Boat Incident

GEORGIA DEPARTMENT OF NATURAL RESOURCES
2070 Hwy 278 SE

Social Circle, GA 30025

ACCIDENT NUMBER AGENCY CASE NO
A007885 16520052501
COUNTY OF REPORTING AGENCY AGENCY CASE NO
HALL GEORGIA DEPARTMENT OF NATURAL RESOURCES 16520052501
DATE & TIME OF ACCIDENT DATE & TIME LEO ARRIVED DATE & TIME OF REPORT DATE & TIME COMPLETED
Sun, May 24, 2020 11:30 PM Thu, May 25, 2000 12:00 AM Fri, May 29, 2020 02:40 PM Tue, Jun 09, 2020 11:59 AM
INJURED FATALITIES MISSING TOWED SKIERS | [TOTAL SWIMMERS  |[TOTAL VESSELS VESSEL DAMAGE PROPERTY DAMAGE [TOTAL DAMAGE
10 0 0 0 0 2 $ 45000 i 0 $ 45000
NEAREST CITY BODY OF WATER WATERS
BUFORD Lake Lanier STATE
EXACT LOCATION
LITTLE SHOAL CREEK
[] INTRACOASTAL NEAREST MARKER
WATERWAY
ACCIDENT SITE RESTRICTED AREA PERMIT CODE LATITUDE LONGITUDE
LAKE/POND N 34 10.4833 W 84 0.8828
WEATHER VISIBILITY WATER CONDITIONS AIR TEMP WATER TEMP || ACCIDENT DESCRIPTORS
CLEAR GOOD CALM 75 F 73 F
DAYTIME WIND CONDITIONS WATER CURRENT
NIGHT NONE NONE
VESSEL(S) © = S : . LT T T
Vi YEAR |MAKE TYPE COLOR HULL MATERIAL LENGTH | VESSEL NAME T.SKIERS|INJURED | FATAL
P|{Vo1 |2002 [coBALT CABIN MOTORBOAT WHITE FIBERGLASS 36 F 0 4 0
FUEL PROPULSION HP  [#ENGJENGINE TYPE VESSEL PRIORITY  [ESTIMATED SPEED | ESTIMATED DAMAGE | FEDERAL CLASSIFICATION [P JrenTeD
GAS PROPELLER 300 1 INBOARD GIVE WAY OVER 40 MPH $ 5000 RECREATIONAL
REGISTRATION NO STATE EXPIRATION [DOCUMENTNO |76 mep INSURANGE COMPANY m [deorrowen
N/A GEICKO Not In Household
usiness [_| . City State Zip Code  Phone Number(s)
% BUFORD GA 30518
ACCIDENT TYPE i WHAT CONTRIBUTED TO THE ACCIDENT
PRIMARY COLLISION WITH VESSEL FIRST ALCOHOL USE
SECONDARY SECOND CARELESS/RECKLESS
TERTIARY THIRD EXCESSIVE SPEED
| MACHINERY FAILURE | EQUIPMENT FAILURE [ SAFETY EQUIPMENT | OPERATION ACTIVITY |
|[CrRUISING |
PERSONS ASSOCIATED WITH VESSEL (COUNT: 4) (See Person's Section for Complete Record)
OWNER (OPERATOR):
*|OCCUPANT:
OCCUPANT:
OCCUPANT:
Vi YEAR [MAKE TYPE COLOR HULL MATERIAL LENGTH | VESSEL NAME T.SKIERS| INJURED | FATAL
P|V02 |2003 [LARSON CABIN MOTORBOAT WHITE FIBERGLASS 31 F 0 6 0
FUEL PROPULSION HP  [#ENG/ENGINE TYPE VESSEL PRIORITY  |ESTIMATED SPEED | ESTIMATED DAMAGE [ FEDERAL CLASSIFICATION  [["JrenTeED
GAS PROPELLER 300 1 INBOARD STAND ON STOPPED 3 40000 RECREATIONAL
HIN REGISTRATION NO STATE EXPIRATION |DOCUMENTNO | INSURANCE COMPANY LicY N [sorrRoweD
GA 8/31/2022 BAINSURED Ayy STATE m Not In Household
City Stale Zip Code _Phone Number(s)
ATLANTA GA 30311 G
ACCIDENT TYPE WHAT CONTRIBUTED TO THE ACCIDENT
PRIMARY COLLISION WITH VESSEL FIRST UNDETERMINED
SECONDARY SECOND
TERTIARY THRD
| MACHINERY FAILURE | EQUIPMENT FAILURE Il SAFETY EQUIPMENT | OPERATION | ACTIVITY |
1| 1

OCCUPANT?|
OCCUPANT:

PERSONS ASSOCIATED WITH VESSEL (COUNT: 6)
OWNER (OPERATOR):

(See Person's Section for Complete Record)

OCCUPANT:
OCCUPANT:
OCCUPANT:|
PERSON(S): . .. - AR, . b L e e
’ S# PERSON'S ROLE DATE OF BIRTH & AGE |RACE |SEX HGT WGT
i OWNER (OPERATOR) 39 |w | m | 511 | 200
HAIR EYRE% 1D NU |STATE TYPE OF I.D, |ID RES HOME TELEPHONE WORK TELEPHONE IliﬁilLE TELEPHONE
CITY STATE |(ZIP CODE
BUFORD GA 30518
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ACCIDENT NUMBER AGENCY CASE NO

A007885 16520052501

INJURY STATUS OPERATOR EXPERIENCE OPERATOR HOURS IN VESSEL TYPE OPERATOR EDUCATION ]
INJURED IF OPERATOR: 10 TO 100 HOURS 10 TO 100 HOURS OTHER (APPR)

PFD USE VESSEL PERSON LINKED T
NOT WEARING PFD IDF—'ECTED Canswiv | Vig3: GOBALT /2002 1 36 F / WHITE / NIA

BUI INFORMATION | BAC.

DISTRACTION
IE\known I
INJURY INFORMATION ECJ'JEYING

INJURY CAUSED BY ) INJURIES TREAT QI_F JX ES
IMPACT WITH BOAT REF! D MENT

PHYSICAL CONDITION
UNDER INFLUENCE ALCOHOL

INJURY / FATALITY SYNOPSIS
Subject sustained chipped tooth from impact.

CITATIONS ISSUED TO THIS PERSON (COUNT: 2)
RESOURCE CITATION R000080092:

RESOURCE CITATION R000080093:

St PERSON'S ROLE DATE OF BIRTH & AGE |RACE [SEX |HGT WGT
i — OCCUPANT % |W |'F | 505 | 150

HAIR EYES 1D STATE |TYPE OF L.D. [ID EXPIRES HOME TELEPHONE WORK TELEPHONE MOBILE TELEPHONE
BRO [ ) &
iiiii JcrrY STATE |ZIP CODE
PEACHTREE CTY GA 30269

;fﬁlj]GYRg STUS IIF OPERATOR: OPERATOR EXPERIENCE OPERATOR HOURS IN VESSEL TYPt OPERATOR EDUCATION —I

PFD USE VESSEL PERSON LINKED T!

NOT WEARING PFD [Desecreo  [Eanswn |VoT COBALT 12002 36 F | WHITE / NIA

B8UI INFORMATION | B.A.C.
- ACTIVITY

INJURY INFORMATION A G

INJURY CAUSED BY INJURIES TREATMENT OF INJURIES

IMPACT WITH BOAT HEAD INJURY TREATMENT

PHYSICAL CONDITION

NORMAL

INJURY / FATALITY SYNOPSIS

sustained head injury

S* PERSON'S ROLE DATE OF BIRTH & AGE |RACE [SEX [HGT  |WGT
% OCCUPANT 23 | W F 504 | 160

HAIR EYES STATE |TYPE OF I.D. HOME TELEPHONE ORK TELEPHONE MOBILE TELEPHONE
GRN w 111-111-1111 111 111-1111 111-111-1111

CITY STATE |2IP CODE ]
ATLANTA GA _ |30312
;w‘ljJSYRSET STUS IIF OPERATOR: OPERATOR EXPERIENCE OPERATOR HOURS IN VESSEL TYPE OPERATOR EDUCATION I
PFD USE VESSEL PERSON LINKED T
NOT WEARING PFD IDEJECTED |E|°AN swin |\ig1: GOBALT /2002 / 36 F | WHITE / NIA
BUI INFORMATION . |BAA.C.
ACTIVITY
INJURY INFORMATION _ NG
INJURY CAUSED BY INJURIES ENT OF INJURIES
IMPACT WITH BOAT CONTUSION(S), LACERATION(S) REFUSED TREATMENT
PHYSICAL CONDITION
NORMAL
Ts# : PERSON'S ROLE DATE OF BIRTH & AGE |RACE |SEX |HGT WGT
> - ] ‘ OCCUPANT 4 27 |W | F | 508 | 135
HAIR EYES 1D NUNMB - ATE |TYPE OF |.D. |ID EXPIRES HOME TELEPHONE WORK TELEPHONE MOBILE TELEPHONE
BLU N %" —— | | a—
ATL A" [3008 |
ATLANTA A
INJURY STATUS iIF OPERATOR: OPERATOR EXPERIENCE OPERATOR HOURS IN VESSEL TYPE OPERATOR EDUCATION I
INJURED :
PFD USE VESSEL PERSON LINKED
NOT WEARING PFD ||:|E’E°TED lD?AN swi |\ij1: GOBALT | 2002 1 36 F | WHITE / NIA
BUI INFORMATION I B.A.C.
ACTIVITY
INJURY INFORMATION Y NG
INJURY CAUSED BY INJURIES TREATMENT OF INJURIES
IMPACT WITH BOAT CONTUSION(S), LACERATION(S) REFUSED TREATMENT
PHYSICAL CONDITION
NORMAL
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ACCIDENT NUMBER AGENCY CASE NO
A007885 16520052501
S PERSON'S ROLE DATE QF BIRTH & AGE |RACE |SEX [HGT WGT
| 4 % OWNER (OPERATOR) 4NN 43 | B | F | 503 | 135
HAIR EYES D NUMBE| TATE |TYPEOFI.D. |ID IRES HOME TELEPHONE WORK TELEPHONE MOBILE TELEPHONE
BRO - . — | ————
CITY STATE |ZIP CODE
ATLANTA GA |30311
INJURY STATUS I OPERATOR EXPERIENCE OPERATOR HOURS IN VESSEL TYPE OPERATOR EDUCATION
INJURED IF OPERATOR: 10 TO 100 HOURS 10 TO 100 HOURS OTHER (APPR) |
PFD USE VESSEL PERSON LINKED TO
NOT WEARING PFD |Clesecren IDCAN SWIM |y02: LARSON / 2003 / 31 F / WHITE / 9059RD
BUI INFORMATION . | B.A.C.
ACTIVITY
INJURY INFORMATION .
INJURY CAUSED BY INJURIES TREATMENT OF INJURIES
IMPACT WITH BOAT TREATMENT
PHYSICAL CONDITION
NORMAL
INJURY / FATALITY SYNOPSIS —I
right hip, gash on left knee and pain in upper body.
} S# PERSON'S ROLE DATE OF BIRTH & AGE |RACE |SEX |HGT WGT
i — OCCUPANT 33[B [F
HAIR EYES ID NUMBER ISTATE |TYPE OF I.D. |ID EXPIRES HOME TELEPHONE WORK TELEPHONE MOBILE TELEiHONE
CITY STATE |ZIP CODE
ATLANTA GA 30311
INJURY STATUS | OPERATOR EXPERIENCE OPERATOR HOURS IN VESSEL TYPE OPERATOR EDUCATION
INJURED IF OPERATOR: |
PFD USE VESSEL PERSON LINKED
NOT WEARING PFD |Decre [Deansw VG5t RRSON | 3003 31 F / WHITE / 9059RD
BUI INFORMATION | B.A.C.
V ACTIVITY
INJURY INFORMATION T NG
INJURY CAUSED BY INJURIES TREATMENT OF INJURIES
IMPACT WITH BOAT TREATMEN
PHYSICAL CONDITION
NORMAL
INJURY / FATALITY SYNOPSIS
injuries to head, pelvis, ribs, back and legs
’ S# PERSON'S ROLE DATE OF BIRTH & AGE |RACE |SEX HGT WGT
OCCUPANT 18 |B | M
HAIR EYES ID NUMBER ISTATE |TYPE OF L.D. |ID EXPIRES HOME TELEPHONE I WORK TELEPHONE MOBILE TELEPiONE
CITY STATE |ZIP CODE
MARIETTA GA |30060
INJURY STATUS ( OPERATOR EXPERIENCE OPERATOR HOURS IN VESSEL TYPE OPERATOR EDUCATION
INJURED IF OPERATOR:
PFD USE VESSEL PERSON LINKED TO
NOT WEARING PFD |Desoreo |E|C"N SWIM | v02: LARSON / 2003 / 31 F / WHITE / 9059RD
BUI INFORMATION ] B.A.C.
ACTIVITY
INJURY INFORMATION CRARE NG
INJURY CAUSED BY INJURIES TREATMENT l JJURIES
IMPACT WITH BOAT BROKEN BONE(S), CONTUSION(S), ADMITT O HOSPITAL
PHYSICAL CONDITION LACERATION(S)
NORMAL
INJURY / FATALITY SYNOPSIS
Broken pelvis that required surgery
’ S# PERSON'S ROLE DATE OF BIRTH & AGE |RACE |SEX HGT WGT
i — OCCUPANT B [ M | 600 | 265
HAIR EYES | MB! STATE E OF I.D, |ID EXPIRES HOME TELEPHONE WORK TELEPHONE MOBILE TELEPHONE
BRO ‘ g
CITY STATE |ZIP CODE
FAYETTEVILLE GA [30215
INJURY STATUS OPERATOR EXPERIENCE OPERATOR HOURS IN VESSEL TYPE OPERATOR EDUCATION
INJURED IF OPERATOR: |
PFD USE VESSEL PERSON LINKED
NOT WEARING PFD IDEJECTED |D°AN swiM | Vo3: LARSON | 2003 / 31 F | WHITE / 9059RD
BUI INFORMATION | B.A.C.
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ACCIDENT NUMBER AGENCY CASE NO
A007885 16520052501

INJURY INFORMATION CRUISING

INJURY CAUSED BY INJURIES TREATMENT OF INJURIES

IMPACT WITH BOAT HEAD INJURY, LACERATION(S) TREATMENT

PHYSICAL CONDITION

NORMAL o

INJURY / FATALUITY SYNOPSIS

Mulitple lacerations, possible concussion, and possible torn ligament in right hand.

DT i —

PERSON'S ROLE
OCCUPANT

DATE OF BIRTH & AGE |RACE [SEX [HGT  |wGT
26 | B F 508 | 150

HAIR EYES 1D NU STATE E OF I.D. |ID EXPIRES HOME TELEPHONE WORK TELEPHONE MOBI HONE
BRO |‘ IKP ﬁ N
I — FAY CA" [30215 |
FAYETTEVILLE GA _ 30215
INJURY STATUS l OPERATOR EXPERIENCE OPERATOR HOURS IN VESSEL TYPE OPERATOR EDUCATION l
INJURED IF OPERATOR:
PFD USE VESSEL PERSON LINKED TO
NOT WEARING PFD IDEJECTED IDAN SWIM  [v02: LARSON /2003 / 31 F / WHITE / 9059RD
BUI INFORMATION l B.A.C.
ACTIVITY
INJURY INFORMATION CRUISING
INJURY CAUSED BY INJURIES TREATMENT OF INJURIES
IMPACT WITH BOAT CONTUSION(S), LACERATION(S) TREATMENT
PHYSICAL CONDITION
NORMAL
INJURY / FATALITY SYNOPSIS

Large laceration to her right arm, contusion on left arm

DI ——

PERSON'S ROLE
OCCUPANT

DATE O RTH & AGE |RACE |SEX |HGT WGT
Iﬂ ZBIBTF]-SW 200

HAIR EYES 1D NUMBE!
BRO__|qi—

|STATE TYPE OF |.D. |ID EXPIRES HOME TELEPHONE

WORK TELEPHONE MOB EPHONE

—

STATE ]ZIP CODE

RIVERDALE GA  |30296
INJURY STATUS l OPERATOR EXPERIENCE OPERATOR HOURS IN VESSEL TYPE OPERATOR EDUCATION
INJURED IF OPERATOR:
PFD USE VESSEL PERSON LINKED TO
NOT WEARING PFD IDE’ECTED |D:AN SWIM1v02: LARSON / 2003 / 31 F / WHITE / 9059RD
BUI INFORMATION ]B.A.C.
ACTIVITY
INJURY INFORMATION CRUISING
INJURY CAUSED BY INJURIES TREATMENT OF INJURIES
IMPACT WITH BOAT TREATMENT
PHYSICAL CONDITION
NORMAL . -
INJURY / FATALITY SYNOPSIS
head, back, shoulder, neck and leg injuries
DETAILED NARRATIVE. -

On May 24, 2020 at approximately 2348 ho

urs, | Game Warden Ryan Locke received a call in regards to a boating
incident in Little Shoal Creek on Lake Lanier. At 0013 hours, myself and Sergeant Jason Roberson arrived on scene. |
observed a white in color 31 foot Larson with several occupants on board with severe damage to the stern of the vessel; -
another vessel, 36 foot Cobalt was a short distance away. | checked on the occupants in the Larson and spoke with Hall
County Paramedics to see if they had checked on the other vessel. | then went to the Cobalt to check the status of the
occupants. | immediately noticed a head injury on two of the female occupants, and the operator of the v [,
had a chipped tooth. Paramedics ended up taking the females on the boat to get medical treatment. . agreed to
perform field sobriety exercises and was determined to be impaired and less safe to operate.

After gathering witness statements and looking at the damage of both vessels, it was determined that _
mnvessel was broke down with the navigation lights on.

e before the accident. Multiple witnesses stated that

training, knowledge, and experience, | determined that
traveling at a speed that he was not able to manuver hi
the Hall County Dentention Center for boating under the influence and operating without registratiof®

had already called Towboat to come assist her
vessel had the navigation lights on. Due to my

ult due to him operating r the influence and
order to prevent a collision. Mr. as transported to
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ACCIDENT NUMBER

AGENCY CASE NO
A007885 16520052501

OFFICER COMPLETING REPORT . , ..

OFFICER NAME AGENCY NAME AND ADDRESS SUPERVISOR NAME

LOCKE, RYAN GEORGIA DEPARTMENT OF NATURAL ROBERSON, JASON

RANK OFFICER SJGNATURE RESOURCES RANK SUPERVISOR SIGNATURE

GWFC. 2150 DAWSONVILLE HWY. GAINESVILLE, GA.|| SERGEANT

ORGIUNIT :’gggg\( VSO %RG/UNIT

"GDiI;B\DNRB RECIONZ |D§I;B\DNRB

AGENCY PHONE ~ AGENGY ORI
D0165 (770) 535-5499 GA1470400 D0158
INVESTIGATIVE TIMES (IN HOURS) VEHICLE MILES BOAT ENGINE HOURS AIRCRAFT ENGINE HOURS
ONBOAT ONTAND AR ADMINISTRATIVE [TOTAL 2:00 .
2:00 | 2:00 : | : I 4:00 .

DO NOT COMPLETE BELOW THIS LINE - BOATING SAFETY REVIEWING AUTHORITY ONLY

FEDERAL ACCIDENT CLASSIFICATION:

REPORTABLE STATUS

RECREATIONAL [[] oFF sHorRE REPORTABLE
(For Statistical Use)
ACCIDENT TYPE ACCIDENT CONTRIBUTORS
PRIMARY COLLISION WITH VESSEL FIRST ALCOHOL USE
SECONDARY SECOND
TERTIARY THIRD
REVIEWER NAME RANK ' ORG/UNIT ID NO
ELROD, STAN CAPTAIN GSPB\DNRB D0012
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