Roadway 4 Medm 00 - Up Ta Gne Yar M.Maa F.Femak
Wih No Physical Separatin 2. On Shoulky 5.Ramp 01- 97 Actualkn
2- Twoway Taffcway 3- O Roadeay &- Gor 3 - Ninaty-eight Or Cide TAKEN FOR TREATMENT
With a Physical Separatmn 99 - Unknown 1-Yea 2th

3.1 Taatic-

N Woa Pryuica Bt ROAD COMPOSITICH WLIURY COCE L

4 - Dno-way Tratbc-way ;.Mcumenp ;.gfid 0':::*"'-‘ 3-Vabie M 4 : s

: . . 1. 4. Complait

$- Contruous Turmi glare 3- Tae And Grad §- Gt 2-Setoin 3

WEATHER CONSTRUCTION { MAIRTERANCE ZONE COUS
;:U.CI. :'%’ COKTRIBUTING ROAD DEFECTS 0-None 1.Constction 2-Mainienance 3.Uly SEATING POSTTION
- Rai ) 1- No Dalecs 4. Untnown e
T 7- Othar 2. Defecive Shovdes POWTS OF BUTIAL CORTACT
3- Holes, Deep Ruts, Brrys EJECTICN 20 Overtured
SURFACE COMDITIN 4 - Loose Matenal On Sude 1« Not Ejecnd 3 - Tolally Epcied '3:‘.¢

1.0y 6 - Md :-msuﬂg . 2. Trappad 4 - Fackally Ejecied "

2-wa 7. & + Road Under Consiru 15 - Non-Contact Vehile

3. Srowy 8- Sum 7 - Aunning Way SAFETY EQUIPMENT o

4k 9.08 8 - Othar 0- Hone Limd 8- Mokorcycle Heimet . "

5. Othey 1 - Shouider et 7 - Bicycle Helmel f

ROAD CHARACTR 2-LapBd 8- Unknown
LIGHT CONDITEN - Siraight And Lowed 3. Lap and ShouldotEet B

1- Dayight 4+ Dark - Lighed 2~ Sraight On Grze 4 - Chid Salely Seal {Propay Usch )

2-Dus §-0ak-Nottg | 3-SraghtOnHiceg 5 Chid Salety Seal {improperty Uad

3-Dan 4 - Curve And Lowd

5 - Curve On Gk EXTRICATION {Equipment Ush ,
MANNER OF COLLISIN - Curve On Hcrest TYes 240 ,

2 Headon DAMAGE 70 VEHICLE AIR BAG FUNCTIN

3. Rea Bl 1-Nerm 4 - Exosive 0- Ho Al Bag In This St 5 - Daployed Mutiple Dinsciirs .

4. Sideswipa - Same Dirsctn 2-Sight S-FrwPreserl | 4. Deployad Air By & - Non-Deployed Fert .

5- Skdeswoe - Oppasie Diractin 3. Moderm 2- Nor-Deployed Air B 7 - Non-Deployed S8

6 - Hot A Coflesion With a Motor Vehch 3- Deployed St 8 - Non-Deployed Other Dvecn

4 - Daployed other Dieciors. 9 - Nen-Daploysd Multiple Direction ' C e
+
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Alphar etta Alpharetta Police Department

S, t;,,_.ﬂ
Employee Accident/Injury Report Form

Date and time of accident/injury: August 28, 2007 6:19 AM
Location: SR 400 NB @ SR 120
Name of employee involved: Arick J. Furr # 300
Investigating officer: Sgt. Randy J. Myers # 115
Name of supervisor notified: Sgt. Randy J. Myers # 115
Name of supervisor on scene: Sgt. Randy J. Myers # 115
Police report/Case #: 0708-0594
Police agency where report was filed: Alpharetta Police Department

Photographs taken and # of prints; Yes

Name of photographer: Officer J.P. Robinson # 299 .

Alcohol/drugs suspected: [ ] yes [X no
Location employee was sent for test: North Fulton ER

Did the employee return back to work? @ yes [ | no

If no, please state reason:

Was employee determined to be at fault in the accident? [] yes § no
State reason: There was nothing he could do to avoid the accident

Were there any citations issued? [_] yes [ no

Telephone numbers of persons involved: No others

Could the employee have prevented the accident? [] yes (X no

If yes, explain:

@COPY

Name of supervisor filing report: Date: 05; /ZE;A 7

£

02/2007
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1[0 interstate 2 F] Lowast St Rt. 3 [] Co.Road 4 [JCity St

Accident Numbe Aa HCIC No. GEORGIA UKIFORM Coun Date Rec. by DMV,
“orososes GADG00440 MOTOR VEHICLE ACCIDENT REPORT 060 FULTON oc- by OMVS
Date Day of Wask Time Off. Arrived otal Number of: Insida Clty Of:
08282007 E E 1 E E E’ Es] 06:19 . V;hlclu Injuries I ;aum.. 7013 ALPHARETTA
un * *
Road of At ;
Occurrance S 400 NB Intersection with SR 120 $::n|:?lcd Report?

10 2@ LowestStRt. 3] Co.Road 4 [0 Chy St

Not At is O Mites 1 O North 3[JEast Of: Suppl. To Original?
intarsection But O Feet 2 [ South 4 [] Wast 1 0O interstate 2 [J' Lowest St. Rt. 3 [J Co. Road 4 [] city St. 5 [ Co. Line Yes
And continuing in the direction checked abaove, Hit snd Run?
the Next Referance Polnt Is 1 g Interstate 2 g_Lowul SLRt. 3[)Co.Road 4[CJCitySt. § g Co, Line Yes [0
Drivar# LAST NAME FIRST MIDOLE Drivar ¥ LAST NAME FIRST MIDOLE
1 FURR ARICK J
Ad
Ped#(] | A99'*%% 2565 OLD MILTON PKWY pearrd | A0
Cit Stat Zi Ci Stat Fd|
Y Alpharatta A P30004- e e y P pos
Mnu Ko, glan Stats H Male [ Famale Driver's Licanss No. Class  State O Male [0 Female
GA
Postod Insurance Ca. Policv No. Posled Insurance Co. Policy No.
Speed 55 St Paul Mercury GP09313759 Speed
Year Make Modsl Telaphons No. Year Maka Madel Talephone No.
2007 CHEV IMPALA
VIN Vehicls Calar VIN Vehicle Color
2G1WS55RX79204936 GREY/BLACK
Taa® State County Year Tag# State County Yeaar
GV16297 GA Fulton 2007
Trailer Tag # State Counly Year Trailer Tag # Stata County Yaar
[ same as Driver Ownar's Last Name First Middle | L] Same as Orlver Owner's Last Name First Middle
CITY OF ALPHARETTA
Address Address
2565 OLD MILTON PKWY
CH! Stat 2l Cit: Stals Zj|
y ® GA [ Y p
;ﬁrmv-d Bv T Reauest TlUst Removed By ] Request Ttst
river
Alcohal Test Type oR;aultn Drugt Test 5 Type Resulis J Alcohol Test Type Resulls Drug Test Type Resulis
1 2 A 1
Driver Cond Direction Of Travel | Visien Contribuling Faciors || Driver Cond Direction Of Travel | Vision Contributing Factors
1 1 Obscured 1 S Cbscured
Veh Cond Veh Maneuver Ped. Manauver Veh Cond Veh Maneuver Pad, Maneuver
9 5 )
Most Harmiul Event 13 Veh Class: 2 Veh Type: 4 Most Harmful Event Veh Class: I Veh Typa:
Traffic Ctrl 7 Device Inoperativa? [JYes [ HNo Traffic Ctrl Devica Inoperative? [J Yes [J No
Injured Taken To: By:
EMS Notiflad Tima EMS Arrival Time Hospital Arrival Time Photos Taken: [MiYas [ONo By: J.P Robinsen #299
Report By: Dapacimant Report Dats Chacked By: Date Checked
MYERS, RANDY J Alpharetta Police De 08/28/2007 Sgt. Randy J. Myers 0872812007
Witness(es): Name Addrass City State Zip Code Telephone No.
DMVS MICROFILM NUMBER {DO NOT WRITE IN THIS SPACE)
COMMERCIAL VEHICLES ONLY
Carriar Namw Carrler Hama
Vehicle # 1 Vehicle #
Address State Zip Address State Zlp
No. of Axlas GVWR Fad. Reportable Cargo Body Typa No. of Axles G.V.W.R. Fed. Reportabla Cargo Body Typse
100 Yes 20 No 10 Yes 20ne
Vshicle Config. I.C.CMC. # Us DOY.# Interstate OJ Vehicle Config. LC.CM.C. # US. D.OT. # Interstate [J
Intrastate [J Intrastate (]

C.D.L Suspended? 1[J Yes 20 No
Hazardous Materials? 1] Yes 2] No

cDL? 10 Yes 2[JNo
Vehicle Placarded? 1[JYes 2] No
Released? t[] Yes 20 No
It YES, Name or 4 Digit Humber from Diamond or Box: _
1 Diglt Kumber from Bottorn of Diamond:
_. Ran O Road __Down Hill Runaway __Cargo Loss or Shift __ Separation ol Unlts

C.D.L. Suspanded? 1[] Yes 2 [J No
Hazardous Materlals? 1 0 Yes 2 (] Ko

coL? 10Yes 200 No
Vehicle Placarded? 1 [J Yes 2 [ No
Released? 10 Yes 20 No
If YES, Name or 4 Digit Number from Dlamond or Box:
1 DIgit Number from Bottom of D d:
__ Ran Off Road __Down HIll Runaway __Cargo Loss or Shift __ Separation of Units

DMVS-523 {12/03)
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REMARKS:
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Narrative Title: Remarks 0708-0594
[Date Entered: 08/28/2007 07:01:13

" Driver # 1 (Officer A.J. Furr #300) was traveling northbound on SR 400 in the far left lane, when the
vehicle in front of him, a large SUV struck a tire tread laying in the roadway. The tire tread then

INDICATE ON THIS DIAGRAM WHAT HAPPENED INDICATE
NORTH
-

CITATIONS — VEHICLE #3____ CITATIONS - VEHICLE #

Flest Harmful Traffic-Way Weather Surface Cond, Light Cond. Wanner of Lacation 8 flaad Road Del. | Rasd Charscter | Comunucton | Kainatance Zomt

Event Flow Cellinion Area Of impact Camp.
13 2 1 ] § 6 1 1 1 2 [
veH# ! VEHN SKID
DISTANCE AFTER Width of Road

Nutber of Occupants 1 BEFORE VEH, 1 VEH. 1

Palnt of Initial Contact 12 IMPACT 50

Damage To Vehicles 3 VEH, VEH.

L R __ m
Damage Other Owner: E TAKEN
R SAFETY AR
Than Vehicle: a : H ; RRY ;&t EECT | goep BrRe | g
E x| s 5
Driver#1  Or Pedestran # 0 Y1K 3 INIL

Occupants {list below): Drlvar # Or Pedestrian #
LAST NAME FIRST ADDRESS cIry STATE ap X| x| X1 X] 000K | X 0K | 00X 00X | 00

DMV5-523 (12/03)

MAIL TO: GEORGIA DEPT. OF MOTOR VEHICLE SAFETY, ACCIDENT REPORTING UNIT P.O, BOX 80447, CONYERS, GA 30013-8447




AGENCY: ALPHARETTA POLICE DEPARTMENT )
Jurisdiction: GAQ600400 Narrative: Page 3

DMV !ﬂumben 0708-0594

became airborne and struck the front of Officer Furr's patrol vehicle, causing moderate damage. The tire
tread appeared to from a tractor trailer tire and was the full tread of the tire. It should be noted that before
the tread could be removed from the roadway several other vehicle struck the tread, also causing damage

to their vehicles.



DMVS-523 Overty Georgia Uniferm Vehicle Accident Report Overlay 07080594
VEH
ALCOHOL AND | OR DRUG TEST GheM PEDESTRIAN MANEUVER CONTRIBUTING FACTORS 1 - Pasenger Cr T venice i Trader
1-Yes 2-He 3-Foiad 1 - Crossing, Not & 6 - Oher Working in Ror) 1+ No Contribuiing Facn gwfx 13-Bn )
S Crosswak 7 - Playing Roadway 2.0.UL clr nm’m 14+ Truck Towing House Trakr
. 2- Crossing at Crosswak 8- Slandeg n oy | 3. Following Too Ctae - TractorfTraty 15 - Ambulana
1-Bood  2-Brash 3-Uine 40w | J.wahingwihTrafc 9O Rosdey 4 - Faled b Yield 5. Trackor Wiwin Tralee 15 . Motorized Recreational Vehis
DRIVER CONDITEN 4 - Walking Agaiml Tralle. 10.Ottey § - Exceoding Speed Lirt S-loghgTrd - 17- Wobomyce Scooer, Masbe
1 - ot . 5. U Ongp S-WGWU 11 -Darbegy lako Trafe 6 - Disregard Siop SigvSig et a'sl-m‘.r . it 18 - e pd )
2-NolKnown Ul 6. Ul AkohokDrugs “ 7 - Wiong Side Of Roxd o Pt o  emineton
3 Do No Ingas T Pyt Iraiman 8 - Weaer Condil o 0V Fii i
. PIRST HARMFLR, EVENTMOST HARMFUL EVENT | 9. improper Passing : . - remaa
4-UL Ao 8- Apparently Fell Asle @ HON-COLLIS O 10 - Diiver Lot Conicd 11 - Ulldy Pasenger Vehicle zz;g:.;
DIRECTION OF TRAVL 1-Overtin 4-lackkde 1 s g o
1.Hoth 2-South 3-Easl  4-wat ;F:&Explasm § - Other Non-Colisian 11 - impreper & TRAFFIC CONTROL
«fmmarsin 14 - Parked tmpropedy - 0-Gales :'ﬁavd;,s?
COLLISION WITH OBJECT NOT FRD 15 - Machanicat Or Vehicla Falug 1 - No Control Preart * No Passing
itk S . 16 - Surface Delecs 2-Trafic Signd 7. Lanes
e e oy § - Padestrin 11 - Motor Vebicle i Wokn | 17 iishudged Ceararce 3- AR SqgralSp 8- Otter
2 Headigle § - Rain, Sncw, ke | 7. podaeycia 12 Molor Vetida ln Mokm- | 4"y el S 1 Warming S - Flashing Ughs
3-Surlgnt Windshikd 8-Rabway Tran In Qthas Romdeay 19 No S
4 - Parkd Vehzie 7 Otar 9. Aninal 13- Ciher Object {Hot Fuo) m_ms gmllpb:“ CARGO BOOY TYPE
VEHICLE CONDITICN 10 Parhed Motor Vehicie 34 - Deer 21 Drivers Vehicle
. COLLISION WITH FIXED 08 5T 22 - Teo Fas| For Condiaa 1.V (Enc Box) 4 Dump 7. Cargo Tarker
1-HoKnown Delas  §- Siewing Falm 73- Improper Passing Of School Bs 3 - Auko Cai 5.G A 8.c 1o Mixar
2-Tie Falue 6. Sich Toes 15 - impact Atienzks - Utity Pole 24 - Disregard Poice Officer 1.88 § - Flatd 9. Ot
3. Beake Fadup 7- Ot 16 - Bridge PierfAbutmert 25 - Othet Rat 25 - Distraad
4 - lmpropet Lighs. |7.Br-ﬂg¢Parap|(Eﬂ o7 - Culvet 26 - Other
18 - Bridge Rad 26-Cud 27 . Cel Phore VEHICLE CONFIGURATIN
 VEHICLE MAREWVER g:w:’a g:m‘ 28 - Inaltente 1 B (St kot ors Than 15 P
1+ Tuming et 8- Priad n_“"""’ ; M_E'Fm""“"“ 2 - Singgle Unil Truck: 2 Astes
2. Tuming Rijt 9. Patsig Median Barrier ! VEHICLE CLASS 3. Single todl Truck: 3 or Mare Ades
3- Making Uun 10 - Hegoliating A Cuna H-szharfrﬂw g-’:;bﬂ 1-PrvaislyOwned  6- Milary 4 - Truck Trader
A.sbgpu 11 - Enleving/Leaiy . ad 50 34 - Other - Fixed Ooid 7 - Prics 7 - Commeitial Vohicke (For | 5 - Truck Tracior (Boblad)
o v Suppot 3-Fe Azc. Reporsng Pugras | 6+ Tracior Traker
6 - Changing Lanes 12- Ememglteaiu u. [T 4 - Sehod Ony 7 - Trackor Wi Twin Trade s
- 5- OtherGovi Owed 8. Oty 8- Unknown Heavy Truck (Canvol Classhy
TRAFFIC.WAY FLOY¥ LOCATION AT AREA OF IMPACT AGE =
1- Two-way Traffic-way 1 - On Roadeay 4 - Medm 00 - Up Te One Yar M-Mas F-Femak
Wih No Physical Separatn 2. On Shoubky 5 -Ranp 01- 97 Actualige
2- Two-way Trathc-way 3. Off Roadway 6. Goe 58 - Ninety-eight Or Olcer TAKEN FOR TREATMENT
With a Physical Seperattn 99 - Unknown 1-Yes 2tb
vl A, ROAD COMPOSITION WJURY CO0E 11213
4 Physical Barie r R X : A EAK
. Onas 1 - Concret 4-01t 0 Hot lgumd 3. Vetie
4 - Ona-way Trafic-way 2+ Black Tep 5. Gradl Y- Kited 1 - Complalt ¥ 7 '
5 - Continuous Tumin glam 3-Tat And Grad 6. Ofer 2-Seriown '
WEATHER CORSTRUCTION ! MAINTERANCE ZONE COUS
o :-uﬁ;« CONTRIBUTING ROAD DEFECTS 0.None 1.Conswucion 2.Manienance 3-Uly SEATING POSITION
-Rah 1. Na Oefecs 4 - Unknown =
29:;- 7-Citer 2 Dedortve Shonkles POINTS OF INITIAL CONTACT
3- Holes, Desp Ruls, Burys EJECTICN 0 -
SURFACE CONDITEN 4+ Loose Malerial On Sutm 1. Hol Epeand 3. Tolalty Ejecked |3.TWMN
1.0y g 5. Waler Slandrg 2-Trapped 4. Pariafy Eiecied "
2-wa 7-5nd § - Roxd Under Consiru dn 15 - Hon-Conlaci Vehee
3. Snowy B-Suh 7 - Running Wty SAFETY EQUIPMENT .
iy 8.0l 8- Otter 0+ Nong Lied & « Matoroyde Helmet . '
5. Other 1- Shouider Bt 7 - Bicycle Helmel .
ROAD CHARACTER 2. Lap Bt B . Unkn o
LIGHT CONDITEN ;guwlgndslx J-t;;w Sho;:'eraa v u
1 Dayight 4 Dark - Lighiod - Siaght 4 - Chid Salety Seal {Propesty
2_33“ 5. Dark - Net Lign! 3- Swaight On Hikce g 5. Chidd Salety Seat (Improperty Useeh ‘
1. 0an 4- Curve And Lol
5 - Curve On Gade EXTRICATION [Equipment Used .
MANKER OF COLLISICN 6- Curvo On Hfcrest 1Y 24 '
; :m o DAMAGE TO VEHICLE AIR BAG FUNCTCH
3-Rew End 1 Nge 4 - Exatshve - Ho Ar Bag In This Sat 5 - Deplored Mutipie Dvrectons .
4 - Sidaswipe - Same Diceciens 1-Sqit §-FiaFreset | 1. Deployed Ar By § - Hon-Deployed Foot “
§- Sideswipe - Opposile Direclm 3. Modecn 2 - Non-Deployed Air By 7 - Hon-Deployed Sk ]
6- Nod A Collsion With a Motor Vehe 3 Deployed Sie u-m«mbmmmgn
4 - Degloyed othar Directizs 9+ Hon-Deployed Muliple Direcim : '
+
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Accident

Review
Commnittee

Memo

To: Capt J. W. Ballard

From:  Capt. T.L. Osborne 7%©

cC Director George, File

Date:  09727/2007

Re: Accident Review — Furr case# 0708-0594

The Accident Review Committee has examined the attached City of Alpharetta Accident / Incident Report Form.
The determination made from their review is:

Negligence
Due to:
Non-Negligence X

If non-negligence was checked, you need only inform the involved officer of this fact.

If negligence was checked, please review the attached form and prepare a report to Director George with your
recommendations as they relate to disciplinary action. Prior Negligent accidents .



Al haretta Alpharetta Police Department

¢ L o-i c,mf?%-:smv-

- _?__,,;
| Employee Accident/Injury Report Form (/ Oéor&-{—‘
Date and time of accident/injury: August 28, 2007 6:19 AM @CO PY
Location: SR 400 NB @ SR 120

Name of employee involved: Arick J. Furr # 300

Investigating officer: Sgt. Randy J. Myers # 115

Name of supervisor notified: Sgt. Randy J. Myers # 115

Name of supervisor on scene: Sgt. Randy J. Myers # 115

Police report/Case #: 0708-0594

Police agency where report was filed: Alpharetta Police Department

Photographs taken and # of prints: Yes

Name of photographer: Officer J.P. Robinson # 299 .

Alcohol/drugs suspected: [_] yes [X no

Location employee was sent for test: North Fulton ER

Did the employee return back to work? E yes [ no

If no, please state reason:

Was employee determined to be at fault in the accident? [_] yes P no
State reason: There was nothing he could do to avoid the accident

Werc there any citations issued? [_] yes [ no

Telephone numbers of persons involved: No others

Could the employee have prevented the accident? [_] yes (X no

If yes, explain;

Name of supervisor filing report: 5,[ Wm:\‘ Date: OF, / f/ 7

;t/lf

02/2007
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—X
Accident Number Aaency NCIC No. GEORGIA UNIFOR County Date Rec. by DMV,
6708-0534 GADG10400 MOTOR VEHICLE ACCIDENT REPOR 060 FULTON ec- by DMVS
Dats Day of Waek Time Off. Arrived Vabicl Tolul' :““‘b"r °F'5 ; Insida City OF:
D D ! D D D D anicles niunes atalitiss
oezazoc7 (O OO® O O0OC 06:19 06:19 1 0 0 7013 ALPHARETTA
Road of AL lts
Qecurrenca SR 400 NB humcﬂonW‘thSR 120 $nm|:cl:tod Report?
1 Ointerstate 2 Ml Lowsst S Rt 3 [J Co. Road 4 [J City St. 10 2 LowsstSLRL 3[ Co. Road 4 [J City St. s
Mot At lts O Miles 1 [J North 3[JEast Of: Suppl. To Original?
intersection But O Feet 2 [ South & [J West 1[0 Interstate Z [J'Lowest St. Rt. 3 [] Co. Road 4 [J eity St. 5 [ Co. Line Yes [J
And cantinuing in the direction checked abave, Hit and Run?
the Next Reference Polnt Is 1 g Inferstate 2 [JLowestS5LRt 3[JCo.Road 4 El_cuy St. 500 Co.Line Yes O
Driver # LAST NAME FiIRST MIDOLE Driver # LAST NAME FIRST MIODLE
1 FURR ARICK J
| pea#[] | Ad9r955 2565 OLD MILTON PKWY Peaw ) | AP0
Stat ]
%Y Aipharetta Ga 2Py 0004- e State e Los
Mu No. gllil Séﬂ. M Male [ Famaie [ Driver's Licenss No. Class  State U Mate [ Female
Posted insurance Ca. Policv Ho. Posled insurance Co. Paticy Neo.
Speed 95 St Paul Mercury GPR9313759 _Speed
Ynarz 007 'é'?{?v m,gilLA Telaphonse No. Year Maks Mods! Telaphone No.
VIN Vehicin Color ViN Vehicte Col
2G1WS55RX79204936 GR%YIBLACK et Fetor
Tao ¥ State Count Year Tag # State Count h{
GV16297 GA *Fulton 2007 5 Y o
Trailer Tag # State County Year Trailer Tag # State County Year
L] Same as Driver COwnar's Last Name First Middie | L] Same as Oriver Owner's Last Name First Middie
CITY OF ALPHARETTA
Addrese Add
"*** 2565 OLD MILTON PKWY s
Cit Stat Zj Cit Stats
Y N P ¥ Zip
DI:iemovnd By L] Reguest CLEst Removed By O Requast Cuist
ver
Alco“lwl Test Type ORD.I:“"‘ Dm‘a Tast ] Type Resulis | Alcohol Test Type Results Drug Test Type Resuits
2 .
Driver Cond Direction Of Travel | Vision Contributing Factors | Driver Cond Direction Of Travel | Vislon Contributing Factors
1 1 Obscured 1 A Obscured
Veh Cond VYah Maneuver Fed. Maneuver Veh Cond Veh Maneuver Pad. Maneuver
1 5 -
Mast Harmful Event 13 Vah Class: 2 Veh Type: 4 Most Harmful Event Veh Class: I Veh Typa:
TrafticCtt 7 Device inoperative? [JYes M Ko Traffic Gt Device Inoperative? [J Yes [J No
Injured Taken Ta: By:
EMS Motiflad Tima EMS Arrival Thma Hospital Artival Time Photos Taken: [Yes [ONo By: J.P Robinson #299
Raport By: Departmaent Report Date Checkad By: Date Checked
MYERS, RANDY J Alpharetta Police De 08/28/2007 Sgt. Randy J. Myers 08/28/2007
Addrets City State Zip Code Telephone No.

Withess{es): Name

DMVS MICROFILM NUMBER (DO NOT WRITE IN THIS SPACE)

: COMMERCIAL VEHICLES ONLY
Carrier Nama

Vehicle Placarded? 1] Yas 200 No  Hazardous Materlate? 1[J Yes 2 [J No
Reteased? 1[]J Yes 2[J No

If YES, Hame or 4 Digit Number from Di

1 Digit Humber from Betiom of Diamond:

__Ran Off Rosd __Down Hill Runaway __Cargo Lass or Shilt __ Ssepatation of Units

d orBox:

Carrisr Hama
Vehicle# 1 Vehicle #
Address State Zip Address State Zip
No. of Axlas GV.WR Fed. Reporfabla Cargo Body Typs Ho. of Axles GV.WR. Fad. Reporfable Cargo Body Type
10 Yes 20 Ne 13 Yes 20Ne
Vehicle Config. ILC.CMC. ¥ uSs.D.OT. ¥ Interstate O Vehicie Config. LC.CM.C. # US. D.OT. # Interstate [J
Intrastate O Intrastate £
C.oL? 10OYes 20 No C.0.L. Suspended? 1[0 Yes 2[00 No C.D.L.7 1[0 Yes 200 No C.D.L. Suspended? t {0 Yes 2 O No

Vahicie Placarded? 1[0 Yes 2 £ No Hazardous Materiais? 1[0 Yes 20 No

Released? 1 [J Yes 2 (I No
If YES, Name or £ Digit Humber from Dlamond or Box:
1 Diglt Number from Bottom of Diamond:
- Ran Off Road _Down Hiil Runaway __Cwargo Loss or Shift __ Separatlon of Ualts

DMVS-523 (12/03)

MAIL TO: GEORGIA DEPT. OF MOTOR VEHICLE SAFETY, ACCIDENT REPORTING UNIT P.C. BOX 80447, CONYERS, GA 30013-3447
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REMARKS:
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Narrative Title: Remarks 0708-0594
|Date Entered: 08/28/2007 07:01:13

[ Driver # 1 (Officer A.J. Furr #300) was traveling northbound on SR 400 in the far left lane, when the
vehicle in front of him, a large SUV struck a tire tread laying in the roadway. The tire tread then

INDICATE ON THIS DIAGRAM WHAT HAPPENED INDICATE
NORTH
-

CITATIONS - VEHICLE# 1 ___ CITATIONS - VEHICLE ¥ _____

First Harmiul Traffic-Way Wieather Surface Cond. Light Cond. Manner of Locstion a Rosd RosdDef. | Rosd Charscler |  Construction f Keintsnance Zone

Event Flow (& Area Of impact Comp.
12 2 1 1 5 6 1 1 1 2 0
viH s ! VEH # SKID
DISTANCE AFTER Width of Road

Number of Occupants 1 BEFORE VEH. 1 VEH. 1

Point of Initiai Contact 12 tPACT o

Damage Te Vehicles 3 VEH. VEH.

i N—— m
Damage Other Owner: £ TAREM
R SAFETY an
Than Vehicle: a : H ; BUARY %r. €T | ose e | o
Elx)eo]|s
Driver# 1  OrPedestrian # /] NI 3 NIk

Occupants (list below): Oriver ¥ Or Pedestrian #
LAST NAME FIRST ADDRESS cITY STATE Pl X Xp X X| 000 | 0000 000 [ 30000( 000X | 0

DMV5-523 (12/0])

MAIL TO: GEORGA DEPT. OF MOTOR VEHICLE SAFETY, ACCIDENT REPORTING UNIT P.0. BOX 80447, CONYERS, GA 30013-0447




AGENCY: ALPHARETTA POLICE DEPARTMENT .
Jurisdiction: GADG00400 Narrative: Page 3
DMV Number: 0708-0594

became airborne and struck the front of Officer Furr's patrol vehicle, causing moderate damage. The tire
tread appeared to from a tractor trailer tire and was the full tread of the tire. It should be noted that before
the tread could be removed from the roadway several other vehicle struck the tread, also causing damage

to their vehicles.



Georgia Uniform Vehicle Accident Report Overlay

DMVS-523 Overisy 07080594
VEHICLE TYPE
ALCOHOL AND/ OR DRUG 13557 Gln PEDESTRIAN MANEUVER CONTRIBUTING FACTORS 1- Passenger Cx 12 Veticle Wil Traver
1-Yes 2-Ho Rl 1- Crossing. Mot A § - Other Working in Radl A e 2 Puddup Truck 13.R5
Croasing ! o " ;_3""?""“’“"‘2“‘“ 3-Truck Tracke (BobaT) 1€ - Truck Towing Housa Trabar
TYPE TEST 2. Crossing o Crosswak - Standing in Roaday J-FMTWCII t-th:hﬂnhl 15 » Ambulane
1-Blood 2-8reah J.-Uime 4O 1- Wahing with Trafic 9 - 0 Roadhay -Faled b Yield 5 Trackot WiTwin Trade s 16 - Molorized Recreational Vehids
DRIVER CONDITIN 4 Waling Against Trallc 10 Oty 5 - Exceeding Speed LIt § - Logging Tk 17 - Motorcycle, Scooter, Minble
5 - Pushing Or Woingon 11 .Darting lalo Trake § - Disregard St SigrvSignd 7- Logging TcsrTrabt 19 Moped
1. Nl Drinkig 5-UJ. Drugs Vehit 7 - Wrong Side Of Ford 8 - Single Unit Trudk 19 - Pedaicyde, Bayde
2-NotKnown UL - UL Aohoid Ougs .:w:':“wm 9-Panel Tsck 20- Farm or Construcion. Equia.
3 - Drinking Not impaidd 7 - Physical kmpaimment 10-Vn 21 - Al Terrain Vehicle
: FIRST HARMFUL EVENTMOST HARMFULEVENT | 9 - improper Passirg )
4 - Ul Asotd 1 MF‘MQ NON o 0. Lot 11 - Uty Passenger Vehicke g.g:::,a
11 - Changed Lanes imprypey *
OIRECTION OF TRAVEL 1-Overn 4-bciknde o :
1-North  2-South  3.Fast  4We 2 - FeExplosion 5 - Other Non-Colisicn :i_mw;hm —
3-Immerai 14 - Parked Impropedy 0. Gates 5. Stop Or Yield Sen
VISION OBSCURED BY COLLISION WITH QBJECT KOT FKED 15 « Mocharecal Or Vetucla Falve 1 - No Conlrol Pre amt 6+ No Passing Zow
16 - Surfaca Defecs 2- Trafic Sagna 7-lans
1 » Nol Obscu exf 5- Trees, Bushes - Pedesirn 11 - Motor Vehicle In Mo kn . .
6 17 - Misjudged Clearare 13- RA Signal@n 8. Cther
2- Headights 6+ Raln, Snow, ke 7 - Padakycle 12 Motor Vehicle In Mokn- | 2 Backi 4~ Waming 81 § - Flashing Ugts
3- Swight Windshitd 8 - Rabway Train In OthveRaziocy ,g_m"""“"”‘ iy l
4 - Parked Vehick 7-Ote 9. Animal 13- Other Object (Not Fiser)
20 - Dxiver Condiln CARGO BODY TYPE
VEHICLE CONDITION 10 - Parked Mok Vehice 14 - Denr 21 O Vehi
- Toa Fast For Condis . . .
1. No Known Detes 5 - Sewing Faum COLLISION WITH FIXED 08.ECT B o et B 1-Von (End. Bax) 4. Dunp 7- Cargo Tacker
2- Tie Fady G- Sk Ti Improper 2 - Ao Cotrir 5+ GarbageRalm 8- Concrele Mizer
~Tre Falue - 3 15 - impact Allenrte 25 - Uity Pole 24 - Disregard Pokos Officer 1-Bs & - Flatad 9. Oter
3. Brake Falu® 7-Cttm 16 - Bkige PleriAbutmert 26 - Other P 25 - Distracis)
4 - mproper Ug s 17 - Biidge ParspelEd 27 - Cubed 5. Other
18- Bridge Ral 2% Cub 27 Cel Phore VEHICLE CONFIGURATIN
YEHICLE MANEUVER 19 - Guardral Fan 29!3“: 20 . Inattente B ing for bore Than 15 P
1- Toming et 8- Patal 30 Gl o s 2. Single U Trock: 2 Asies
2 - Tuming Right 9 - Pasyirg - Medan VEHICLE CLASS 3. Single Unll Truck: 3 of Marm Axles
3- Making L-un 10- Hegaliating A Cuse ?Z-lgmaﬂﬂﬁ:% 3o 1 Priviely Owead 6 -Matary 4 - Ttk Tradker
4. Siogmd 11+ Entering sy o 2-Pekes T - Commerial Vobicle fFor | 5 - Teudk Tractor (Bobtad}
5 - Swaigh Parirg 23 - Overhead S H - Dthar - Fized Coact Ira Acc. Reporsog Pugcas | 6+ Trackr Trabs
6-Changing Lans 12+ Enlering/Laaiy u-w ot 1~ Schod ol 7 - Teacsor With Twén Tralee
T-Bacig Orhe vy S. Ot Govt O 8- Ot £ - Unknown Heavy Trusk {Cannol Classiy
TRAFFIC-WAY FLOW LOCATION AT AREA OF BAPACT AGE -
1- Two-way Traficway 1 - On Roadey 4 -Medm 06 - Up To Ora Yer M-Mae F-Fomsk
Wih No Physical Separatin 2. On Shoutks 5 . Ramp 01 - 97 Actusiigy
2 - Twg-way Traficway 3. O Roadeay - Goe 98 - Ninety-+ighl Or Older TAKEN FOR TREATMENT
With 8 Pysical Separatin 93 Uniown 1-Yes 210
- talicow 3
e T e oy B ROAD CONPOSITICN WJURY CCOE 112
1. Coneratr 4.04 0+ Hotinjurd 3. Vsl BEEL
4 Ona-wsy Trafc.way 2. Bk Top 5. Grawt 1. Kled 1- Complait ' 7 1
8- Contiwous Tuminglan 3. Toe And Grad 6. Oter 2. Sefow T
WEATHER COHSTRUCTION  MAINTENANGE ZONE COUG
o H CONTRIBUTING ROAD DEFECTS O-Mone 1. Constuction 2. Maimienance 3-Uly SEATING POSITION
Ran : 1- Na Detecs 4.- Unknown e o
3.;:: 7. Othy 2. Delectve Shoukl POINTS OF INITIAL CONTACT
3 - Holes, Deep Ruls, B EJECTICN - ol
SURFACE CONDITEN 4 - Loose Malerial On Sudze 1- Nol Ejead 3+ Tolaly Ejecad 1J-bm
1-Dy 6-Md 5+ Waler Starddrg 2- Trapped 4 - Parfiahy Ejecied .- Undercariags
2-We 7-8md 5'“’“""‘“‘“’““" 15 - Hon-Conlacl Vehde
3- Snowy 8-S -Rnninth SAFETY EQUPMENT .
dky 5.0 8- Otwr 0- Nooe Ui guotmd-m -
. 1- Shovider Bt  Bieych Hame! .
- Otter ROAD CHARACER 2.Liphd ot
LIGHT CONDITIOH 1.+ Swaight And Lend 3-L3p and ShoulderBat “
1- Dayight £+ Diark - Lig it - Staight On Gab 4+ Chid Sadety Saal (Property Lisr} .
7-Duk 5 Dark - ol Lightad 3 - Swraght On Hikcre e 4. Chid Salety Seal (improperty Liseh
3. Dawn 4 Curve And Lined
5. Curve On Gak EXTRICATION [Equipment Unc] .
- Curve On Hikrest -
MANHER OF COLLISICN §-Cne t-Ym 240 ‘
; :::'-:m DAMAGE TO VEHICLE AIR BAG FUNCTEN
2. Ryar Bd 1- Nere 4 - Exonsive 0- No Ak Bag In This Sat 5 - Doployed Multiple Directors R
1 - Sideswion - Same Direct 2-Sght 5. Firs Pretant 1« Deployed Ax By 6 - Non-Deployed Fat .
5 - Sideswipe - Oppasite Directn 3+ Modeat: 2- NervDeployed A iy 7-HonDeployed 2t
6 Hot A Cofision With a2 Mokor Vehid 3- Deployed S 8- Non-Deployed Ot Dire cin
4 - Deployed oiher Divectos 9 - Hor-Deployed Muliple Directian * ]
L]
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MERIT INCREASE CALCULATION WORKSHEET
FISCAL YEAR 2008

EmployeeName IR SR E IR
FURR, ARICK ]

wpolicc Department

‘- This merit increase will be processed to show on the 10/10/2007 pay date. The information
below provides the detail on how your merit increase was calculated. The merit rating and
available department merit pool is used to determine an employee’s merit increase. If the
employee review period is iess than 12 months from the last annual review date, the merit
increase will be prorated based on number of work days since the last annual review date.
Please feel free to contact your immediate supervisor or the human resources department if

you have any questions.

IEﬂqctwdDi'fc“:b' Increase
[Glirrent AnnuallSalary before lncrease. . .| 36,158.93 |

DU 09/22/2007 ]

e (O 4.30

ot e LA I-...!I—_‘..‘T.“-_- AT P

Merit'Rating

4.414% |

09/23/2006 i

|Prorated/Days; I applicable 0 n/a I

[rorated Merit % Increase, [fapplicable. = | n/a ]
[Protated MeritiIncrease Dolazs . 000 onn n/a |
Meritilncrease DoOllas T 00 T 1,595.95 |
[New Current Annual/Salarys e e 37,754.88 I
NextReviewDate 10/01/2008

18.1514

One Time Bonus/1f Paygrade MaximumiReached 0 0.00 }

EMPLOYEE COPY

09/24/2007



CITY OF ALPHARETTA m_<=u_|0<mm PERFORMANCE EVALUATION

EMPLOYEE NAME: __|FURR, ARICK J [Purpose of Evaluation: Annual Alphareita
DEPARTMENT: Police Department REVIEW PERIOD FROM: 09/23/06 AR
JOB TITLE: POLICE OFFICER REVIEW PERIOD TO: 097122107
Please note: Total rating points wili be used in the calculation of IMMEDIATE SUPERVISOR: Sgt. R.J. Myers
the merit percent increase. 1 - MARGINAL 2 - MEETS 3 -EXCEEDS 4 - OUTSTANDING

RATE ON PERFORMANCE FACTORS LISTED BELOW 0.0 -0.5 0.6-22 23-39 4.0 to 5.0
1. JOB KNOWLEDGE 3.90
2, QUALITY OF WORK 4.50
3. QUANTITY OF WORK (Justification Req'dl) 5.00
4. noo_umw>._._oz _ 3.90
5. INITIATIVE {Justification Req'dl) 5.00
6. DEPENDABILITY 3.90
7. USE OF WORK TIME (Justiflcation Req'd!) 5.00
8. SKILL AND ABILITY 3.60
9. ATTENDANCE AND PUNCTUALITY 3.90
Complete ltem 10 only if the empioyee IS In a supervisory or management _uoﬂ:o:
10. LEADERSHIP :won.n for SupviMgr) - I el | ¥

SUB-TOTALS FOR COLUMNS 1-10 0.00 0.00 19.20 19.50

GRAND TOTAL FOR COLUMNS 1-10 38.70

CALCULATED TOTAL POINTS - ((Total PTS/9 or TotalPTS/10) 4.30

_ﬂmz_P_a_Am SECTION

ACCOMPLISHMENTS. {atlach m&_zo:mm_mzacﬁ for.further.comments); = =000 - s

Officer Furr has shown himself to ba highly motivated and leads the squad and Sm Um_um::_m:_ in =m=“. ic stops and citations _mmcma Officer m::.m reports are timely and correct, Officer :mm .
golten several letiers of commendations during this evaulation period. Officer Furr always arrives early for work and is prepared for duty. Officer Furr has logged 182 hours of training during
this evaluation period.

AREASIOFIMPROVEMENT: (attach'additional:sheet for.furthar.commenis):"— — 3 = = Foer.
none notad

GOALS'&'OBJECTIVESi(atlach additional shaet for. further.comments)i” =07 0 2 =

Continue 1o be the squad in lraffic enforcement and continue working .osmam :_m _am_.:_ma_ma and advance certifications. Officer Furr wishes to obtain a position in _:o Traffic m:qo_.nms._o:,
Unit

[EMPLOYEE COMMENTS (attach'additional shest for.further.comments):l = e = ]

P \ / 'l |
SIGNATURE(employee signature) \ Q\ .b&\b SIGNATURE(mid- level sipaiv: ; Date:  PYGA —u\._
. fe 7 .
SIGNATURE(immediate supervisor) Date: M. \\.&4 m_mzﬁcmma\\w_ L {Date:
— AN :
(2] EVALUATION COMPLETE ] EVALUATION NOT COMPLETE

09/01/2007



CITY OF ALPHARETTA MERIT JUSTIFICATION FORM
ANY JOB CATEGORY RATING OF 4.8 OR ABOVE MUST CITE SPECIFIC EXAMPLES OF RESULTS AND INCLUDE DOCUMENTATION.
STATE: WHY THE EMPLOYEE IS CLEARLY AND CONSISTENTLY OUTSTANDING [N FACTOR(S) THAT APPLY. Ewrﬁ.n.:m
HOW THE EMPLOYEE CONSISTENTLY EXCEEDS THE ESTABLISHED GOALS/EXPECTATIONS
BY LISTING SPECIAL ASSIGNMENTS, PROJECTS/RESULTS, INITIATIVES, ETC.

[EMPLOYEENAME - FURR, ARICK J |REVIEW PERIOD |09/23/06-09/22/07 ]

[EACTORS] = I . | JUSTIFICATIONIDETAILSI =l e T o i

1. JOB KNOWLEDGE

2. QUALITY OF WORK

Officer Furr continues to lead the Department in traffic stops and citations issued, as well as handling his assigned
3. QUANTITY OF WORK zone and any calls for service that come in.

4. COOPERATION

Officer Furr is highly motivated as shown in quantity of work and ha is always busy, backing up other officars and
keeping a check on his zone.
5. INITIATIVE ping on

6. DEPENDABILITY

Officer Fuer makes the most of his work time, making traffic stops, chacking suspicious personsivehicles, backing up other officers and
7. USE OF WORK TIME handling calls in his zone and other zones.

8. SKILL AND ABILITY

9. ATTENDANCE AND PUNCTUALITY

10.LEADERSHIP

mm upary te: mid-1evey supervisor ale:
SIGNAT i o&w—ﬂ Isor) \ Dal SIGNATURE{mid- V 1S0f) Dat
c g Ach) .\v\\%.%} o

SIGNATURE(depariment aan_ou% LSBT uw Dale:

09/01/2007



MAYOR

Arthur Letchas

COUNCIL TO: Officer Arick Furr

D.C. Aiken

David Bellc lsle FROM: Gary D. George, Director of Public Safety

Douglas }. DeRito

Debbie Gibson SUBJECT: Transfer

John Monson

Jiem Paine DATE: November 29, 2007

CITY ADMINISTRATOR Effective Saturday, December 1, 2007 you are being transferred from

Robert Regus Uniform Patrol Unit “B” Squad to the Traffic Safety Unit under the
command of Captain Terri Osborne. Please report to Captain Osbomne for

City Hall your assignment.

Two South Main Street

Alphareita. Georgia 30004 Best of luck in your new assignment!

678 / 297-6000
Fax 678/ 297-6001

http:/fwww. alpharetta.ga.us
24-Hour Information ary D. orge
678 / 297-6015 irector 6f Public Safety
** * * * cc: Deputy Director Keith Sanders
Certified ', Captain Tom Patton
4 City of Captain John Ballard
il_lEth‘CS ‘_! Captain Terri Osborne
gL Officer Greg Davis
Communications

Human Resources
File




PERSONNEL/PAYROLL ACTION FORM

Name: FURR ‘ARICK Je Date: HOVEMBER 29, 2007
{Last)’ (First) {Middie)
Address ‘Effective Date of Action: 12-01-=2007
New , {No.) {Streat) '
Hires REGULAR'- FULL TIME
Only ] [0 REGULAR - PART TIME
i (City) (Stats) {Zip Code) O TEMPORARY - PART TIME
e O INTERIM
Phone: 0 OTHER
Position '
Number Employee File No.: Hire Date: 08/14/2006
(FOR FINANCE USE ONLY}
Dapartment Name/ Number: Grade Level:
Dltq of Birth: Position Title:
Previously Employed: [] Exempt [3 Non-Exempt
[0 '‘NewHRE O Yes E1Ne [J New Position ] Reptacement
Pay Rate:
Annual: Job Code:
Bl-Weekly: Supsrvisor Name:
Hourly:
O Maertincrease Department Name/ Number: wom POLICE/322 ) POLICE/3230
Parcent: Grade Level: {trom) D {0} D
. Demotion Positlon Titls: mm) POLICE OFFICER o) SAME
[0 Promotion Pay Rate: }.
Cl  Reclassiication Annuaf: {from) {o) ’
I;I Title Change Bl-Weakly: {from}) {to)
Iﬁ Transfer Hourly: {from) {to)
[0 Administrative
O FMLA Department Name/Number:
0O Medical Leave Dats: {trom {to)
O Mitary Leave Reason:
O Personal Leave
o Suspension
Department Name/Number: Grade Level:
Position Title:
ElRTenmination Pay Rate - Annual: PTO Due:
Reason:
Did smployss give notice? — How much? Terminstion Code:
f
Approval Signatures: = ) ol Ul i hrh Tl
Depam_'pn' ft_)froctor s Date’
/ -
Dute Next Performancs Evaluation Dus: ; ﬁ._@,% e ,ﬂ AT 7
/ Y, - ployment/Re¢rultment Speciallst Date
Dats Englible for Next Increass: = AP UAAA.
Director of Finance Date
/E-y :
1270172007 City Administrator Date
White - Finance Yollow = Humen Resources Piok = Department Gold - Ermployss Rev, 03-03

(Submit all coples.to ' Human Resources)



@COPY

City of Alpharetta

Accident/Injury Investigation Report
Employee Name: ARICK FURR
Employee work department name and telephone number: POLICE/ 678-297-6327
Date of Accident/Injury: 09-22-2008
Nature of Accident/Injury: VEHICLE ACCIDENT
Location of Accident/Injury: DONALD LEE PKY, ATLANTA . GA
Investigating Officer: LT. GARNER
Name of Supervisor notified: LT. LAYNE
Name of Supervisor on scene: LT. FRENCH
Police Report/Case Number (if applicable): 0802-0445
Police Agency where report was filed: ALPHARETTA POLICE
Photographs taken and number of prints: 5
Name of photographer: LT. LAYNE
Alcohol/Drugs suspected:  Yes: [:] No: X
Location of Drug Test: NORTH FULTON HOSPITAL
Did employee return to work: Yes: @ No: D
If no, please state reason:
Was employee at fault? Yes: [] No: X

State your reason for your opinion: EMPLOYEE WAS INVOLVED IN A PURSUIT
OF A FLEEING FELON/ STOLEN VEHICLE.

Any citations issued? Yes: [ No: []
In your opinion, could employee have prevented accident? Yes: [ ] No: [

If yes, please explain:

Investigator signature: Z- T Cﬁ @f jZU(ﬂ Date: 57/ /0) 3/ 08



Employee Name: ARICK, FURR Date of Accident Injury:
09-22-2008

This form must be completed within three working days of accident/injury. The
information on this form will be used by the Accident Review Board. Failure to
complete this form will require your presence at the next Board meeting. The Board
reserves the right for personal interviews regarding all accidents/injuries.

Describe accident/incident/injury: 7o be completed by employee and/or supervisor.
Include cause(s), parts of body injured, equipment or substance inflicting involved injury,
how event occurred, who were present as witnesses. Feel free to draw sketches. Use
additional pages if necessary

OFFICER FURR WAS INVOLVED IN A VEHICLE PURSUIT . THE SUSPECT
VEHICLE SLOWED SUDDENLY AND THE PASSENGERS BAILED OUT OF THE
VEHICLE. AS THE DRIVER RAN FROM THE VEHICLE IT VEERED TO THE
RIGHT AND STRUCK OFFICER FURR'S VEHICLE.

Recommendations: How could this incident be prevented—now and in the future.
Indicate skills, training, and equipment needs as well as environmental conditions.

NO RECOMENDATIONS

Employee signature: //a( // %/_ﬁ-.__ Date: Q— 2R / o s

Supervisor signature: Z,_/ (.] A GQ/D—)@L Date: Q/ 33/ ag













Accident/Injury Investigation Report
Employee Name: Furr, Arick #300

City of Alpharetta [2‘:1 C O
Py,

Employee work department name and telephone number: Alpharetta Police
Department 678-297-6300

Date of Accident/Injury: 04-17-2008

Nature of Accident/Injury: Auto Accident

Location of Accident/Injury: Douglas Rd. @ Newport Bay Passage

Investigating Officer: D. Lambert T2

Name of Supervisor notified: LT. S. Rose E14

Name of Supervisor on scene: LT. S. Rose E14

Police Report/Case Number (if applicable): 0804-0344

Police Agency where report was filed: Alpharetta Police Dept.

Photographs taken and number of prints: Yes. /33

Name of photographer: D. Lambert T2

Alcohol/Drugs suspected:  Yes: I:] No: @

Location of Drug Test: No drug test administered due to employee not being behind
the wheel of his parked Patrol vehicle at the time of the accident. Intoximeter alco-
sensor administered by LT. C. Garner with .00 results.

Did employee return to work: Yes: X  No:[]

If no, please state reason:

Was employee at fault? Yes: [ ] No: [

State your reason for your opinion: Driver (D1) was intoxicated and rolled/reversed
his vehicle back into Furr's parked Patrol Vehicle when Furr had just exited his car.

Any citations issued? Yes: X No: [ ]
In your opinion, could employee have prevented accident? Yes: 1 No: [

If yes, please explain:



Investigator signature: Date:

Employee Name: Furr, Arick #300 Date of Accident Injury:
04-17-2008

This form must be completed within three working days of accident/injury. The
information on this form will be used by the Accident Review Board. Failure to
complete this form will require your presence at the next Board meeting. The Board
reserves the right for personal interviews regarding all accidents/injuries.

Describe accident/incident/injury: To be completed by employee and/or supervisor.
Include cause(s), parts of body injured, equipment or substance inflicting involved injury,
how event occurred, who were present as witnesses. Feel free to draw sketches. Use

additional pages if necessary

On 04-17-2008 at 1023pm A. Furr pulled over a Black Nissan Titan P/U truck on
Douglas Rd. n.b. at Newport Bay Passage. As Officer Furr exited his patrol vehicle #79
the Driver ( D1) rolled back his truck into the front of the patrol vehicle striking the push
bumper, causing minor damage to the push bumper. Traffic Officer D. Lambert ( T2)
found the Driver of the Nissan to be DUIL/Alcohol /less safe.

Recommendations: How could this incident be prevented—now and in the future.
Indicate skills, training, and equipment needs as well as environmental conditions.

No training needed. Officer Furr unable to avoid other drivers actions.

Employee signature:ﬁzz: ﬁ Z‘—;z : . Date: %/ZAX



2 #=
Supervisor signature: jﬁ? E /% Date: o©o9-/7-¢§&




PAGEY __ of____
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Date Rec. by DMV3

Accldent Number Agencv NCIC No. GEORGIA UNIFORM County
08040344 GADE00400 MOTOR VEHICLE ACCIDENT REPORT 060 FULTON
Date Day of Wesk Time OH. Arrivad Venicla o'tl;l :umb'r 0: » Insida City OF:
googoomQQOAQO . shiclas njurles atalities
04/17/2008 i =~ 22:23 22:23 2 | 0 7013 ALPHARETTA
Road of Atlts
Occumrence JOUGLAS RD Intersaction With NEWPORT BAY PASS (Y:::rl'jd'd Report?
10 Interstate 2 [J Lowest St. Rt. 3 [] Co.Road 4 [l City St 10 200 LowestStRt. 3[]Co. Road 4 [ City St.
Not At lts O Mies 1 [J North 30 East Of:_ . o - o Suppl. To Original?
Intersaction But O Feet 2 [ South 4 [J Wast 1 O interstate 2 [J Lowest St. Rt. 3] Co, Road 4 [J city $t. 5 [0 Co. Line Yas [
And continuing in the direction checked above, Hit and Run?
the Next Referencs Polnt Is 10 Interstate 2] LowestSLRL 3 [JCo.Road 4[JCitySt. § g Ca. Line Yes []
Driver # LAST NAME FIRST MIDDLE Driver # LAST NAME FIRST MIDDLE
1 MATTESON TROY JASON 2 PARKED VEHICLE
ped#[] | 49386518 OLD SHADBURN FERRY RD peda (] | A9°™"* 2565 OLD MILTON PKWY
2 2l
“YBUFORD A P30518- w1979 | O ALPHARETTA satega 2 30004 pos
Driver's Licanse No, Class State B Mals [ Fernale | Driver's Licenss No. Class  Stals W Male [ Female
GA
Posted Insurance Co. Policv No., Posted Insurance Co. Pallcv No.
Speed 39 USAA 009351484C71012 Spesd 35 THE ST. PAUL MERCURY It GP09313759
Year Maka Maodal Telaphona No, Year Maks Model Telsphone No,
2007 NISS TITAN 2007 CHEV IMPALA 678-297-6300
VIN Vehicls Coln ViN Vehicla Colo
1NEBAOTB17N212851 TCBLACK 2G1WSS55RX79204936 o GREY/BLACK
Tac# Stats Count Yoar Tan # State Count ¥i
ADPE019 GA YGWINNETT 2008 GVi6297 GA FULTON " 2007
Trailer Tag # State County Year Traller Tag # Stats County Yoar
il Same as Driver QOwnar's Last Nama First Miridte ¥ [] Same as Driver Ownar's Last Nama Flrst Middie
MATTESON TROY JASON CITY OF ALPHARETTA
dd Add
Address 518 OLD SHADBURN FERRY RD "*#%2565 OLD MILTON PKWY
C -1 4] Cl
SUFORD " Ga P 30s18- o Siate Ga Zp
[ Removed By T Reauest WList Removed By I Request Ouist
UNITED TOWING OFFICER FURR
Alcohol Test Type Results Druq Test Type Rasults Alcohol Test Type Rasults Drug Test Type Results
1 2 0.156 2 2 2
Driver Cond Direction Of Travel | Vislon Contributing Factors | Driver Cond Directlon Of Travel | Vislon 1 Contributing Factors
4 1 Ohscured 2 _18 1 1 Obscured 1
Veh Cond Veh Mansuvar Ped. Manauver Veh Cond Veh Manauver Ped. Maneuver
1 7 [ 4 —
Most Harmful Event 11 Veh Class: 1] Veh Type: 2 Most Harmiul Event 4() Veh Class: 2 I Veh Typs: 1
Traffic Cirl 7 Device Incperative? [JYes M No Trafic Ctrl 7 Device Inoperative? [J Yes @ No
Injurad Taken To: By:
EMS Notified Time EMS Arrival Time Haspltal Artival Time Photos Taken: [MYes [JNo By: LAMBERT 230
Report By: Deparimant Reporl Dale Checked By: Date Checked
LAMBERT, DANIEL G ALPHARETTAP.D. 04/18/2008 ROSE, SCOTT 04/18/2008
Witnass(as): Nama Address Clty State Zip Code Telephone No.

DMVS MICROFILM NUMBER (DO NOT WRITE IN THIS SPACE)

COMMERCIAL VEHICLES QNLY

Carrier Hame Carrlar Nams
Vehicla # 1 Vehicle # 2
Addrass State Zip Address State Zlp
No. of Axles GV.WR Fad. Reportable Cargo Body Type No. of Axles G.V.W.R. Fad. Reportable Cargo Body Typa
10 Yes 20 No 10 Yes 20 No
Vehicta Config. [C.CMC. # us.borT.# Interstate [J Vehicle Config. L.CCMC.* US. DOT.# Interstate {J
Intrastate (] Intrastate (]
c.0L? 100 Yes 200 No C.D.L Suspended? 1{J Yes 2[] No c.0.L? 100Yss 28 No C.D.L. Suspended? 1 [ Yes 2 [J No
Vehicle Placarded? 1] Yes 2[] No  Hazardous Matertals? 1] Yes 20 No Vehicle Placarded? 1[0 Yes 2 [0 No Hazardous Materials? 1] Yes 2 [J No
Released? 1[0 Yes 2 [ Neo Reteased? 1[J Yes 2 [ No
If YES, Name or 4 Digit Number from Dlamond or Box: If YES, Name or 4 Digit Number from Diamend or Box:
1 Dight Number from Bottom of Dlamond: 1 Dight Number trom Bottom of Diamand:
__ Ran Of Road __Down HIll Runaway __Cargo Loss or Shift __ Separation of Unlits __ Ran Off Road __Down Hill Runaway __Cargo Loss or Shift __ Separation of Units

DMVS-523 (12/03)

MAIL TO: GEORGIA DEPT. OF MOTOR VEHICLE SAFETY, ACCIDENT REPORTING UNIT P.O. BOX 80447, CONYERS, GA 30013-2447
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REMARKS:
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Narrative Title: INITIAL 0804-0334
[Date Entered: 4/18/2008 2:18:31 AM

On 04/17/2008 at approximately 2223 hours | responded to Douglas Rd and Newport Bay Pass to the
scene of an accident. Both vehicle were stopped headed northbound on Douglas Rd. Officer Furr

INDICATE ON THIS DIAGRAM WHAT HAPPENED INDICATE
NORTH
|
|
;
CITATIONS ~-VEHICLE # 1____ 40-6-240 CITATIONS - VEHICLE #2____ :
40-6-391 !
First Harmtut Trathc-Way Weather Surface Cond. | Lipght Cond Waser of Uncation & Raad Rosd Owl. | Road Character | Comsinacton f Mamensnce Zone
Event Flow Collinion Arsa Ot mpact Comp.
1 1 1 1 5 3 1 2 1 2 0
vEH#' _ vEHR? SKID
DISTANCE AFTER Width of Road
Numbar of Occupants 1 1 BEFORE VEH. 1 VEH. 1
Polnt of Initlal Contact 6 12 IMPACT m
Damage To Vehicles 2 2 VEH. 2 VEH.2
T . W 0 oo
Damage Other Owner: ! TAKEN
N SAFETY AR
Than Vehicle: - I B R - R - 21
E|l x| o] s
Driver# 1 Or Pedestrian # [i] NIR NIL:
Occupants (fist below): Driver#2  Or Pedestrian # 0 NI 0 NILE
LAST NAME FIRST ADDRESS eIy STATE  ZIP x| x{ x| x| wooot | wooex | oo | woox | oxcox | oox 1
l
L)
]
!
|
l
|
J
1
!
]
|
3
___|

DMVS-523 {12/03)

MAIL TO: GEORGIA DEPT. OF MOTOR VEHICLE SAFETY, ACCIDENT REPORTING UNIT P.O, BOX 80447, CONYERS, GA 30013-8447



AGENCY: ALPHARETTA POLICE DEPARTMENT

Jurisdiction: GAB00400 Narrative: Page 3
DMV Number: 0804-0344

stopped vehicle #1 for driving without using headlights. Officer Furr exited his vehicle and started to
vehicle #1 driver #1 backed into vehicle #2. Driver #1 then exited the vehicle and left the vehicle in
reverse. Driver #1 had a strong odor of an alcoholic beverage coming from his person. Driver #1 eyes
were bloodshot and watery. Driver #1 was disoriented and his speech was siurred. Driver #1 was charge
with DUI and placed under arrest. For more on the DUI arrest see incident report # 0804-0334. Vehicle
#1 was towed from the scene by United Towing. Vehicle #2 was removed from the scene by Officer Furr.
There were no reports of injuries reported at the scene. Driver #1 was charged with headlight violation,
improper backing, and DUI. He was given a court date of July 8, 2008 at 8:00 am. Pictures of the
accident were taken at the scene.



Accldent Number

Agency NCIC

Accldent Date

Georgia Uniform Motor Vehicle Report Continuation

Wiilness — Name:

Phone:

0804-0344 GA0G00400 4/17/2008 10:23:00 PM
OCCUPANTS: v P T 2
LAST NAME FIRST ADDRESS CTY  STATE zP é £ : 0 MR | e | B | B | BTRE
Injured Taken To: 8y:

Address:

Additional Ramarks:

Reported By: LAMBERT, DANIEL G

Page 4 of

Atlach 1o DMV5-523

DMVS-523C (12/03)
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ReportBy: D. LAMBERT 230 04/17/2008 0804-0334
Page 1 of 1
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Accident

Review
Comuimnittee

Memo

Lt. D. L. French

Capt. T. L. Osbomme 7&°

Director George, Deputy Director Sanders, File
05/12/2008

Accident Review — Furr case# 0804-0344

FE8g?

The Accident Review Committee has examined the attached City of Alpharetta Accident / Incident Report Form.
The determination made from their review is:

Negligence

Dueto:
Non-Negligence X

If non-negligence was checked, you need only inform the involved officer of this fact.

If negligence was checked, please review the attached form and prepare a report to the Directors with your
recommendations as they relate to disciplinary action. Prior Negligent accidents .



City of Alpharetta Co b
Accident/Injury Investigation Report y
Employee Name: Furr, Arick #300

Employee work department name and telephone number: Alpharetia Police
Department 678-297-6300

Date of Accident/Injury: 04-17-2008

Nature of Accident/Injury: Auto Accident

Location of Accident/Injury: Douglas Rd. @ Newport Bay Passage

Investigating Officer: D. Lambert T2

Name of Supervisor notified: LT. S. Rose E14

Name of Supervisor on scene: LT. S, Rose E14

Police Report/Case Number (if applicable): 0804-0344

Police Agency where report was filed: Alpharetta Police Dept.

Photographs taken and number of prints: Yes. /33

Name of photographer: D. Lambert T2

Alcohol/Drugs suspected:  Yes: [ | No: [X]

Location of Drug Test: No drug test administered due to employee not being behind
the wheel of his parked Patrol vehicle at the time of the accident. Intoximeter alco-
sensor administered by LT. C. Garner with .00 results.

Did employee return to work: Yes: X Ne:[]

If no, please state reason:

Was employee at fault? Yes: [ ] No:

State your reason for your opinion: Driver (D1) was intoxicated and rolled/reversed
his vehicle back into Furr's parked Patrol Vehicle when Furr had just exited his car.

Any citations issued? Yes: No: [ ]
In your opinion, could employee have prevented accident? Yes: ] No: X

If yes, please explain:



Investigator signature: Date:

Employee Name: Furr, Arick #300 Date of Accident Injury:
04-17-2008

This form must be completed within three working days of accident/injury. The
information on this form will be used by the Accident Review Board. Failure to
complete this form will require your presence at the next Board meeting. /e Board
reserves the right for personal interviews regarding all accidents/injuries.

Describe accident/incident/injury: To be completed by employee and/or supervisor.
Include cause(s), parts of body injured, equipment or substance inflicting involved injury,
how event occurred, who were present as witnesses. Feel free to draw sketches. Use
additional pages if necessary

On 04-17-2008 at 1023pm A. Furr pulled over a Black Nissan Titan P/U truck on
Douglas Rd. n.b. at Newport Bay Passage. As Officer Furr exited his patrol vehicle #79
the Driver ( D1) rolled back his truck into the front of the patrol vehicle striking the push
bumper, causing minor damage to the push bumper. Traffic Officer D. Lambert ( T2)
found the Driver of the Nissan to be DUIL/Alcchol /less safe.

Recommendations: How could this incident be prevented—now and in the future.
Indicate skills, training, and equipment needs as well as environmental conditions.

No training nceded. Officer Furr unable to avoid other drivers actions.

Employee signature: / Zii . Z’;; : . Date: ;;/;Ai



=2 _%zy

Supervisor signature: Date; ©%-/7-¢%
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. PAGE 1 of

Accident Number Agency NCIC No. GEORGIA UNIFORM County Date Rec. by DMVS
0804-0344 GA0500400 MOTOR VEHICLE ACCIDENT REPORT 060 FULTON
Date Day of Week Time Off. Arrivad Venict "l"ll :U"‘b‘-’ ‘;:: ’ Inside City Of:
OOoOoOoOoOmO0 . shiclas niuries atalities
04/17/2008 oY a s s 292:23 22:23 2 0 0 7013 ALPHARETTA
Road of At lts
Oceurrance DOUGLAS RD s ction witn NEWPORT BAY PASS | Comscted Report?
1 0 Intsrstate 2 [J Lowast St Rt. 3 ] Co. Road 4 [l City St. 1t 20 towasiSt.Rt. 3[]Cc.Road 4 [ City St.
Not At Its [ Miles 9 £} North 3[JEast Of: L R . e Suppl. To Original?
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Narrative Title: INITIAL 0804-0334
Date Entered: 4/18/2008 2:18:31 AM

On 04/17/2008 at approximately 2223 hours | responded to Douglas Rd and Newport Bay Pass to the
scene of an accident. Both vehicle were stopped headed northbound on Douglas Rd. Officer Furr

INDICATE ON THIS DIAGRAM WHAT HAPPENED INDICATE
NORTH
CITATIONS - VEHICLE# 1____ 40-6-240 CITATIONS - VEHICLE #2____
40-6-391
First Harmful Traffic-Way Weather Surface Cond. Light Cond. Manner of Location o Road RoadDef. | Rosd Churacter | Consiruction ! Malntenance Zone
Event Flow Celhion Arss Of impact Comp.
11 1 1 1 5 3 1 2 i 2 0
vEHR' _ vEH#Z?_ SKID
DISTANCE AFTER — Width of Road

Number of Occupants 1 1 BEFORE VEH. 1 VEH. 1

Point of Initial Contact & 12 IMPACT 48

Damage To Vehiclas 2 2 VEH.2 VEH.2

¥
D Owner:
T::::aszig;:‘:'r e als f« P | Ry :o‘f“ cxet | SETY | oope | AR
: 6| € o TREAT, EQuP B
£ X r 5
Driver #1  Or Pedestrian # 0 NI 8 n 2

Occupants (list below): Driver#2  Or Pedestrian ¥ a INER 0 NI
LAST NAME FIRST ADDRESS STATE P X{X| O X{ 000 | 0000 00X | 000X 0 |00

DMVS-523 (12/03)

MAIL TO: GEORGUA DEPT. OF MOTQR VEHICLE SAFETY, ACCIDENT REPORTING UNIT P.0. BOX 80447, CONYERS, GA 30013-2447




AGENCS/: ALPHARETTA POLICE DEPARTMENT .
-Jurisdiction: GADS00400 Narratlve: Page 3
DMV Number: 0804-0344

stopped vehicle #1 for driving without using headlights. Officer Furr exited his vehicle and started to
vehicle #1 driver #1 backed into vehicle #2. Driver #1 then exited the vehicle and left the vehicle in
reverse. Driver #1 had a strong odor of an alcoholic beverage coming from his person. Driver #1 eyes
were bloodshot and watery. Driver #1 was disoriented and his speech was slurred. Driver #1 was charges
with DUl and placed under arrest. For more on the DUI arrest see incident report # 0804-0334. Vehicle
#1 was towed from the scene by United Towing. Vehicle #2 was removed from the scene by Officer Furr.
There were no reports of injuries reported at the scene. Driver #1 was charged with headlight violation,
improper backing, and DUI. He was given a court date of July 9, 2008 at 9:00 am. Pictures of the

accident were taken at the scene.



Accident Number Agency NCIC Accident Date Georgia Uniform Motor Vehicle Report Continuation
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Injured Taken To: By:

Witness — Name: Address:

Phone:

Addlitional Remarks:

Reportad By: LAMBERT, DANIEL G Page4 of ___
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Accident

Review
Committee

Memo

o Lt D.L. French

Capt. T. L.. Osbomne TO

Director George, Deputy Director Sanders, File
05/12/2008

Accident Review — Furr case# 49-0216-08 GSP

=

PR

The Accident Review Committee has examined the attached City of Alpharetta Accident / Incident Report Form.
The determination made from their review is:

Negligence

Due to:
Non-Negligence ___X___
If non-negligence was checked, you need only inform the involved officer of this fact.

If negligence was checked, please review the attached form and prepare a report to the Directors with your
recommendations as they relate to disciplinary action. Prior Negligent accidents .



City of Alpharetta @Copy

Accident/Injury Investigation Report
Employee Name: ARICK FURR

Employee work department name and telephone number: POLICE/ 678-297-6327
Date of Accident/Injury: 09-22-2008

Nature of Accident/Injury: VEHICLE ACCIDENT

Location of Accident/Injury: DONALD LEE PKY, ATLANTA . GA
Investigating Officer: LT. GARNER

Name of Supervisor notified: LT. LAYNE

Name of Supervisor on scene: LT. FRENCH

Police Report/Case Number (if applicable): 0802-0445

Police Agency where report was filed: ALPHARETTA POLICE
Photographs taken and number of prints: 5

Name of photographer: LT. LAYNE

Alcohol/Drugs suspected:  Yes: [_] No: [

Location of Drug Test: NORTH FULTON HOSPITAL

Did employee return to work: Yes: X No: []

If no, please state reason:

Was employee at fault?  Yes: ] No:

State your reason for your opinion: EMPLOYEE WAS INVOLVED IN A PURSUIT
OF A FLEEING FELON/ STOLEN VEHICLE.

Any citations issued? Yes: [X] No: [}
In your opinion, could employee have prevented accident? Yes: ] No:[X

If yes, please explain:

Investigator signature: Z- T ()/4 Q/f/&)c‘i’l Date: % Z:Z‘)QZ 08




Employee Name: ARICK, FURR Date of Accident Injury:
09-22-2008

This form must be completed within three working days of accident/injury. The
information on this form will be used by the Accident Review Board. Failure to
complete this form will require your presence at the next Board meeting. The Board
reserves the right for personal interviews regarding all accidents/injuries.

Describe accident/incident/injury: To be completed by employee and/or supervisor.
Include cause(s), parts of body injured, equipment or substance inflicting involved injury,
how event occurred, who were present as witnesses. Feel fiee to draw sketches. Use
additional pages if necessary

OFFICER FURR WAS INVOLVED IN A VEHICLE PURSUIT . THE SUSPECT
VEHICLE SLOWED SUDDENLY AND THE PASSENGERS BAILED OUT OF THE
VEHICLE. AS THE DRIVER RAN FROM THE VEHICLE IT VEERED TO THE
RIGHT AND STRUCK OFFICER FURR'S VEHICLE.

Recommendations: How could this incident be prevented—now and in the future.
Indicate skills, training, and equipment needs as well as environmental conditions.

NO RECOMENDATIONS

Employee signature; /Zﬂq / %V‘..___ Date: Q— 2R / 0%

Supervisor signature: Z_} (] A GQM@Q Date: 3/83/ a\)
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To:  Police Captains
Battalion Chiefs
Keith Sanders, Deputy Director of Public Safety

From: Gary D. George, Director of Public Safety
Date: July 6, 2008

Ref:  *Assessed Fee Of Off-duty and Extra Job Employment
*City Assigned Take Home Vehicles

Effective August 1, 2008, a ten percent (10%) fee will be assessed upon
all off-duty and extra job employment being worked by any public safety
employees with a City of Alpharetta assigned take home vehicle, or by an
employee using a City of Alpharetta vehicle in the capacity of an off-duty
or extra job requiring the use of a City of Alpharetta vehicle. In the event
of a group of employees using a City of Alpharetta “specialized” vehicle
in the off-duty or extra job (example — a Fire Rescue Vehicle), only
employees in the group with an assigned take home vehicle will be
assessed the fee. The fee will be assessed whether or not the off-duty
employee is using the vehicle in the off-duty or extra job assignment. We
encourage our employees to use their assigned City of Alpharetta vehicle
while working off-duty in the event of an emergency and the vehicle is
needed in such emergency.

All Police Captains, Battalion Chiefs, the Deputy Director of Public Safety
and the Director of Public Safety are responsible for tracking all off-duty
and extra job employment of employees assigned under their supervision
to include the number of hours worked, the amount paid per hour, or the
amount paid per job by the off-duty and extra job employer. These hours
and amounts will be recorded on the individual employee payroll/time
sheets the first payday immediately following the employee being paid by
the off-duty employer. The assessed fee will be deducted from the
employee’s check.

Per departmental policy, all public safety employees are to submit and to
have approved by the Director of Public Safety all off-duty and extra jobs
prior to working such off-duty and/or extra job employment.

In addition, and effective August 1, 2008, all public safety employees who
are moving from their existing residence and have an assigned City of



Alpharetta take home vehicle must move within the 30 minute radius of
the Public Safety Headquarters building or lose their privilege of the City
of Alpharetta assigned take home vehicle. This will apply to all personnel
regardless of their assignment, or rank. The existing “Take Home Vehicle
Policy™ will still stand for all other employees with City of Alpharetta take
home vehicles.

At least annually, Police Captains, Fire Battalion Chiefs, the Deputy
Director of Public Safety and the Director of Public Safety will verify
compliance with the 30 minute rule of the existing “Take Home Vehicle
Policy” for those employees under their immediate control. Random
residency compliance checks are also authorized and encouraged.

-
W =300
L [ 4 aA ‘ Z 2
I have read and und?ténd the above

witness

cc: Robert J. Regus, City Administrator
Tom Harris, Director of Finance
Keith Sanders, Deputy Director of Public Safety
Sam Thomas, City Attorney
Police Captains
Fire Battalion Chiefs
Richard Ideker, Accreditation Manager



MERIT INCREASE CALCULATION WORKSHEET

This merit increase will be pro

W — T

_ |E_ff6¢ﬁveam"fadﬁmfcfe§é‘z:"_;;; s A
[Cmmuili_s_ﬂafybeﬁfﬁ Increase. e_,—_:] 42,776.45
[MeritRating e 3.67
Merit % Increase basedon 4% MeritiPool 00— iy 4.26%
IStReview D DR A 0972272007
Prorated Days, Ifapplicable. | o
[Prorated'Menitiincrease Dollars. ... | n/a
Merit Increase Dollars e ] 1,820.23

S 4459668

e 10/01/2009

[HouryRaee -] 21.4407
One Time Bonus If Paygrade Maximum Reached| | 0.00

FISCAL YEAR 2009
Eapl N e D T
FURR, ARICK J 09/20/2008 POLICE OFFICER
Départment.||Police Department File# 11067|Hie Date. 08/14/2006]

cessed to show on the 10/8/2008 pay check. The information |
below provides detail on how your merit increase was calculated. The merit rating and available
department merit pool is used to determine an employee’s merit increase. If the employee
review period is less than 12 months from the last annual review date, the merit increase will be |
prorated based on the number of work days since the last annual review date. Please feel free |

| to contact your immediate supervisor or the human resources department if you have any

| questions.

Authorized signatures obtained from Assistant City Administrator, James Drinkard, Finance Director, Tom Harris
and City Administrator, Bob Regus. These signatures are located on the Department Merit Surnmary Worksheet for

FY 2009.

HUMAN RESOURCES/FINANCE COPY



CITY OF ALPHARETTA EMPLOYEE PERFORMANCE EVALUATION

ENPLOYEE NAME: FURR, ARICK J Purpose of Evaluation: Annual
DEPARTMENT: Police Depariment REVIEW PERIOD FROM: J09/22/07
JOB TITLE: POLICE OFFICER REVIEW PERIOD TO: josr20/08
Please note: Total rating points will be used in the calculation of IMMEDIATE SUPERVISOR: | Lt. D. French
the merit percent increase. 1 - MARGINAL 2 - MEETS 3-EXCEEDS | 4 - OUTSTANDING

RATE ON PERFORMANCE FACTORS LISTED BELOW 0.0-0.5 0.6-22 23-39 4.0 to 5.0
1. JOB KNOWLEDGE, SKILL & ABILITY 3.50
2. QUALITY OF WORK 4.50
3. PRODUCTIVITY/WORK RESULTS 4.50
4. COOPERATION 3.50
5. INITIATIVE 4.50
6. DEPENDABILITY 3.50
7. USE OF WORK TIME 3.50
8. CUSTOMER SERVICE 2.00
9. ATTENDANCE AND PUNCTUALITY 3.50
Complete Item 10 only if the employee IS in a supervisory or management position
10. LEADERSHIP (Req'd for Supv/iMgr) Y il

SUB-TOTALS FOR COLUMNS 1-10 0.00 2.00 17.50 13.50

GRAND TOTAL FOR COLUMNS 1-10 33.00

CALCULATED TOTAL POINTS - ((Total PTS/9 or TotalPTS/10) 3.67

wm—.;mxm SECTION

ACCOMPLISHMENTS |(attach:additional sheat for.furher.comments)::

See Attached

AREASOF/IMPROVEMENT:(attach additional sheet for:further.comments)?

See Attached

GOALS&:0BJECTIVES (attachiaddilional sheet for.further.comments):-

See Attached

|EMPLOYEE:COMMENTS (attach additional.sheet for further.commenta):. . .

SIGNATURE(employee signature) \\ K\MND o

$1pd

a\.w \Q@,

SIGNATURE(immediate supervisor) \% _\ ﬁ 39

Date: \u\N\ B

Dale: \@& h\ n.._&\

DmD“mN 5 08

[%] EvALUATION COMPLETE

[ evaLuaTion NoT Bz_v_.m_.m

9/23/2008




Furr, Arick

Accomplishments-OFC Furr is a consistent performer in all aspects of his duties. Heisa
member of a serious injury/fatality accident investigation team and is nearly finished with
all the accident investigation/reconstruction classes offered by the state. He investigates
Hit and Run Investigations. He was selected for the SWAT Team and performs very well
especially in shooting and Physical Fitness.

2. QFC Furr’s quality of work is outstanding. His reports are on time and have few if
any errors, on the initial submission. They contain a very high level of attention to detail
that explicitly details what happened in the incident. I consistently receive praise from
the solicitor of the Municipal Court on the high quality of his cases. The solicitor
compliments him on the high quality work. She commented on how well the
investigation is done and that the reports are very well written. She also comments on the
excellent courtroom demeanor and that his testimony is clear and concise with a high
level of attention do detail. Prior to starting his shift he pre fills traffic tickets so he can
more efficiently issue citations which greatly enhances his ability to maintain a high level
of efficiency and quality in his work.

3. OFC Furr is consistently in the top three performers in the department in traffic stops,
warnings, and citations. He is consistently the second highest performer in the
department in conducting Hit and Run Investigations.

5. Officer Furr is a highly motivated officer who strives to be the best at whatever he
does. He is constantly improving himself by attending training on various topics. He
volunteers for added responsibility in all aspects of his job. Most notably he volunteered
for the added responsibility of serious injury/fatality accident investigations to include
completing half of the accident investigation/reconstruction classes. He tried out for the
SWAT Team and due to his hard work was selected and is consistently a top performer in
all tasks especially physical fitness. He was recognized by the instructor staff at SWAT
School for very hard work throughout the week.

Areas Needing Improvement- A very large part of your job is customer service. Seek out
training and information that will improve your customer service skills. A few good
places to find this type of information in the government arena could be the Alpharetta
Visitor's Bureau. There are also various courses provided that could help you. It may
also be helpful to seek information from the business community and see what works for
them and apply it to what you do.

Goals and Objective-continue to take classes to obtain your Intermediate and Advanced
Certifications, continue to take accident investigation/reconstruction classes, and finish
your finish Bachelor’s Degree.



Alpharetfa Alpharetta Police Department g
Alpharetta, Georgia [ )

Early Warning System Review Report

Instructions: Each quarter of the year preceding an employee’s annual evaluation, the
unit Commander will cause a review of the unit personnel file and complete the following
information. List the number of incidents in each prescribed area with initials and date.
At the end of the four quarters, complete the total column, sign and attach to the annual
evaluation.

Employee Name: ﬂr‘fp"_ g\,-,.-
O - AN T - M A - T g - 5

Incident First Second Third Fourth Totals
Quarter Quarter Quarter Quarter

Award or
Commendation

Citizen 1
Complaints |

Disciplinary
Actions

Use of Force

Internal Affairs
Investigations

Injury Reports

Workman's
Compensation
Reports

Traffic | ! .
Accidents )

Other Notable |™ T e~ Tremio TTrein: TR iy
T D T | [ i\ B bt

Incidents
{describe on
back) j

Immediate Supervisor: Date:.

Unit Commander: ; %W Date: L /01 0y




City of Alpharetta

Accident/Injury Investigation Report
Employee Name: Arick Furr
Employee work department name and telephone number: Police Dept 678-297-6306
Date of Accident/Injury: 8/6/2009
Nature of Accident/Injury: Motor vehicle collision
Location of Accident/Injury: Westside Pkwy @ Encore Pkwy
Investigating Officer: Lt R.J, Wessel
Name of Supervisor notified: Lt R.J. Wessel
Name of Supervisor on scene: Lt R.J. Wessel
Police Report/Case Number (if applicable): 0908-0104
Police Agency where report was filed: Alpharetta PD
Photographs taken and number of prints:
Name of photographer: Ofc Arick Furr
AlcohoVDrugs suspected:  Yes: [] No:
Location of Drug Test: North Fulton Hospital
Did employee return to work: Yes: X No: []
If no, please state reason:
Was employee at fault? Yes: [X No: []
State your reason for your opinion: Ofc Furr struck the rear of another vehicle
Any citations issued? Yes: [ | No: X
In your opinion, could employee have prevented accident? Yes: No: []
If yes, please explain: Ofc Furr should not have been following the other vehicle so
closely that he was not able to stop and should have anticipated that the other

vehicle could stop suddenly upon aproach by a police vehicle attempting to make a
traffic stop



Investigator signature: . 0l Date: &I “Cﬂ

Employee Name: Arick Furr Date of Accident Injury:
8/6/09

This form must be completed within three working days of accident/injury. The
information on this form will be used by the Accident Review Board. Failure to
complete this form will require your presence at the next Board meeting. The Board
reserves the right for personal interviews regarding all accidents/injuries.

Describe accident/incident/injury: To be completed by employee and/or supervisor.
Include cause(s), parts of body injured, equipment or substance inflicting involved injury,
how event occurred, who were present as witnesses. Feel free to draw sketches. Use

additional pages if necessary

Ofc Furr was attempting to make a traffic stop on a vehicle which was traveling on
Westside Pkwy near Encore Pkwy when the vehicle suddenly stopped. Ofc Furr was not
able to stop his patrol vehicle in time and the right front corner at the headlight assembly
of Ofc Furr's vehicle struck the left rear corner of the other vehicle. Neither party
reported any injuries at the scene.

Recommendations: How could this incident be prevented—now and in the future.
Indicate skills, training, and equipment needs as well as environmental conditions.

Ofc Furr should anticipate that the driver of a vehicle that he is attempting to stop for a
traffic violation could stop suddenly and that he might have to take appropriate action to
avoid a collision.



Employee signature: Date: g/é//b il

Supervisor signature: L Date: %]{)[0(\
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Accident Number Agency NCIC No. GEORGIA UNIFORM County Date Rec. By DMVS
09080104 0600400 MOTOR VEHICLE ACCIDENT REPORT FULTON
Date Day Of Week Time cym- Total INjunr"\eber OI:F - Inside
OCcCO0O0O® 0 ehicies | Injuries | Falalities | city or;
08/06/2009 Ssn M T W Th F § 17:39 2 0 0 ALPHARETTA
R I Corrected R 7
o o o WESTSIDE PKWY e ectionWith ENCORE PKWY e eport
100 Interstate 2 J Lowest 5t AL 3 ] Co. Road 4 @ CHy 5t 10 inlerstats 2 L] Lowest 5L R, 3 L1 Co. Rosd 4 @ Chy St es
Not At Its O Miies 10North I0East of: Suppl. To QOriginal?
intersection But 0O Feet 20South 401West 10 Interstate 2 O LowsstSL Rt 3 Co Road 4 DOCitySt 5 DOCo.Line | Yes [J
And continuing in the direction checked above, Hitand Run?
the Next Reference Foint is 1O iterstate 2 L Lowest St L 3 L1Co Rowd 4O Ciy 51 5 OJ Co. Line Yes O
Driver # | LAST NAME FIRST MIDDLE Driver # | LAST NAME FIRST MIDDLE
1 FURR, ARICK J 2 JOHNSON, CARLTON M
Ped [J]8¥58° o1p MILTON PEWY Ped [J|%%%3° woop FaLLS DR
Ci State Zi D Ci State Zi
ALPHARETTA GA Soooa NS 1983 Ctheazng A So041- 1990
W No. Class State @ Male DO Femails W Class State ® Male O Female
M GA C A
Posted Insurance Co, Policy No. Posted Insurance Co, Poli .
Speed  40|ST PAUL MERCURY GP09313759 Speed 40| SEATE' AUt MUTUAL 3515882-p24-11p
Year Make Maode! Telephona No. Yaar Model Telephone
Q08 CHEV IMPALR on {678)297-6306 2003 CADI ESCALADE
VIN Vehicle Color Vehicle Color
261WS553081355778 BLK BGYFK66N436340322 BLK
# Slate Coun Tag # State Coun Year
2563 Gh Forton 5310 173998 éx FOREYTH 3009
Traller Tag # State County Year Trailer Tag # State County Year
mea as Driver Owner's Last Name Middle | (8 Same as Driver Owner's Last Name First Middie
ok CITY OF ALPH.ARETTA JO N, CARLTON M
Address Adgrﬁ)s
2 SOUTH MAIN ST 2 WOCD FALLS DR
Ci State Zi Ci State 2
A]‘ZPH.ARETTA e} fOOOQ_ cmmmc GA §004 1-
Removed B! 0 Reguest O List Removed B O Request O List
OCCUBANT e OCCUEANT &
Alcoho! Test Ty;e Results Drug Test Type Resulis Alcohot Test Type Results Drug Test Type Resuits
1 0.00 1 3 PENDING 2 2
Driver Cond Direction Of Travel Vision ibuting F Driver Cond Direction Of Travel Vision i
1 Obseured 1 Conénbut:ng aclors 1 1 Obscured 1 CTtﬂbuhng Faclors
Veh Cond Veh Maneuver Ped. Manauver Veh Con]c‘I Veh Manesuver Ped. Maneuver
1 5 e — -
Most Harmful Event 11 [VehClass: 2 | Veh Type: 1 JMost Harmful Event 11 | Veh Class: 1 | Veh Type: 11
Traffic Ctrl 2 [Device Inoperative? 0 Yes ® No Traffic Cirl 2 | Device Inoperative? 0 Yes ® No
Injured Taken To: By:
EMS Notified Time EMS Armival Time Hospital Arrival Time Photos Taken: @ Yes O No By:
OFC A FURR
Report By: DenatReatra porIcE Report Date Checked By: Data Checked
WESSEL, R. J. DEPARTHMENT 08/06/2009
Witness(es); Name Address City State Zip Code Telephone No.

DMVS MICROFILM NUMBER (D0 NOT WRITE IN THIS SPACE)

COMMERCIAL VEHICLES ONLY

Carrier Name

Carmler Name
Vehicle # Vehicle #
Address State 2ip Address State Zip
No. of Axles GV.WR. Fed. Reportable Cargo Body Type No. of Axles GV.WR. Fed. Reportable Cargo Body Type
10Yes 20No 10Yes 20No
Vehicle Config ICCMC. # US.DOT. # Interstate O Vehicle Config. tCCMC. # USsS.00T.# Interstate O3
Intrastate O Intrastate O

C.DL Suspended? 10 Yes 20 No
Hazardous Malerials? 103 Yes 20 No

CDL? 10Yes 20No
Vehicle Placarded? 10 Yes 20 No
Released? 10 Yes 20 No

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

- Ran Off Road _ Down Hiil Runaway __ Cargo Loss or Shift _ Separation of Units

C.DL. Suspended? 10 Yes 20No
Hazardous Malerials? 103 Yes 2 0O No

CDL? 10Yes 20 No
Vehicle Placarded? 10 Yes 20 No
Released? 100 Yes 20 No

I YES, Name or 4 Digit Number from Diamond or Box:
1 Digit Number from Bottom of Diamond:

— Ran Off Road __ Down HIll Runaway __ Cargo Loss or Shifi __ Separation of Units

DMVS-523 (12/03}

MAIL TO: GEORGIA DEPT. OF MOTOR VEHICLE SAFETY, ACCIDENT REPORTING UNIT, P.O. BOX 80447, CONYERS, GA 30013-8447
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REMARKS

‘Vehicle #1 was traveling north on Westside Pkwy in the outside lane near Encore Pkwy.
Vehicle #2 was traveling north on Westside Pkwy in the outside lane near Encore Pkwy in
front of vehicle #1.

The driver of vehicle #1 said that he was attempting to stop vehicle #2 for a traffic
violation on Westside Pkwy near Encore Pkwy when vehicle #2 stopped suddenly in front of
him. The driver of vehicle #1 said that he was not able to stop before the front of his
vehicle struck the rear of vehicle #2. Tha driver of vehicle #2 said that he saw the police
car behind him with its emergency lights activated and as he approached the intersection of
Westside Pkwy and Encore Pkwy the traffic signal changed from green to yellow. The driver
of vehicle #2 said that as he was stopping for the traffic signal he was struck from behind
by vehicle #1.

* % Continued * *
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Accldent Investigation Site?

CITATIONS - VEHICLE # CITATIONS - VEHICLE #

[ ves M no
SHe Number:
Firsl Harmiul Traffic-Way Weather Surface Cond. Light Cond. Manner of Location sl Rosa Road Def. | Roxd ¢ = Zone
Event Flow Collglon Ares of impart Comp.
11 2 1 1 1 3 1 2 1 2 0
VEH.#_ 1 VEH.#_2 SKID
— DISTANCE 0.00 AFTER 0.00 Width Of Road
Number of Occupants 1 1 BEFORE VEH. 1 VEH. 1
Point Of tnitial Contact 1 7 IMPACT 0.00 0.00 72
Damage To Vehicles 3 3 VEH. 2 VEH, 2
Damage Other Owner: v
Than Vehicle: Als e P | mamy E:c‘;a:z: EEcy | BT | exmic | BN
E X L] 8
Driver # 1 Or Pedestrian # 0 1 3 2 2
Occupants {list below): Driver # 2 Or Pedestrian # 4] 1 0 2 2
LAST NAME FIRST ADDRESS cITY STATE ZIP XXX X ] 0000 | 00000 | 000 | 00000 | XXX | X0




Accident Number

Agency NCIC Accident Date Georgla Uniform Motor Vehicle Report Continuation
09080104 0600400 08/06/2009
OCCUPANTS: v
Aﬁﬁ’mvlﬁ"mmggﬁ;"sxmum
LAST NAME FIRST ADDRESS cry STATE 2P g 5 e | TREAT, :
Injured Taken To: By:
Witness
Address City State Zip Code Telephone No.

Additional Remarks:

8/6/2009

See attached diagram.

Lt R.J. Wessel #216

No injuries were reported at the scene.

Both vehicles were removed from the scene by their drivers.

*+ * END * ¥

Reported By: WESSEL, R. J.

PAGE_3  of_4

Attach to DMVS-523

DMVS-523C (12/03)
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Accident Number Agency NCIC ‘Accident Date Georgla Uniform Motor Vehicle Report Continuation
. 09080104 0600400 08/06/2009
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Drawing Not To Scale.

Reported By: WESSEL, R. J.




Accident

Review
Conunitiee

Memo

Lt D. L French

Capt. T. L. Osbome 7%-©

Director George, Deputy Director Sanders, File
09/01/2009

Accident Review ~ Furr case# 0908-0104

The Accident Review Committee has examined the attached City of Alpharetta Accident / Incident Report Form.
The determination made from their review is;

Negligence _ X_
Due to: Following too Closely

Non-Neglipence

If non-negligence was checked, you need only inform the involved officer of this fact.

If negligence was checked, please review the attached form and prepare a report to the Directors with your
recommendations as they relate to disciplinary action. Prior Negligent accidents __0__.



City of Alpharetta

Accident/Injury Investigation Report
Employee Name: Arick Furr
Employee work department name and telephone number: Police Dept 678-297-6306
Date of Accident/Injury: 8/6/2009
Nature of Accident/Injury: Motor vehicle collision
Location of Accident/Injury: Westside Pkwy @ Encore Pkwy
Investigating Officer: Lt R.J. Wessel
Name of Supervisor notified: Lt R.J. Wessel
Name of Supervisor on scene: Lt R.J. Wessel
Police Report/Case Number (if applicable): 0908-0104
Police Agency where report was filed: Alpharetta PD
Photographs taken and number of prints:
Name of photographer: Ofc Arick Furr
Alcohol/Drugs suspected:  Yes: [] No:
Location of Drug Test: North Fulton Hospital
Did employee return to work: Yes: [X]  No: [
If no, please state reason:
Was employece at fault? Yes: ] No: []
State your reason for your opinion: Ofc Furr struck the rear of another vehicle
Any citations issued? Yes: L___] No:
In your opinion, could employee have prevented accident? Yes: [  No: []
If yes, please explain: Ofc Furr should not have been following the other vehicle so
closely that he was not able to stop and should have anticipated that the other

vehicle could stop suddenly upon aproach by a police vehicle attempting to make a
traffic stop



Investigator signature: . | Date: &Hl o)

Employee Name: Arick Furr Date of Accident Injury:
8/6/09

This form must be completed within three working days of accident/injury. The
information on this form will be used by the Accident Review Board. Failure to
complete this form will require your presence at the next Board meeting. The Board
reserves the right for personal interviews regarding all accidents/injuries.

Describe accident/incident/injury: To be completed by employee and/or supervisor.
Include cause(s), parts of body injured, equipment or substance inflicting involved injury,
how event occurred, who were present as witnesses. Feel free to draw sketches. Use
additional pages if necessary

Ofc Furr was attempting to make a traffic stop on a vehicle which was traveling on
Westside Pkwy near Encore Pkwy when the vehicle suddenly stopped. Ofc Furr was not
able to stop his patrol vehicle in time and the right front corner at the headlight assembly
of Ofc Furr's vehicle struck the left rear corner of the other vehicle. Neither party
reported any injuries at the scene.

Recommendations: How could this incident be prevented—now and in the future.
Indicate skills, training, and equipment needs as well as environmental conditions.

Ofc Furr should anticipate that the driver of a vehicle that he is attempting to stop for a
traffic violation could stop suddenly and that he might have to take appropriate action to
avoid a collision.



Employee signature: Date: %Z & é g

Supervisor signature: L Date: ?, ] L ’ GW
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Accident Number Agency NCIC No. GEQORGIA UNIFORM County Date Rec. By DMVS
09080104 0600400 MOTOR VEHICLE ACCIDENT REPORT FULTON
Date Day Of Week Time Vehict ToIaIINJurrrireber Dl:F i Inside
oOoooOo®ROOQ ehicles njuries atalities | city or.
08/06/200%| & W T W Th F S 17:39 2 | 0 0 | ALPHARETTA
Al lts
Roadof e WESTSIDE PKWY s ection With ENCORE PKWY Vet
10 Interstate 2 O Lowest St. Rt 3 0 Co Road 4 @ City St 10 nterstate 2 O LowestSt Rt 30 Co Road 4 @ Cy St es [
Naot At lis O Miles 10North IPEast ot Suppl. To Oniginal?
Intersection But O Feet 208o0uth 40West 1 Olnterstate 2 O LowastSt Rt 30Co Road 40CitySt 5 OCo Lne | Yas [
And continuing in the direction checked above, Hit and Run?
the Next Reference Point is 10 nterstate 20 LowestSL R 3[JCo Road 40 CtySt 5 O Co. Line ves [J
Driver # | LAST NAME FIRST MIDDLE Driver # | LAST NAME FIRST MIDOLE
1 FURR, ARICK J JOHNSON, CARLTON M
Ped (1| 9%%8° 01D MILTON PRWY Ped | #993° woop FaLLS DR
Ci State 2y D Ci State Zi D
ALPHARETTA GA So00a w1983 cWasrnG G S0041- /1990
Wo. Class State @ Male 0O Female J| Diiver's License No. Class State & Male 0O Female
& & I ¢ e
Posted Insurance Co. Policy No. Posted Insurance Co. Pglicy Ng.
Speed  40|ST PAUL MERCURY GP09313759 gosted 4 o SRS Birus MuTUAL 321992-p24-11D
Year Make Model Telephone No. Year Make Model Te!ephonab
2008 CHEV THMPATA {678)297-6306 2003 CADI ESCALADE
\IN Vehicle Color VIN Vehicle Color
2G1WsS553081355778 BLK IGYFKE6N43G340322 BLK
Tag # State Coun Year Ta£ # State Countg Year
GV12563 CA FULTon 010 123998 GA FORSYTH 5009
TFrailer Tag # State County Year Trailer Tag # State County Year
[ Same as Driver Cwner's Last Name Firsl Middle ¥ @& Same as Driver Owner's Last Name First Middle
" CITY OF ALPHARETTA, JOHNSON, CARLTON M
Address Address
2 SOUTH MAIN ST 2320 WOOD FALLS DR
Cil State 21 Ci State 4
A{.ypum'rm GA fooos CI‘IT‘MING GA 5004 1-
Remaoved B O Request 3 List Removed B: O Request 0 List
OCCUBANT “ OCCUPANT “
Alcohol Test Ty, Results Orug Tes! Type Results Alcohol Test Type Results Drug Test Type Results
1 £e 0.00 1 3 PENDING 2 2
Daver Cond Direclion Of Travel Vision ibuting F. Driver Cond Direction Of Travel Vision ibuti
) i b rag 1 Conén ng Factors 1 S 1 CTlnbuhng Factors
Veh Cond Veh Man%uver Ped. Maneuver — Veh Conf Veh Mane5uver Ped. Maneuver
1 —_— ——
Most Harmful Event 11 |vehClass: 2 | Venh Type: 1 { Most Harmful Event 11 |vehClass: 1 | Veh Type: 11
Traffic Cirl 2 | Device Inoperative? 0O Yes ® No Tralfic Ctrl 2 | Device Inoperative? O Yes @ No
Injured Taken To: By
EMS Notified Time EMS Arrival Time Haospital Amival Time Photos Taken: ® Yes (O No By:
OFC A FURR
Report By QgRANMEA s poLICE Repont Date Checked By: Date Checked
WESSEL, R. J. DEPARTMENT 08/06/2009
Witness{es). Name Address City State Zip Code Telephone No.

DMVS MICROFILM NUMBER (DO NOT WRITE IN THIS SPACE)

COMMERCIAL VEHICLES ONLY

Carrier Name Carrler Name
Vehicie # Vehicle #
Address Stale Zip Address Slate Zip
No. of Axles GVWR Fed. Reportable Cargo Body Type No. of Axles GV.WR. Fed Reportable Cargo Body Type
10Yes 20No 10Yes 20No
Vehicle Config. [CCMc. # us.DoT.# Interstate O Vehicle Config. ICCMC.# Us. DOT.# Interstate O
Intrastate O} Intrastate O

CDL? 10Yes 20 No
Vehicle Placarded? 10 Yes 2 B8 No
Released? 10 Yes 20 No

If YES, Name or 4 Digit Number from Diamond or Box:
1 Digil Number from Bottom of Diamond:

— Ran Off Read __ Down Hifl Runaway __ Cargo Loss or Shift __ Separation of Unils

C.D.L Suspended? 10 Yes 20 No
Hazardous Materials? 10 Yes 20 No

CDL? 10Yes 20No
Vehicle Placarded? 1[0 Yes 20 No
Refeased? 10 Yes 20 No

It YES, Name or 4 Digil Number from Diamaend or Box:
1 Digit Number from Bottom of Diamond:

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

C.0D.L. Suspended? 10 Yes 2[0No
Hazardous Materials? 10 Yes 20 No

DMVS-523 (12/03)

MAIL TO: GEQORGIA DEPT. OF MOTOR VEHICLE SAFETY, ACCIDENT REPORTING UNIT, P.O, BOX B0447, CONYERS, GA 30013-8447
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REMARKS
Vehitle #1 was traveling north on Westside Pkwy in the outside lane near Encore Pkwy.
Vehicle #2 was traveling north on Westside Pkwy in the outside lane near Encore Pkwy in

front of vehicle #1.

The driver of vehicle #1 said that he was attempting to stop vehicle #2 for a traffic
vieclation on Westside Pkwy near Encore Pkwy when vehicle #2 stopped suddenly in front of
him. The driver of vehicle #1 said that he was not able to stop before the front of his
vehicle struck the rear of vehicle #2. The driver of vehicle #2 said that he saw the police
car behind him with its emergency lights activated and as he approached the intersection of
Westside Pkwy and Encore Pkwy the traffic signal changed from green to yellow. The driver
of vehicle #2 said that as he was stopping for the traffic signal he was struck from behind

by vehicle #1.

t * Continued * #
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Accident Investigation Site7l cryanions . VERICLE # CITATIONS - VEHICLE #

[ Yes ™ No
Slte Number;
First Harmiul Tratfic-Way Weathar Surface Cond Light Cond Mannsr of Location ol Road Rosd Def. | Road G c Zote
Event Flow Colision Arsa of Impad Comp.
11 2 1 1 1 3 1 2 1 2 0
VEH #_ 1 VEH. #_ 2 SKID
DISTANCE 0.00 AFTER 0.00 Width Of Road
Number of Occupants 1 1
— BEFORE VEH. 1 VEH_ 1
Poinl Of Initial Contact 1 7 WPACT 0.00 0.00 72
Damage To Vehicles 3 3 VEH. 2 VEH. 2
Damage Other Cwner; v
Than Vehicle: A H R %Ei : eecy | SR | exmc, | AR
E X 2 s
Driver# 1 Or Pedestrian # 0 1 3 2 2
QOccupants {list below): Otiver# 2 Or Pedestrian # 0 1 0 2 2
LAST NAME FIRST ADDRESS cITY STATE zIp Xl xh x| x| woox | xooo | omx [ oo | 000 | oo




Accident Number Agency NCIC Accident Date Georgla Uniform Motor Vehicle Report Continuation
09080104 0600400 08/06/2009
OCCUPANTS: v
s|Ete | wur [ron. |emer [BEY | eomic | ammac

LAST NAME FIRST ADDRESS CITY STATE 21p SIES ¢ TREAT ‘

Injured Taken To: By:

Wilness

Name Address City State Zip Code Telephone No.

Additional Remarks:

See attached diagram.

Lt R.J. Wessel #216
8/6/2009

No injuries were reported at the scene.

Both vehicles were removed from the scene by their drivers.

* &« E ND * *

Reported By: WESSEL, R. J.

PAGE_3  of_4

Attach to DMVS.523

DMVS-523C (12/03)
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Accident Number Agency NCIC Accident Date Georgia Uniform Motor Vehicle Report Continuation
09080104 0600400 08/06/2009

&

Indicate North
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ENCORE PKWY

Drawing Nol To Scale,

Reporied By, WESSEL, R, J,






