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TRAFAC COLLISION REPORT FORM Unns of Olil,inal Report 

2020 TR-310 (Rev. 04/20161 1 Colr•cted 2038 

Date Time of County 1 - Interstate 4 -Secondary Collision Location (Rt.#/ Name) !Q;)Main line 6-Connection Miles .....QL ln�ityorTownof: 
Collision 2 - US Primary @- County 2- Alternate 7- Business N E 

02-28-2026 2015 26 C: / BIG BLOCK RD 5- Spur 3.2 s@ SURFSIDE BEACH 
3 -SC Primary 6 -PP 7 -Ramp 0 

Lane#/ Dir Distance Offset Direction 1 - Interstate 4 -Secondary Base Intersection (Rt#/ Name) (QJ Main line6 -Connectior GPS COORDINATES 00 00'00,00" 
N E DEGREES MINUTES SECONDS # 

l
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Miles 2 - US Primary@ County 
(Feel @w 3 -SC Primary 6 - Other 7 -Ramp 

E 2 • Alternate 7 -Business 
e / OYSTER BLUFF DR 

5. Spur 9-Other 0 I II LL Latitude 33 39 30.31 
R.R. Id From Ramp Only I To 1 - Interstate 4 - Secondary ,, Second Intersection (Rt. #/Name) (QJ Main line6 - Connectior 

ii, 0 I II N E 1 - Entrance I N E 2 -US Primary@ County 2 - Alternate 7 -Business � 
/SHUCKING ST Longitude 79 0 8.02 s W 2-Exit s w 3 -SC Primary 6 - Other 7 -Ramp {:. 5-Spur 9-Other 

SB-245001 
=/Pedestrian's Full Name 

MICHAEL JOSEPH 

Unit# Sex Race Street 
1 M w 

#Occ; Birth Date City, State, & Zip 
1 MYRTLE BEACH SC 295795078 

State Driver's License # 
SC 

Class !Insurance Company 
D STATE ASCAL ACCOUNTABILIY 

Year Body Vehicle Make VtN 
2020 PK FORD 1FTEW1 E5XLFC09746 

State !Year License Plate # Owner's D.L. # 
SC 2026 702APO NONE 

Home Telephone Owner's Full Name 
COUNTY OF HORRY 

Bus. Telephone street 
13012ND AVE 

Contributed To Collision City, State & Zip 
(y§) No CONWAY SC 29526 

stimatec Speed C.D.L. Req: Yes (._Ng)fT/8 S Req. Yes (._Ni} I Alc1Df9 Info (•ee back): Yes (..N� 
l5peed Limit Statute# Statute# 

I 
Towed BY Q's) No 

35 35 5$-(15-2120 SQUEAICY'S 

Driver/Pedestrian's Full Name 

Unit� Sex Race Street 

#Occ Birth Date City, State, & Zip 

State Driver's License # Class !Insurance Company 

Year Body Vehicle Make rlN 

Dir. of Travel Unll 1 N (SJ E w Unit 2: 
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I
Driver/Pedestrian's Full Name 

Unit# Sex IRace Street 

# 0cc; Birth Date City, State, & Zip 

State Driver's License # Class !Insurance Company 

Year Body Vehicle Make VIN 

State Year License Plate # Owner's D. L. # 

Home Telephone Owner's Full Name 

Bus. Telephone Street 

Contributed To Collision City, State & Zip 
Yes No 

stimated Speed , C.D.L. Req: Yes No j'rlB S Req Yes No Alc:JOrg Info (see back): Yes No 
peed Limit StatU1e# Statute# 

I
Towed By Yes No 

State Year License Plate # Owner's D.L. # 

Home Telephone Owner's Full Name 

Bus. Telephone Street 

Contributed To Collision City, State & Zip 
Yes No 

Estimated Speed C.D.L. Req: Yes No TISSReq Yes No IAlcJDrg Info [see back). Yes No 
Speed Limit Statute# Statute# 

r
owed By Yes No 

Unit 1 Dam. Uni12 Oarn. Unit3 Dam. Prop.Dam. 1 Prop_ Dam. 2 

$ 5000 $ $ $ $ 

Property Owner/Witness: Property Owner/Witness: 

Address Address 

State Zip: 
r

hone State 
!

Zip: 
r

hone 

!Pending lnvesbgatian 
�

Describe What Happened (Refer to Units by Number) 

N l:!:..@_ 

UNIT 1 WAS TURNING LEFT FROM OYSTER BLUFF ROAD ONTO BIG BLOCK 
ROAD. UNIT 1 DRIVER, THEN MADE AN IMPROPER LEFT TURN AND RAN

OFF OF THE ROADWAY RIGHT. UNIT 1 DRIVER THEN STRUCK A DITCH 
AND CAME TO A FINAL REST. UNIT 1 IS AN UNMARKED POLICE VEHICLE 
AND THE PLATE NUMBER DOES NOT RETURN THE CORRECT REGISTRATION 
INFORMATION. 

NOTICE· THE TR-310 IS FOR STATISTICAL REPORTING PURPOSES ONLY AND IS A REFLECTION OF THE OFFICER'S BEST KNOWLEDGE, OPINION AND BELIEF COVERING THE COLLISION BUT 
NO WARRANT IS MADE AS THE FACTUAL ACCURACY THEREOF. 

Investigating Officer's Name !Rank 
ISCCJA# 

BURGOS.XA.VIER Q MTRP 224M5l3 
!Jurisdiction Codl1Review Date 
HPOS o:i.-01-2026 

Reviewer's Name 
LAGO-CHAD T 

Rank llntemal Agency Code 
PL DPSB26CAD122189 




