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Agency Case Number Ages GEORGIA County Date Rec. by GDOT
MOTOR VEHICLE CRASH REPORT GORDON
Estimated Crash Arrival Total Number of Inside City Of
Date Time Date Date Time Vehicles Injuries Fatalities
05/01/20 ] 16.00 05/01/20 16:03 05/01/20 16.08 2 1 0
Road of Al lts
QOccurrence UNION GROVE ROAD Intersection With [0 Corrected Report
Not At its IMiles O North FEEast ;
Intersection But 22 & Feet O South OWest of ‘ O Sup To Original
Latitude (Y) 34,4440842567083 Longitude (X) -84.9356296810571 [] Hit And Run?
(Format) 00.00000 (Format} -00.00000
Unit # Driver |LAST NAME FIRST nit # [x] Driver MIDDLE
1 |0 Ped 2 |CPed
[] Bike Address [ Bike
%] Susp At Fault D Susp At Fault
City State (1 D City State "
CALHOUN GA CALHOUN GA
; nse No. Class State Count! se No. Class State Coum?)'
> GA UNITED STATES C GA UNITED STATES
Insurance Co. Telephone No. Insurance Co. Policy No. Telephone No.
SO GEN BLUE RTR GEICO *
Year Make Model Year Make Model
2004 TOYOTA SIENNA 2018 NISSAN ALTIMA 25S S
VIN Vehicle Color VIN Vehicle Color
stozazzoess N WHI 1 NaALsAPGJ- BLA
Tag # State County Year Tag # State County Year
GA GORDON 2020 GA GORDON 2021
Trailer Tag # State County Year Trailer Tag # State County Year
Address
City State City State i
CALHOUN GA CALHOUN GA
Removed By: [J Request JRemoved By: [l Request
DRIVER [] List CHEROKEE SALVAGE X List
Alco 12'est: Type: Results: | Drug ;’est: Type: Resuits: Alco ’gest: Type: Resuits: | Drug 2Test: Type: Results:

Most Harmful Event: 71

First Harmful Event: 11 Operator/Ped Cond: 1

Most Harmful Event: 11 | OperatoriPed Cond: 1

lFlrst Harmful Event: 11

Operator Contributing Factors: 3

!Operator Contributing Factors: 1

Vehicle Contributing Factors: 1 Roadway Contributing Factors: 1

Vehicle Contributing Factors: 1 Roadway Contributing Factors: 1

{Direction of Travel: 4| Vehicle Maneuver: 2|Non-Motor Maneuver: Direction of Travel: 4 | Vehicle Maneuver: 4 |[Non-Motor Maneuver:
Vehicle Class: 1 |Vehicle Typa: 10|Vision Obscured: 1 fVehicle Class: 1| Vehicle Type: 1| Vision Obscured: 1
Number of Occupants: 1 [Area of Initial Contact: 12|Damage to Veh: 3 [Number of Occupants: 3 |Area of Initial Contact: 6|Damage to Veh: 3
Traffic-Way Flow: 1 |Road Comp: Z|Road Character: 2 |Traffic-Way Flow: 1|Road Comp: Z2|Road Character: 2
Number of Lanes: 3 |Posted Speed: 35|Work Zone: 1 {Number of Lanes: 3 |Posted Speed: 35| Work Zone: 1

Traffic Control: 10 Device Inoperative: T Yes & No

Traffic Control: 10 Device Inoperative: O Yes ®& No

Citation Information:

Citation #_ 0.CGA. § -

Citation # 0.CGA.§
Citation #

0.CGA.§

COMMERCIAL MOTOR VEHICLES ONLY
Carrier Name:

Citation Information:

Citation # 0.CGA §
Citation # 0.C.GA §
Citation # 0.CGA. §

COMMERCIAL MOTOR VEHICLES ONLY

Carrler Name:

Address City State Zip Address City State Zip
U.S. D.O.T. # No, of Axles G.V.WR. U.S, D.O.T.# No. of Axies G.V.WR.
Cargo Body Type Vehicle Config. | O Interstate Fed. Reportable lCargo Body Type Vehicle Config. | O Interstate Fed. Reportable

O intrastate CYes [JNo O Intrastate OYes [lNo
C.D.L.? U Yes [ No | C.D.L. Suspended? O Yes [INo IC.D.L? [0 Yes [J No | C.D.L. Suspended? 0 Yes [ No
Vehicle Placarded? (I Yes 0[] No | Hazardous Materials? O Yes [ONo Vehicle Placarded? [J Yes [J No | Hazardous Materials? 0 Yes [JNo

Haz Mat Released? [ Yes [ No
If YES: Name aor four Digit Number from Diamond or Box:

One Digit Number from Bottom of Diamond:

IHaz Mat Released? [ Yes [J No

if YES: Name or four Digit Number from Diamond or Box:

One Digit Number from Bottom of Diamond:

IRan Off Road C]Down Hill Runaway [] Cargo Loss or Shift [] Separation of Units §TIRan Off Road [ Down Hill Runaway [] Cargo Loss or Shift [] Separation of Units
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COLLISION FIELDS

Manner of Collision: 3 | Location at Area of Impact: 1 | Weather: 1 | Surface Condition: 1| Light Condition: 1

NARRATIVE
Vehicles #1 and #2 were traveling west on Union Grove Road in the right turn lane. Vehicle #2 was stopped at the intersection cf-ahead of vehicle #1. The driver of vehicle
#1 struck vebigle 42 in the rear with vehicle #1's front. The area of impact was in the right turn la rding to drivers’ statements. Both vehicles were moved to the east
shoulder of fter impact. The driver of vehicle #1 stated she thought vehicls #2 had entereﬂand she was looking to her left when the crash occurred. The crash

investigation was not video recorded.

**The adult passenger of vehicle #2 stated sha and the child was uninjured, however she and the child left the scene on the ambulance that transported driver #2. Vehicle #2
appeared to be functional but was towed for this reason,

DIAGRAM

INDICATE
NORTH

PROPERTY DAMAGE INFORMATION

Damage Other Than Vehicle Owner
WITNESS INFORMATION
Name (Last, First) Address City State Zip Code Telephone Number
0 - OR 0
Name (Last, First): aderess: [ - -~ -
4 : Unit# Position: Safety Eq: Ejected: Extricated: Air Bag: Injury: Taken for
1 1 3 1 2 2 0 Treatment: 2
Injury Taken To: By: EMS Notified Time: EMS Arrival Time: Hospital Arrival Time:
Name (Last, First): Address: _ALHOUN. G
2 Unit# Position: Safety Eq: Ejected: Extricated: Air Bag: Injury: Taken for
2 1 3 1 2 2 3 Treatment:
njury Taken To: By: EMS Notified Time: EMS Arrival Time: Hospital Arrival Time:
ADVENT GORDON HOSPITAL | ADVENT GORDON EMS
S e e ==
W——— 0 | Akreas: srioun. A
3 . Unit # Position: Safety Eq: Ejected: Extricated: Injury: Taken for
2 3 3 1 2 0 Treatment: 2
Injury Taken To: By: EMS Notified Time: EMS Arrival Time: Hospital Arrival Time:
Name (Last, First): Address: _ALHOUN. G
4 e: Sex: Unit# Position: Safety Eq: Ejected: Extricated: Air Bag: Injury: Taken for
2 8 4 1 2 2 0 Treatment: 2
Injury Taken To: By: EMS Notified Time: EMS Arrival Time: Hospital Arrival Time:

ADMINISTRATIVE

Photos Taken: D Yes By. Ofhicar INote! If collison rast & Sent prompi noliicatsn o the GDUT
& No Reporting Unit via either glaFARS@dot.ga gov or Fax at (404)635-2963

Report By: Agency: Report Date: | Checked By: Date Checked:

THOMPSON, A. S, #0127 GSPA\PCOST 43 05/01/20 MOSS, K. #0287 05/02/20
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ADDITIONAL or FULL PAGE DIAGRAM
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Area of Impact

Unien Grove Road



















Final Bill

w0 ere

2018 NISS Altima SR 4D SED 4-2.5L Gasoline Sequential MPT black

22 E01 REAR BODY & FLOOR

23 EO1 Remove/Replace Rear body panel (H5S) 1 536.53T OEM 6.2 Body 1.5

24 EO1 Overlap Major Adj. Panel (0.4)

25 E01  Remove/Install RT Trunk side panel 0.0 Body

26 E01  Remove/Install LT Trunk side panel 0.0 Body

27 E0O1  Remove/Install Rear panel trim 0.0 Body

28 EO1  Remove/Replace Cover Car Complete 0.2

29 E01L  Remove/Replace Flex Additive 1 3.00T Other

30 EQ1 expense for COVID-19 disenfecting 1 15.00T Other 0.5 Body

31 EQ1 prescan 0.3 Mech

32 EO1 post scan 0.6 Mech

33 EO1 seam seal 20.00T Other

34 EOL  Remove/Replace Restore Corrosion Protection 10.00T Other 0.2 Body

35 E01  Remove/Replace LT Rail extn 57.31T OEM 3.0 Body 0.4

36 EQ1 QUARTER PANEL

37 EO1 Repair LT Quarter panel 3.0 Body 2.0

38 EO1 Overlap Major Adj. Panel (0.4)

39 EOL Remove/Instail LT Fuel door 0.3 Body

40 EOL Remove/Install LT Qtr glass Nissan 1.3 Body

41 EOL  Repair LT Tail lamp panel 1.5 Body 0.4

42 EO1 Dverlap Minor Panel (0.2)

43 EO01 Clear Coat 25

44 EOL ROOF

45 EDL  Remove/Install LT Roof molding 0.4 Body

46 EOL EXHAUST SYSTEM

47 EDL  Remove/Install R&I exhaust assy rearward of manifolds 1.3 Body

48 EOL Remove/Replace LT Tailpipe extn 1 48.33T OEM 0.2 Body

49 EOL set up and measure 2.0 Body

50 EO1 pull for square 1.5 Body
Estimate Totals Discount $ Markup $ Rate $ Total Hours Total $
Parts 2,399.85
Labor, Body 44,00 27.2 1,196.80
Labor, Refinish 44,00 13.3 585.20
Labor, Mechanical 65.00 0.9 58.50
Material, Paint 399.00
E.P.C. 3.00
Subtotal 4,642.35
Sales Tax 195.92
Grand Total 4,838.27
Deductible (500.00)

T = Taxable Rem, RPD = Related Prior Damage, AA = Appearance Allowance, UPD = Unrelated Prior Damage, PDR = Paintiess Dent Repair, A/M = Aftermarkel, Rechr = Rechromed, Reman =
Remanufactured, OEM = New Orgina! Eqsipment Manufacturer, Recor = Recored, RECOND = Reconditionad, [KQ = Like Kind Quality or Used, Diag = Diagnostic, Bec = Electrical, Mach =

Mechanical, Ref = Refinish, Struc = Structural
5/29/2020 1:49:18 PM
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CLASSIC

COLLISI

ON

CLASSIC COLLISION ROME Workiile ID:

PartsShare:

REMIT: PO BOX 896640 CHARLOTTE NC
28289-6640
72 Three River Drive, Rome, GA 30161
Phone: (706) 236-2088
FAX: (706) 291-8930

Final Bill

=
Customer: Insurance: Adjuster: CFe5 Estimator: Amy Cantrell

GEICO Phone: Create Date: 5/8/2020
Calhoun, G MACON Loss Date: 5/1/2020

Deductible: 500.00
2018 NISS Altima SR 4D SED 4-2.5L Gasoline Sequential MPI black
vine  1vaacsare Interior Color: black Mileage In: 19,780 Vehicle Qut:  5/29/2020
License: - Exterior Color: black Mileage OQut:
State: GA Production Date: 8/2018 Condition: Job #:
Line Ver Operation Description Qty Extended Part Labor Type Paint
Price $ Type
1 E01 REAR BUMPER
2 EO01 Overhaul O/H bumper assy OEM 2.0 Body
3 EO1 Remove/Replace Bumper cover w/o park sensors 1 346.00T A/M 0.0 Body 3.4
4 EC01 Remove/Replace Energy absorber 1 76.00T A/M 0.0 Body
5 EO1 Remove/Replace Reinf beam 1 279.88T Opt OEM 0.3 Body
6 EO1 Remove/Replace RT Stay 1 24.00T A/M 0.1 Body 0.3
7 E01  Remove/Replace LT Stay 1 24.00T A/M 0.1 Body 0.3
8 EO1 REAR LAMPS
9 EQ1  Remove/Install RT Combo lamp assy w/o smocked 0.0 Body
housing
10 E01  Remove/Install LT Combo lamp assy w/o smoked 0.0 Body
housing

11 E01  Remove/Install RT Backup famp w/o smoked housing 0.0 Body
12 E0l  Remove/Install LT Backup lamp w/o smoked housing 0.0 Body
13 EO1 TRUNK LID
14 EC1 Remove/Install Finish plate w/camera 0.0 Body
15 EO1 Remove/Replace Trunk lid w/rear spailer, all SR 1 833.31T OEM 2.1 Body 2.3
16 EO1 Overlap Major Non-Adj. Panel (0.2)
17 EO1 Add for Underside(Complete) 1.2
18 EOL  Remove/Install Rear spoiler 0.6 Body
19 E01  Remove/Replace Emblem 1 50.42T OEM 0.2 Body
20 EO01 Remove/Replace Nameplate "ALTIMA" 1 65.47T OEM 0.2 Body
21 EOL Remove/Replace Nameplate "SR" 2.5 liter 1 10.60T OEM 0.2 Body
T = Taxable Item, RPD = Related Prior Damage, AA = Appearance Aliowance, UPD = Unrefated Prior Damage, PDR = Paintiess Dent Repair, A/M = Aftarmarket, Rechr = Rechromed, Reman =
Remanufacturad, OEM = New Original Equipment Manufacturer, Recor = Recored, RECOND = Reconditioned, LKQ = Like Kind Quality or Used, Diag = Diagnostic, Elec = Electrical, Mech =
Mechanical, Ref = Refinish, Struc = Structural
5/29/2020 1:49:18 PM Page 1




CLASSIC COLLISION ROME
72 Three River Drive

Rome, GA 30161

(706) 236-2088

2018 NISS Altima SR
Classic Collision. Inc Warranty Information
LIMITED LIFETIME WARRANTY

This limited Lifetime Warranty is valid for the present ownership of the vehicle stated above. This Warranty includes all
parts, labor and refinishing included in the actual repair estimate.

BODY / FRAME / UNITED CHASSIS

Classic Collision hereby provides a limited warranty on all repairs and workmanship on sheet metal, frame and unitized
chassis components. All parts that were replaced as per the actual estimate shall carry the warranty as provided by the
original equipment manufacturer.

REFINISHING / PAINT

Classic Collision also provides a limited warranty on all refinished or painted areas that were included in the actual
estimate for a period of three years.

MECHANICAL COMPONENTS

Classic Collision will provide a limited warranty on all mechanical items, excluding electric systems, which were included
on actual estimate; subject to the [imitations as made by the original equipment manufacturer.

EXCLUSIONS

Due to imperfect road conditions and driving habits, front end alignments and worn tires are not covered. Also this
warranty will not cover any items that sustain damage as a result of another impact. hail, fire, acid rain, industrial fallout.
abuse and rust.




Company Name
To: W48- 226

Mallstop: 4 West
Department: NVS-200,210,300,010
Phone:

Purchase Order EXPRESS
(itemVarNamed)

route | |11 AN

RF130594546U¢

{

RF 130 594 549 US

Labal 200, Augusi 2008

PEN T600.03-000.821 1

1000
xon






