THIS REPORT 1S FOR THE USE 9F THE DIVISION OF MOTOR YEHICLES, THE BIATA IS COLLECTED FOR

DMV-349 (Rev, 1/2009)

STATISTICAL ANALYSIS AND SUBSEQUENT HIBHWAY SAFETY PROGRAMMING. DETERMINATICNS OF

Do rot write jn these spaces

N “FAULT" ARE THE RESPONSIBILITY OF INSURERS OR OF THE STATE'S COURTS. T
1 No. of Uinits Involved Form_1 o 3 O supplemental Report O Nen-Reporiable 20110128312
3 Crash Date County Time Lecal Use/Patrol Area
01/28/2011 GUILFORD 19:36 TRACT 66
et AV GO 124 Hour Clogk)
2
alatiof Crash D D r_-] |:| outside municipalily
4 ;i:d:v;;;:;am_l_ océﬂsred Near GREENSBORO or Mles N § EW 2
Municipallty D [:] mO
on_E MARKET ST _ , rmer (RR. Crossing # 25 Mk NS EW
_3 Highway Numbar, or Highway, Sirest. {If ramp or servica road, indicate on line) Service Road B o (it EIVE"SNE)
e & 11
1 wem o N DUDLEY ST OOX O wowaa LAUREL ST !
Use Highway Number, Streel Mame or Adjacenf Caunly or Slata Line N 58§ EW Use Highway Number, Streat Name or Adjscent Caounly or Stals Line 27
[uniT # 1 CIVEHIGLE L PEDESTRIAN [X] HIT & RUN Ij L|unr# 5 KlvercLe ClpepesTrRIANCIHIT & Run CloTHER
1 oriver DAVID |__TOWNSEND _, Briver LAVETTE |, Wil -
1 First Middts First Middle Last Sutfix
—— Address4015 BROOKSHIRE Acdres NSNS
-—| oy _HIGH POINT state_NC_ zp 27465 city GREENSBORO state_NC _ zip __27406672 12
. 0
Same Address on Drivers Eﬂ;ﬁ;ﬁ H{ ) Same Address on Driver's gﬂ;ﬁs H{ ) a
ticonsa? 1] ves DNo Nurmbers W ( ) tlcanse? Dva; EIND Numbers W { )
G D.L. D.L. o
DL # Class, € state_NC_Jpu # Ciass .C state —_NEC
2 COL Licensa |_] chl. vicense |_|
34 Vision a5 Physical 38 D.L. 4\ 35 Physlcal 36 D.L.
Do Obslmscllon (1] Cundyir;:: Restrictlons 0 bos Obstr:z?lgn 0 Concll';ﬁ:r? Restncﬂons.u__. "
mmidedfecyy mm/ddfcoyy 1 1
37 Alcoholf 38 Alcoholf 39 Results 40 Vehicle 37 Alzoholf 38 Afcoholf 39 Rasulis 40 Vehicle 15
7 Drugs Suspectad L prugsTest .1 (ifknown) Seizure (OWA) [J] Drugs Suspected @ Drugs Test (if known) O Selzure (DWIy ]
4 26
Owner DAVID 1 TOWNSEND WARD . Ownst, LONNIE I L L - ! 16
Same as Diver? Same as Driver? L_] 30
Address 4015 BROOKSHIRE Addrass
Same Address as Driver? |X] SamaAddmss as Drwaf? I_]
city _HIGH POINT stete_NC_ 7, 27465 city _CAMDEN state_NI_ 7 17
piate # _ZRE1207 Flale NC Plata 2011 Plate  _ T Plale NI Plete 2014 0
State Year State Year 18
vin _1N4BL2AP7AN437592 N i —
Vehice NISS Vehicle 2010 41 Venicle 1, 2 venide 1755 | oo FORD Vehicle 1998 41 Vehice 1 42 Vehige 8Yes [ g
Make Year Siyle (Type) Drivable [ Xino | Make Year Style {Typa) Drivable |:| No
s tan_FD=3 44 Estimatad $3,500.00 |, 1o FD-2 44 Eslimated 2,000.00
Damage Damage
Inswrance USAA CASUALTY INSURANCE COMPA Insurance GEICO
Company Company
Poicys 00357 24 63U 7102 2 — 4
21 2 23 24 25 26 27 28 29 30 31 32 Names and Addresses for All Persons (Unlt 1/Unit 2 Div, Ped, etc. - See Abovae); Uise check blocks if addrass same as Driver
1|1 s 212,312(1]|5 vl TowsdToby:  TOWING COMPANY RAY HARRIS
1 2|1,3]2 4 | vemt2_TowedTomy:  DESTINATION-ON WAY PASSENGER
c STEVEN Sregniimsr s emiene
2|12]3 BIM!211,3]|2]1 4[] "esulMiawi® GREENSBOR0O NC 274053554
D
1 1
E
1 A
F
1 ]
G
1 1
H
[ [ 1
46 Name of EMs _B;C GUILFORD COUNTY EMS 46 Name of EMs A NONE
47 Injured Taken A MOSES CONE HOSPITAL 47 Injured Taken _BrC WESLEY L ONG 1

by EMS to [Freatment Facility and City or Town)

by EMS 1o {Trealment Facilily and City or Town)




Form_2 of _3 Accident #: 20110128312

s POINTSOFINITIAL, 4 1 2 3 VEHIGLE INFQ. vanr L |vens 2. ROADWAY INFO. WORK ZONE RELATED
CONTACGCT - -
(Wrile in Codes) | L. 2 1 2 3 80 Authorized Speed Limit 35 35 |69 RosdFeaturs o 78 Workzons Area 5
CRASH SEQUENCE  (Unit Level) |umw 1 umw 2| 91 Eslimats of Original Travalng Spoad UNK 35 [ Rosd character 1 79 Work Activity ===
80 Work Area Marked LT
49 Vehicte Maneuvar/Action 4 4 62 Eslimals of Speed al Impact UNK 25 71 Road Giassification 5
81 Crash Localion 4
50  Non-Malorist Aclion — —— 63 Tire Impressicns Belore Impact (/) 0.00 Q.00 (72 Rozd Surface Type 3
51 Non-Motorfst Lecation Prior ta Impact memm | meme | 84 Distance Traveled Afier Impact () MOVE | MOVE |72 Rosd Configuration 3 TRAILER INFO. | uni# L | unit _2
52 Crash Sequence - First Evenl for This Unlt 55 27 65 Emergency Vehicls Use J— J——— T4 Accass Conlrol i 82 Trailer Type
53 Crash Sequance - Second Event " 37 -———— B8 Post Crash Fire [if "Yes" check black) D D 76 Number of Lenas 4 1st Traller No, Axles 0 0
54 Crash Sequence - Third Event . 55 ww== | B7 Schaol Bus - Conlact Vshicle b D D 76 Traffic Conkol Type D Width {inches} 0.00 0.00
- Length ffe=?) 0.00 | 0.00
55 Crash Sequence - Fourth Event " 27 am== | B8 Scheol Bus - Noncontact Vehicle D D 7 Traffic Conlrol Oper -—
2nd Traller No. Axles 0 o0
56 Most Harmful Event for This Unit 27 27 COMMERCIAL VEHICLE: Hazardous Materials Involvement <> Width (inches) 0.00 | 0.00
57 DistanceDirsclion fo Oblect Struck 5 0 HozMalPlacard [ Jves [ Ino from Placard Indicate: Length (fest) 0.00 0.00
. B Hazardous Cargo DYBS D o 4-digi placard number or 1-digil numt_)erfrum 53 Unit — Overwidih Permit #
di d ar bo: batt d
58 Vehicle Underide/Override Ralezsed (does nal include fuel from fuel tank) nam from diamend ar box fam of diamend Qvarwdth Traller
and Ovenwldlh
59 Vehicle Defects 7 7 Garrying Haz Mal D Yee D Ne —_— — Mobile Home
a4+ DIAGRAM
Indwale dath
Indicate
Nerth
TONTUDLEYST —e
EMARKET ST
K MEASUREMENT S
THEN DUE T SUSPECT
WEHICLELEFT SCENE.
Draaing Mot Ta Soale.
1 iX]Trave!ing D D D X[ Traveling D D D m
unité_L_was: [JpakedFacing ¥ s £ w onEMARKET ST Urit# 2_was: [Jparked Facing 1 5 £ W on.E MARKET ST

{Include pedinent and unusual aspects,
85 NARRATIVE which are not listed elsewhere an the iorm)

VEHICLE #1 WAS TRAVELING EAST ON E MARKET ST NEAR N DUDLEY ST. VEHICLE #1 THEN WENT LEFT OF
CENTER AND CROSSED THE CENTER MEDIAN INTO ON-COMING TRAFFIC COLLIDING WITH VEHICLE #2 HEAD
ON.

VEHICLE {#1 CONTINUED EAST BOUND ON THE WEST BOUND SIDE OF E MARKET ST HITTING SEVERAL OTHER
VEHICLES AND ONE PEDESTRIAN. SEE CASE NUMBERS 2011-0128-318 AND 2011-0128-316 FOR FURTHER.

[01/28/2011 21:01, MEADOWSJ, 3464]

Slate
86 Fype/ Owner Addrass ADDITIONAL PROPERTY DAMAGE Propariy? Estmaled
QOwner Phone D Pamage
WITHNESSES
N VHRONMARERISER =~ 000 ... SDMGRMGREMNENR CHARLOTTE, NC 28216 s ( }
Name Address Phone No, [ )
TRAFFIC VICLATION(S)
Name _DAVID TOWNSEND WARD chargets) .LEFT OF CENTER
{Citalion # optional)
Name Charge(s)
Officer Name Officer Number Depariment Date of Report

P1 MEADOWS, J. A. P13309 0410200 01/28/2011




Fom_3 of_3 Accident #: 20110128312

DIAGRAM

O

Indicate Morth

TO M DUDLEY 5T ——

EMARKET ST

MO MEASUREMENTS
TAKEN DUETO SUSPECT
WEHICLE LEFT SCENE.

Drawing Mot To Scale.




THIS REPORT IS FOR THE USE OF THE DIVISION OF MOTOR VEHICLES. THE DATA IS COLLECTED FOR

DMV-349 (Rav. 1/2009)

STATISTICAL ANALYSIS AND SUBSEQUENT HIGHWAY SAFETY PROGRAMMING, DETERMINATIONS QF

Do nol write in these spaces

amo;, DURHAM ST

Use Highway Mumber, Strest Name or Adjacent County or Stale Line

DDE[EI toward N RALEIGH ST

N 8§ EW

2 "FAULT" ARE THE RESPONSIBILITY OF INSURERS OR OF THE STATE'S COURTS.
No. of Unifs Involved Form_1 _of &4 O Supplemental Report 1 Mon-Reportable 20110128312
Crash Date County Time Local Use/Pafrol Area
01/28/2011 GUILFORD 19:36 TRACT 66
e e O CEYY {24 Hour Clgzk) :
33 Refation ¢ Crash O0O000O outsice municipality
R.,mi,f'gu:m_]._ occutredﬂ Near ﬁREENSBORO or Mles N 8§ E W
E Munlctpality D D D D
Miles f NS EW
On—tn - - Rampor (R Grossing # ) {0 ftAntersaclion)
Highway Number, er Highway, Street. {If ramp or service rosd, indicate on line) Service Road

(] available)

Use Highway Numbar, Slrest Nama or Adjacent Gounty or Slate Lina

29 2 23 24 25 26 2r 28 29 30 31 32 MNamesand Addresses for All Persons (Unit 1Unit 2 Drv, Ped, elc. - Sea Abova); Usa check blocks if address sama as Driver
L] 1|2 [t w|M|10]1,3] 2] 1|5 |veel tomitan:  TOWING COMPANY RAY HARRIS
1 B|M|2|1,3]|2]| 1|55 ]vem2 rowstory: DESTINATION-ON WAY DRIVER
! 1
] 1
1 1
1 1
] 1
\ [1
46 Name of EMS AB NONE 46 Name of EMS
47 Injurad Taken A'B N’ A 47 Injured Taken

by EMS to {Treatment Facility and Gity or Town)

by EMS fo {Treatment Fadliiy and City or Town)

unr# 4 verwcte Clrepesvrian Clnirarun L] | unr# 5 KdvewicLe ClpepesTrian CIHIT & RUN Clother
Drdver DAVID | TOWNSEND , Driver JOHN 1 L e I
First iddle Fiest Middls Last Suffix
Address3015 BROOKSHIRE Addrass eSS MDD
city _HIGH POINT state_NC _ »p _27465 city GREENSBORO state_NC  zip _ 27405 2
i 1]
Same Address on Diiver's Eﬂ:ﬁ;s H{ ) Same Address on Oriver's Eﬁ:ﬁ;s H{ ) =
License? Yes DNu Numbers W ) License? DYes No Numbers W ( 3
DL DL 0
oL, # Class € stats_NC oL 2 Class € stats_NC
COL Licanss [ CDl. License [:l
34 Vision 35 Physlcat 36 DL 3 Visl 35 Physleal a6 D.L.

pos Obstruction Cnné';tion Restrictions NONE nok Obs&:.lscﬁgn 0 Cnnd%ﬁ:: Restriclions MONE “

mmfdd/ecyy mm/ddiceyy 1 1
37 Alcohol 3& Alcobhol/ 39 Resulls 40 Vshicle a¢ Alcohol 38 Alcohalf 39 Results 40 Vehicle 15
Drugs Suspecledl____ Dirugs Test (if known) Salzure (DWI} D Drugs Suspscted 0_. Drugs Test (if known} 0 Saizure {DWI) D 30
Owner. DAVID L TOWNSEND WARD \ Ownet: SHARLEEN | 1 o] ! 1§]

Same as Driver? Sama ss Driver? 8
Address 4015 BROOKSHIRE Address s
Same Address as Driver? Sams Address as Driver?
city _HIGH POINT state_NC_ 7, 27465 oty _GREENSBORO stas_NC 7, 274054438 7
0
ZRE12 Plate NC Plate 201 Plate NC Plate 2011
Plate # 07 State Yaf 011 Plata # g Siitg Y:ar 8
vin _1NABL2AP7AN437592 vin 1SRN, —
Vehice NISS Vehicls 2010 41 Vehicle 1 a2 verize 37 | vanige MERC Vehicle 2004 41 Vehicle 1 4 Vehie 1BYes 19)
Make Year Style {Type) Driveble [X]ne | Maka Year Style (Type) Drivable [ o
4« tap _FD-6 44 Estimated $6,000.00 | ,; tan RFQ-5 44 Esfimaled 5,500.00
Damage Damage

tnsurance USAA CASUALTY INSURANCE COMPA Insurance PROGRESSIVE UNIVERSAL INS CO
Company Company
poicy 00357 24 63U 7102 2 Polcy# m



Form_2 of_4 Accident #: 20110128312

ss POINTSOFINITIAL .4 1 2 3 VEHICLE INFO. vend L Jvens 2. ROADWAY INFO. WORK ZONE RELATED
CONTACT -
(Write in Godes) |, .2 1 21 20 60 Authorized Speed Linit 35 35 |©9 RoadFeature 7 78 \Wotkzone Area 5
CRASH SEQUENCE  (UnitLevel) |unm 1 v 2 | &1 Eslimate of Odiginal Traveling Speed 35 35 70 Rozad Character i 78 Waork Activily 2
80 Work Area Marked 2
49 Vehicla ManeuverfAction 4 4 62 Eslimale of Spead al lmpac| 20 10 71 Road Classification 5
81 Crash Location 4
50 Naon-Molorist Action —— — B3 Tira Impressions Before Impact (i) 0.00 0.00 |22 Road Surfaca Type 3
51 Man-Motoriel Localion Prior o (mpact. ——— —— 64 Distance Travelad After Impact (R.} [} 0 73 Road Configurakion 2 TRAILERINFO. | uni L | uni —z-
52 Crash Sequence - First Event for This Unlt 6 27 G5 Emergency Vehicla Usa ——— ——— 74 Accass Conlrol 1 82 Traller Type
63 Crash Sequence - Second Evenl " 27 — 668 Post Crash Fire (if "Yas" check block) D I:l 75 HNumber of Lenas 5 1st Trallor No. Axles 4] 0
64 Crash Sequence - Third Event " J— wnua | 67 School 8us - Conlact Vehicla “ O a 76 Traffic Conlrol Typa 0 Widlh {inches) 0.00 0.00
- Lenglh {feel} 0.00 | 0.00
Grash Sequence - Fourth Event " ——— ——— 68 Schounl Bus - Noncantact Vehlcle D D 77 Traffie Conlrol Oper ——
2nd Tealler Ho. Axles 4] ]
56 Most Harmful Event for This Unt 27 27 COMMERCIAL VEHICLE: Hazardous Materials Involvement <> Widh finchs) 0.00 | 0.00
57 Distance/irection to Objent Struck a 0 Haz MatPlacard ] es [Iwo From Placard indicate; Length {feel} 0.00 0.00
4-digit placard number or 1-digit number from B3 Unit¥ QOverwidlh Permit
58 Vehicde Undenide/Ovarmida Hazardous Cargo D Yas D Na nata from diamond o box  bottem of dlamend . " i ve #
Released {doss not Inciude fus! from fusl tank) Overwidth Trailer
and O
59 Vehicie Defects 7 7 Carrying Haz Mat DYas D Mo —_— Mobile Home
81 DIAGRAM
Inicats Hath
Indicale [
Narih
I
1
DURHAM ST I
I
I
I
|
|
|
|
| 5
i I
7 ! 2
1 £
o | W ] u
1
|
|
|
|
I
I
|
|
I
I
I
MEASUREMEN TS !
TAKE DUE TO HEAVE
TRAFHC Drawing 4 Ta Seale
&I Fraveling OOXO 8] Travaling Qoo
unt# L was: Mpamedocing N 8 E w onEMARKET ST units_2_was: [Moarked Facing N & & w on.EMARKET ST

{Includa peifinent and unusual aspects,
#s NARRATIVE wihich ara not listed elsewhera on the form)

UNIT 2 WAS TRAVELING WEST ON E MARKET ST IN THE RIGHT LANE. UNIT 1 WAS TRAVELING AGAINST
TRAFFIC IN THAT SAME LANE HEADING EAST. UNIT 1 RAN INTO UNIT 2 HEAD ON.

DRIVER OF UNIT 2 STATED UNIT 1 WAS TRAVELING RIGHT AT HIM AND THERE WAS MOTHING HE COULD DO.
DRIVER OF UNIT 1 STATED HE DID NOT REMEMBER WHAT HAPPENED.

DRIVER OF UNIT 1 WAS CHARGED FOR DWI UNDER CASE # 20110128312 ALONG WITH THREE ADDITIONAL
CRASHES.

WITNESS INFORMATION WAS GIVEN TO ME BY OTHER OFFICERS;

State
B Typel Owner Addregs | NDDITIONAL PROPERTY DAMAGE Property? Eatmated
Owner Phana Damags
WITNESSES
Name Address Phone Mo, { ]
Name Address Fhona Na.  { )
TRAFFIC VIOLATION{S)
Mame _DAVID TOWNSEND WARD Charge(s) FAIL TO REDUCE SPEED
{Cilation # oplional)
Name Charge(s)
Officer Name Officer Number Department ’ Date of Report

NIDA, B. J. P14404 0410200 01/28/2011




Fom_3 o 4 Accident #: 20110128312
ACCIDENT DESCRIPTION (continued)

ST.

) Y o

AGAINST TRAFFIC ON MARKET

G

f01/28/2011 23:28, NIDAB, 3863]




Accident #: 20110128312

Form_4 of_4

DIAGRAM

[ndicate North

1S 13HMd¥I 3

DURHAM ST

Drawing Mot To Scale,

MO MEASUREMENTS
TAKEN DUE TO HEAVY
TRAFFIC




THIS REPORT IS FOR THE USE OF THE DIVISION OF MOTOR VEHIGCLES, THE DATA 1S COLLECTED FOR g
DMV-349 (Rev. 1/2009) STATISTICAL ANALYSIS AND SUBSEQUENT HIGHWAY SAFETY PROGRAMMING. DETERMINATIONS OF Do not wilte In thase spaces 0
2 “FAULT" ARE THE RESPONSIBILITY OF INSURERS OR OF THE STATE'S COURTS. S
]
Na. of Units Involved Fom_1 o B [ suppiemental Report [ Non-Rapartatle 20110128318 -
Crash Date County Time Locat Use/Patrol Area
01/28/2011 GUILFORD 19:36 TRACT 66
124 Hour Clogk) 10
3 23 Relation & crash K a0a4a outside munldipality
 Roadway Surtacs L oocurred [ ] vear GREENSBORO ar Miss N S E W 29
1 d -
Mnicipallty D |:| D
- Mit 3
o HE hMeRhKEI hS 1 Streal. (f ca road, indicals on fine) Rampor  (F-R. Crossing # ) Bl fi-lnlersaction) TNSEW
lighway Number, or Righway, Sireel. ramp or service road, indicals on ling, Sarvice Road (!f B\'Bi!ﬂhle‘)l
"
o rom BENBOW RD OO0OX towars _LAUREL ST
Use Highway Number, Slreel Nama or Adjacent County or Slate Line N § EW Use Highway Number, Strest Nama er Adjacent County or Stala Line 29

unir# g Xlvewcie Clpepestrian i s run [
%

by EMS to {Treaiment Facility and Gily or Town)

oy EMS o (Trealmanl Facilily and City or Town)

* Driver DAVID {  TOWNSEND | WARD | Driver AMEBER, L e | b= oo, ] !
1 Firsl Middle Last Sufiix Fimsl Middla Last Suffix
5 Addrsss4015 BROOKSHIRE Addrassw
---| city _HIGH POINT state_NC 7, _ 27465 city MC LEANSVILLE stats_NC_ 7, _ 27301975 iz
i . o
Same Address ot Driver’s Eﬂ;ﬁ:ﬁ H{ ) Sama Address on Driver's E'nlgsgs H{ ) 33
Liconse? [XIves [ INo  Numbers W{ ) License? [Kves [ne  Numbers w( )
6 DL. D.L. -
DL.# Ciass_C stata_NC__|p1 2 Clazs € state _NC
2 COL Liconse |:| COL Lieanse |:|
nos 34 Vision 35 Physical 36 D.L. Dos 34 Vislon 35 Physical ag DL 14
Ohstruction 0 Condition Restrdctlons Obstruclion Condition Reslrictions
muadddiceyy mmiddiceyy 1 1
37 Afcohol 38 Alcoholf 39 Resulls 40 Vehicle a7 Alcoholf 38 Alcoholf 39 Resulis 40 Vehicls 15
7 Drugs Suspecled Drugs Test _1-_ (If known) S5 Seiure (DWI)D Drugs SuspecledO_.._. Orugs Test {if known) (1] Seizure (DWJ}D' 0
4 3
Owner DAVID | TOWNSEND , WARD 1 Owner. AMBER 1 u L SEAOL: 1 16
Sama s Driver? [!_l Sama as Driver? E ] 20
Address 4015 BROOKSHIRE Addrmﬂ%gn
Bame Address as Driver? Same Address as Driver?
city _HIGH POINT state_NC_ 7, _27465 city _MC LEANSVILLE state_NC_ 7p _273019757 7
o
Plate Plat: 3 Plat Plate
piate # _ZRE1207 Plale NC  Plato 2011 —— . Piate NC_ Plic 2009 -
vin _1N4BL2APZAN437592 vin _ hRREREEAIIEAY —
Vehicle NISS Vehice 2010 41 Vehicle 1 a2 venige L1V | verie FORD Vehicle 1998 41 Vehide 1 42 Vehicle Yes 19
Make Year Style (Type) Drivable [ na | Make Yoer Style {Type)} Drivable [ Jno
4 Tap FD-6 44 Estimated $6,000.00 | ,; 1op LD-4 44 Eslimated 5,000.00
Damage Damage
Insurance USAA CASUALTY INSURANCE COMPA lnsurance GMAC INSURANCE CO ONLINE CO
Company Company
poicy# 00357 24 63U 7102 2 ———
1 CIALVEHIGLE  Cargo. Gatrier Nams, Address Soliree - i Ciirrisr [dentification
2 2 23 24 25 26 27 28 20 30 31 32 Namesand Addresses for All Persons {uUnil 17Unit 2 Ory, Pad, ofe. - Sea Above); Use chack blocks if address same as Driver
1|1 2(5,3]2 5 ventl towedTomy.  TOWING COMPANY RAY HARRIS
Bl2]1 2|11,3]2|1]|5 vem:2_TowedTomy:  DESTINATION-ON WAY DRIVER
Cc
1 [ 1
D
1 ]
E
] [ 1
F
1 H
G
1 ]
H
1 [
46 Name of EMs ArB NONE 48 Name of EMS
47 Injured Taken AB il 47 Injured Taken _I



Form_2_of 3§ Accident #: 20110128318
s POINTSOFINITIAL .. 1 &t 2 3 VEHICLE INFO, vahee L [venz 2 ROADWAY INFO. WORK ZONE RELATED
CONTACT -
(Wrile In Codes) |, 2 5 G 7 60 Authorized Spses Limit 35 35 |69 RoadFealre 0 78 Workzone Area 5
CRASH SEQUENCE  (Unit Level) |uniz 1 uniz 2| 61 Estimate of Original Traveling Spead 40 a5 70 Road Charactar 1 79 Work Aclivity _—
- - 80 Work Area Marked -
49 Vehicle Maneuver/Action 4 4 62 FEstimate of Speed at Impact 40 35 71 Road Classification g
81 Crash Locafion 4
50 Mon-hotorist Action f— ——— 63 Tire Impressions Before Impsdt (ft.) 0.00 0.00 |72 Road Surfaca Type 4
51 Non-Molorist Location Prior to Impact —— meme | 84 Oislance Traveled After Impact {ft) o 0 73 Road Gonfiguration a TRAILER INFO. | unite L | uaits 2.
52 Crash Sequence - Firsl Event for This Unit 29 29 €5 Emergency Vehicle Use —— ——— 74 Access Conle! 1 82 Traller Typs
53 Crash Sequence - Second Event " —— ——— 68 Post Crash Firs {if "Yes" check blnck) D D 76 HNumber of Lanes 4 1at Traller No. Axles 0 0
54 Grash Sequence - Third Event " cmmm | wmaa | 67 School Bus-ContaciVenicle (| [0 |5 Tt control Type o Width {inches) 0.00 | 0.00
: - Lengtn (feat) 0.00 | 0.00
55 Crash Saquence - Fourih Event —— mmm= | GB School Bus - Honcontact Vehicle D D 77 Traffic Conlrol Oper -
2nd Teallar No. Axlos V] 1]
56 Mast Harmful Event for Thls Unit 29 29 COMMERCIAL VEHICLE: Hazardous Materials Involvement <> Widlh {inches] 0.00 | 0.00
57 Distance/Dirsction to Objact Siuck 0 0 Hsz Mat Placard DYes [:[ Ne From Placard Indicate; Lenglh {faat} 0.00 0.00
4-diglt placard number ar 1-digit number from i
58 Vehicts Undemido/Oreride 3 Hazardous Cargo D.Yes [Ise name from dlamond or bax  bottom of diamand & Unity — Overwidth Parmil #
Ralessed (does nol include fuel from fusl tank} Ovarwidlh Tealler
. d O
58 Vehicta Defects 7 Garrying Haz bt [ Jves [Tne —_ ::ubfls Home
a4 DIAGRAM
I Seale Morthy
Indicata
Norih
MARMET ST
Crawirg Hot Ta Sesh
[X] Traveling oomQg Rl Traveling K
unif 1 wes: MparkeqFacng N 5 £ w on.MARKET ST unit 2 _was: [parkedFacig N 8 € w on.MARKET ST

{include pertinent and unusual acpects,
85 NARRATIVE L Rl beted alscuhere o thn form)

UNIT 2 WAS TRAVELING WEST IN THE WEST BOUND RIGHT HAND LANE ON MARKET ST TOWARDS LAUREL ST.
UNIT 1 WAS TRAVELING EAST IN THE WEST BOUND LANE ON MARKET ST. TOWARDS BENBOW RD, UNIT 1
STRUCK UNIT 2 AS UNIT 1 WAS TRAVELING ON THE WRONG SIDE OF THE ROAD, THIS RESULTED IN HEAVY
DAMAGE TO THE LEFT SIDE OF UNIT 2.

THERE WERE NO INJURIES.
THE DRIVER OF UNIT 1 WAS CHARGED WITH SEVERAL TRAFFIC CHARGES, INCLUDING DWI.

PLEASE SEE THE REPORTS UNDER CASE NUMBERS 2011-0128-312 AND 2011-0128-316 FOR ADDITIONAL
INFORMATION.

PIERCE, L. M.

P14413

0410200

Siala
86 Typef Owner Address ADDITIONAL PROPERTY DAMAGE FProperty? Estimated s
Owner Phaone Dramaga
WITNESSES
Name OUEMMNIERANNIHICEITINGE ... Jlaibdtn GREENSBORQ. NC 274002436 posono. { )
Name w Address  POETPUAREMCEDDRFGREENSRORO. N 4066814 Phons Mo, { )
TRAFFIC VIQLATION(S) -
Name _DAVID TOWNSEND WARD Charga(s) .8:S- 20-166.1(A)
[Citation # oplional)
Name Charga(s)
Officer Name Dfficer Number Ceparfment Date of Repart

01/28/2011




Form 3 of B

Accident #: 20110128318

ACCIDENT DESCRIPTION (continued)

NOTHING FURTHER.

[01/28/2011 23:44, PIERCEL, 3864]




Form 4 of 5

ADDITIONAL WITNESS LIST

20110128318

Name

Address

Phone

M, HIGH POINT, NC 27265




Furmiofi

Accident #: 20110128318

DIAGRAM

&

Indicate Morth

+— | AUREL 5T

BENBOW RD

¥

MARKET ST

Drawing Mot To Scale.




