THIS REPORT IS FOR THE USE OF THE DIVISION OF MOTOR VERICLES. THE DATA IS COLLECTED FOR 8
DMV-348 (Rev. 9/99) STATISTICAL ANALYSIS AND SUBSEQUENT HIGHWAY SAFETY PROGRAMMING. DETERMINATIONS OF Do not write in these spaces 0
"FAULT" ARE THE RESPONSIBILITY OF INSURERS OR OF THE STATE'S COURTS. ;
9
No. of Units involved Form 1 of 3 D Supplemental Report D Non-Reportable 7 0
Date Received by DMV
Date County Time Local UselPatro! Area
12/30/2008 GUILFORD 09:54 TRACT 282
(24 Hour Clack) 10
i Crash in [:] D D ]X] oulside municipality
33 Relation |
i Roa;,‘:,yn;u:,m_l_ accurred ] Near GREENSBORO or Miless N 8 E W . 21
! Municipality D D D D
| ) Miles _f. N § EW
e eimy Namber, of Highway, S, (77s e road, Indicate on line) Rampor (R Crossing# ) {0 f-Intetsecton)
ighway Number, or Highway, o mp of Bervice road, In Semvice Road " aVa”Eb'e
i 11
at -, PENRY RD DD D IX] toward BONITA DR
Use Highway Number, Street Name or Adjacent County or Stale Line N S EW Use Highway Number, Street Name or Adjacent County or Stale Line J 21
uniT# 5 KJvewcLe [ pepesTrRian[ T HiT & RUN [ OTHER
4 Driver Driver
First Middle Last First Middle Lasl
1
- Addres D acures NN
1 |ciy .GREENSBORO stete_NC_ 7zp _27406-88 | cyy WHITSETT state_NC  zp _27377-92 12
‘ ) 0
Same Address on Driver's Eg:re]gs H{( ) Same Address on Driver's Eﬂgﬁ;s H( )
License? [X]ves [Ino  Numbers W( ) License? [_ves XINo  Numbers W( ) 13
] 0
!~ |DL# state_NC__ DL # State
) CDL License |_| CDL License |_|
o 34 Vision 35 Physical 36 D.L. 34 Vision 35 Physical 36 DL
' bos Obstruction Condition L Restrictions NONE boB obstruction. 8 ____ Condition L »Reslricﬁonsﬁ_o._ﬂf_._ 14
mmiddiccyy mm/dd/ccyy 8
=1 37 Alcohol/ 38 Alcohol/ 33 Restlts 40 Vehicle 37 Alcohol/ 38 Alcohol/ 39 Results 40 Vehicle 15
7 Drugs Suspected 0 Drugs Tesl {if known) Seizure (DWI) [:I Drugs Suspec(ed.O_ Drugs Test 0 (if known) Seizure {(DWI) |:]
1 ) -
—] OW* om.,F 7
Same as Driver? Same as Driver?
Address — Addres” -
Same Address as Driver? [_X_l Same Address as Driver? .
ciy _GREENSBORO stae_NC_ zp _27406-8892 |, WHITSETT stae_NC_ z, 27377-9201 [ 77
— Pl NC _ Pl 2009 —— plas_NC pie 2000 | O
Plale# Stale Year Plate # State Year 18
v S, vy S 0
_. | venicle FORD Vehicle 1997 41 Vehicle 2 42 Vehicle Dves Vehicle NISS Vehicle 2000 41 Vehicle 1 42 Vehicle DY"S 19,
Make Year Style (Type) Drivable IX] No | Make Year Style (T'ype) Drivabie Iz] No 0
FD-2 44 Eslimated $2,500.00 BD-6 44 Eslimated 7,000.00
43 TAD Damage £ 43 TAD - Damage $ £
insurance STATE FARM MUTUAL AUTOMOBILE Insurance ALLSTATE INSURANCE COMPANY
Cormpany Company
Policy # — Policy #

3 o il

21 2 23 24 25 26 27 28 29 30 31 32 NamesandAddresses for All Persons (Unil 1/Unit 2 Drv, Ped, elc. - See Above); Use check blocks If address same as Diiver
111 5 Wi{MI2[1,3][2]1]|5 i vend roweatom: TOWING COMPANY RAY HARRIS
1] 1 [ WIM[2!1,3({2[|1[4 vent2_Towed TuBy: TOWING COMPANY RAY HARRIS
[+
L 1
D
! 1
E
! 1
'F
L 1
G
! 1
H
1 M
46 Neme of EMS A NONE 46 Name of Ems _B PIEDMONT TRIAD AMBULANCE &
B WESLEY LONG

N/A

&7 Iniured Taken A

47 Iniured Taken




Accident #: UGN

Form__2 of 3
4 POINJCS)NOF lgl;T‘AL vl 1 2 3 VEHIGLE INFO.  |ven#.1l fven# .2 ROADWAY INFO. WORK ZONE RELATED
TA - g
(Wiite in Codes) .. 2 14 15 16 60 Authorized Speed Limil - » 45 45 v 69 9521 Fealu:':ié. m*lz 78 Warkzanfa Area 5
CRASH SEQUENCE  (UnitLevel) |umm 1 _ unw 2| 61 Estimate of Original Traveling Speed 55 0 70 Road Characler a4 79 Work Activity - -
o - 80 Work Area Marked -
49 Vehicle Maneuver/Aclion 4 11 62 Estimale of Speed at Impacl 55 . 0 71 Road Classlfication 5
- - 81 Crash Location . 4
50 Non-Molorist Aclion - —— 63 Tire Impressions Before Impact (R.) 0.00 0_00 72 Road Surface Type 3
51 Non-Molorist Location Prior to Impact - - 64 Distance Traveled After Impact (fl.) UNK UNK |73 RoadConfiguration 3 TRAILER INFO. | unity _L_ | univ 2.
52 Crash Sequence - First Event for This Unit 21 21 65 Emergency Vehicle Use . - - 74 Access Control 3 82 Traller Type
53 Crash Sequence - Second Event " - - €6 Post Crash Fire (If “Yes" check block) D D 75 Number of Lanes 5 1st Trailer No, Axies 0 0
54 Crash Sequence - Third Event " - - 67 School Bus - Contact Vehicle " O 0O 76 Traffic Control Type 3 Width (inches) 0.00 0.00
- Length (feet) 0.00 | 0.00
55 Crash Sequence - Fourth Evenl " -— - 68 School Bus - Noncontact Vehicle D D 77 Tisffic Control Oper 1
2nd Traller No, Axies 0 0
55 Most Harmful Event for This Unlt 21 21 COMMERGIAL VEHICLE: Hazardous Materials Involvement Width (inches) 0.00 | 0.00
57 Distance/Direction to Object Struck 0 0 Haz Mat Placard DYes DNO From Placard indicale: Length {feet) 0.00 0.00
4-digil placard number or 1-diglht number frol i i
58 Vehlcle Undemgelovemde H:;::T::T::z nmqr}::elﬁgllrl\‘r:m fuel tank) name from diamond nr'b_t_)x pnnonmrnldlamung‘ Cs)ielwil;:r?rr;e—r- Overvie Pemmi#
and O id
59 Vehicle Defects 7 7 Canying Haz Mal DYus DNc — Moblle Home
84 DIAGRAM '
desiahorh :\' II t'
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m ! ‘/- /-’a. 181BANI0E
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= CERRIET 1
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: e - ’
_________ ot it
_________ - /T EVENOVERAV
£ WENDOVER AV
2l
4‘— TOBOMFADS :
g
B
1
]
o
Lernweg Hx Vo Sesbe
[X] Traveling 0ooo K | Traveling ooog
)LLWBSZ [IParkedFacing N 8 E W ©° E WENDOVER Unit#_2_was: [[ParkedFacing N 8 EwW ©N E WENDOVER
15 NARRATIVE e csowhore on e form)
VEHICLE #1 WAS TRAVELING IN MIDDLE LANE WEST ON E. WENDOVER. VEHICLE #2 WAS STOPPED IN
MIDDLE LANE AT INTERSECTION OF PENRY RD. FRONT OF VEHICLE # 1 CAME INTO CONTACT WITH REAR OF
VEHICLE # 2. VEHICLE #1 DRIVER STATED THE LIGHT AT INTERSECTION WAS GREEN. DRIVER OF
VEHICLE #2 STATED HE WAS STOPPED AT RED LIGHT AT INTERSECTION.
BOTH VEHICLE MOVED AFTER CONTACT WAS MADE AND PULLED OFF TO THE SIDE, ON THE WEST SIDE OF
INTERSECTION.
[12/30/2008 12:09, HARMOND, 3641]
Slate
i Typel Owner Address ADDITIONAL PROPERTY DAMAGE Property? Estimated s
Owner Phone Damage
WITNESSES
ame Address PhoneNo. ( )
ame Address PhoneNo.  ( )
TRAFFIC VIOLATION(S)
- ) Cherge(sy WITH OUT DECREASE SPEED AVOID
(Cliation # optional)
ame Chargs(s) -
Officer Number Department Date of Raport
E R Wi TaWae Tals )

Officer Name

D1 HMADMMAON NN M D1 2AA0

NAANAINA




Ft_mniof 3

Accident #: '

DIAGRAM

frdicete Norh
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Urawing Not To Sosle.




4 o

by EMS 1o

(Treatment Facility and City or Town)

DMV-349 (Rev. 3/2000) THIS REPORT IS FOR THE USE OF THE DIVISION OF MOTOR VEHICLES. THE DATA IS COLLECTED FOR 8
STATISTICAL ANALYSIS AND SUBSEQUENT HIGHWAY SAFETY PROGRAMMING. DETERMINATIONS OF Do not write in these spaces
2 "FAULT" ARE THE RESPONSIBILITY OF INSURERS OR OF THE STATE'S COURTS. -
T No. of Units Involved Form. 1 of 1. [ Supplemental Report [ Non-Reportable . s
Date County Time Local Use/Patrol Area Date Received by DMV -
31 10212007 ' 1543 07100027 o
miiecyy Alamance (24 Hour Gibek) ; , =
‘ 33 Relaton fo . . CIMOLOT outside munic
2 L Roadway?gudace_L ogﬁ?rgd E ;\?eaf Haw River o __ ., __ Miles N S EW outsde muricipaly 24
3/0- Municipality ) omog
C : o TROLLINGWOOD RD {RR. Crossing # ) e Mies L NSEW
A Highway Number, or Highway, Stree. (if ramp or senice road, Indicate on fine) Se’riwe'lcn;pfgad . {0 L-ntersection) (if available)
3 '{ ! lattude I
1]0 aorfom E-MAIN : CIMOCT towerd STONE ST. " Longiute
N UseHighwayNumber,StreelNameorAdjacemCaunfychtateLlne NSEW UseHighwayNumber.Sh‘eetNameorAdjacenlCountyorStaleLine * Alttude 24
UNIT# 1 [J VEHICLE [ PEDESTRIAN [J HIT & RUN | CO\D;IEA'_EISEEIEAL UNIT# 2 M VEHICLE [J PEDESTRIAN [J HIT & RUN [J OTHER
_— 20 —— . ——
Driver Dﬁver— )
First Middle Last Suffix First Middle Last Suffix
Address' Address
city Roxboro state NC  7pp 27573- city Burlington stale NC  zp 27216- | 12]
Same Address on Driver's PD}r]:;/ﬁ;s H(_336 _ )—____ Same Address on Driver’s g{:::gs H ) L
License? Ives CIno Numbers W( } icense? Ml ves CIno Numbers W{( ) 3
8 D.L..#-f st2eNC | b4 state NC _OJ
2 Coulcerse By vicion 3 Physical 3 DL CoLLiense L i 3 Physical % DL
. DOB__-__ Obstruction Condition Restrictions O DoB Obstruction Condition Restrictions O ]
l mmvddicoyy mmiddicoyy
" 1 37 Alcohol/ 38 Alcohol/ 39 Resuits 40 Vehicle 37 Alcohol/ " 38 Alcohol/ 39 Results 40 Vehicle i
l 1 Drugs Suspected Drugs Test {if known) Seizure (DWI) [} Drugs Suspected Drugs Test {if known) Seizure (DWI)[J} 15
30
Owner N Owner 15 ]
Same as Driver?L] ’ Same as Driver?BR 16
Address— Address 20
i Same Address as Driver? L] Same Address as Driver?. IR
Ciy ROUGEMONT sate NC_ zp 27572- City State Zp 7]
Pl _ Plate NC _ Plate 2008 [ pjae s Plate NC  Plaie 2007
eled State Year dle _ ; State Year i
v viv S g
Vehice PETERBUI Vehicle 1994 41 Vehicle 14 42 Vehicle W ves | Vehicle BUICK Vehicle 2000 41 Vehicle 1 42 Vehicle [ Yes _i
Make Year Style (Type Drivable [ no § Make Year Style (Type Drivable B no § 19
5 TAD 44 Eslimated s TaD FLLLFQ a4 Esfimated $4,000.00 | 0 |
Damage Damage
fnsurance OHIO CASUALTY INS CO. ‘f Insurance STATE FARM
Company Company
Poiiy # paiicy (.
~~ 4 2 COMMERCIAL VEHICLE: Cargo, Carrier Name, Address, Source Garrier Identification Numbers, GVWR, Axles
" . d5CaigoBodyType __ 3 3 same Address as Owner? Source: ) 6
gTiUCKING INC. O Truck usoot# _ _ _ . _ _ Ieck _ _ m’m;’;ﬁ:ﬁi —
L] L0 stiwing g N C gyaien FTAE _
) papers _
ROUGEMONT, NC 27572 W Diver FEW Fleetit _ _ fv;;tv}::éﬂ;
20 2 23 24 25 26 27 28 29 30 31 32 NamesandAddresses for All Persons (Unit 1/Unit 2 Drv, Ped, etc. - See Above); Use check blocks if address same as Driver
111 s (W m10]0, 0] 2] 1] 5] %, v 1 towirany g2 SOUTH/BATTLEGROUND TOWING
2|11 | seame " (W F[2[1.4]2]1]5]% [vew 2 romirom: Jmme KERR RD./WHITFIELD'S TOWING
Cl111]3]11.01 1082 |w|F10]0.0]2]|1]5 - O icbanc NC 3730 T
D2 26104 14 2004 (W|F | 4 14(211(5
Ef2[1]412.28 2006 |w|m|a|14]2]1]5 " b }
F et NI ——— o amamaman  gimasere —— —
1 I} 1 —I
G —_— —— b o ——— SRR — — -— —— —— [—— - a—
1 L L -1
H o — - — — pm—— et b, - PRy— —— - oae
1 1 L 1
46 Name of EMS 46 Name of EMS
47 Injured Taken 47 Injured Taken
by EMS to [Tenmtmnnt Canilites mmd Al oo .




45 POINTS OF INITIAL unie 1 32 VEHICLE INFO. veh# 1 Jven# 2. ROADWAY INFO. WORK ZONE RELATED
CONTACT - > -
(Write in Codes) untt 2 2,3,4,5,13 60 Authorized Speed Limit | 35 35 [69RoadFealre [ 7 |78 Workzone Area 5
CRASH SEQUENCE . (UnitLevel) {unitt 1_ unitz 2_ 61 Estimate of Original Traveling Speed | 10 . 70 Road Character 1 |78 Work Activity ‘ 2
; o 80 Work Area Marked -
49 Vehicle Manuver/Action 8 1 62 Estimate of Speed at Impact- 10 |. 0 71 Road Classification 4 81 Crash Location -
50 Non-Motorist Action : - - 63 Tire Impressions Before Impact {ft) 10 | 72 Road Surfact Type 3 :
: o TRAILER INFO. ] ;
51 Non-Motorist Location Prior to Impact - - | 64 Distance Traveled After Impact () 73 Road Configuration | 2 - it 1 Junies 2
52 Crash Sequence - First Event for This Unit| 24 24 | 65 Emergency Vehicle Use 74 Access Confrol 1 82 Trailer Type 9
53 Crash Sequence - Second Evenl " - - | 86Post Crash Fire If*Yes" checkblock) | [ | [J |75Numberofianes | 2 | istTrailerNo.Axles | 2
" Width (Inches)
54 Crash Sequence - Third Event " - - | 67 Schoo! Bus - Contact Vehicle jm] [ |76 Traffic Control Typs | 3 p—— T
- " - - [ - icle i trol O :
55 Crash Sequence - Fourth Event 8 School Bus - Noncontact Vehicle ] [0 |77 Traffic Control Oper |~ 14 2nd Trailer No. Axles
56 Most Harmful Event for This Unit - 24 | 24 || COMMERCIAL VEHICLE: Hazardous Materials Involvement Width (Inches)
57 Distance/Direction fo Object Struck 1 1 Haz Mat Placard [ Yes I No Lt dFrom beplﬁcafd i‘;‘if‘affi e Length (feet)
= Hazardous Cargo J Yes . No Sagip aca( numaoer or i num. T irom - - .
i i i . ] 83 . Overwidth Permit #
58 Vehicle Underride/Override 2 1 Released (does notinclude fuel from fuel tank) name from diamond or box  botiom of diamond Ovelrﬁmﬁ']:railer
58 Veehicle Defects 0 0 || Camying Haz Mat [T Yes I No —_——— —_— and ifl>verwr;‘dlh _——
84 DIAGRAM - ; -
WILKINS RD
DRAAING NOT TO SCALE :
Indicate
North

o

. - | , ‘ _
EAST MAIN ST VEHICLE 71
COMERCIAL MOTOR -1 A
VEHICLE #1 | TROLLINGYOOD RD.

<«
(4

N Traveling ] Traveling
i 1. wes: ] Paried Facing RNE W on TROLLINGWOOD RD. Witt 2 wss [T paked Facig B S £ W _on TROLLINGWOOD RD.

(Include pertinent and unusual aspects,
\--"JARRATNE which are notlisted elsewhere on the form)

DRJ;\’;}ER OF TRACTOR TRAILER 1 WAS MAKING A LEFT HAND TURN OFF OF E. MAIN ST. ONTO TROLLINGWOOD RD.
DRIVER OF TRACTOR TRAILER DID NOT ALLOW ENOUGH ROOM, CAUSING THE REAR AXLES OF THE TRAILER TO RUN
OVER THE FRONT END OF VEHICLE #1. THE DRIVER OD VEHICLE #1 WAS STOPPED, WAITING TO MAKE A LEFT HAND

TURN ONTO E. MAIN ST. DRIVER OF VEHICLE#1l STATED SHE SAW THE TRAILER WAS GOING TO HIT HER BUT COULD

NOT MOVE BECAUSE OF VEHICLE BEHIND HER.

86_Type/ Owner Address /CDTIONAL PROPERTY DAMAGE Properly? Estmated
Owner Phone Damage
WITNESSES
Name Address PhoneNo. { )
Name Address PhoneNo.  { )
TRAFFIC VIOLATION(S)
N NN .. Dwi-Csizs7eme
(Citation # optional)
Name Charge(s)

A
Officer Name i S ﬁ/ . Officer Number Department : Dale of Report
Ptl, Walter s. Adams ; {J H1972 NC0010500 - Haw River Police Department 10712415007




