THIS REPORT |5 FOR THE USE OF THE DIVISION OF MOTOR VEHICLES. THE DATA IS COLLEGTED FOR

DMV-349 {Rev. 3/2001) STATISTICAL ANALYSLS AND SUBSEQUENT HIGHWAY SAFETY PROGRAMMING. DETERMINATIONS OF Do not write In these spaces
1 "FAULT" ARE THE RESPONSIBILITY OF INSURERS OR OF THE STATE'S COURTS.
No. of Unils Involved Form_1 of_3 O Supplemental Report O non-reportable 2010-004296 : 0
Crash Date Gounty Time Local Use/Patral Area T Date Received by DMV
10/09/2010 FORSYTH 20:56 ZONE 2
S /1113 75 £24 Hour Glocky H m
% 33 Relation 1 Grash K] In OOCIE]  outside municipaity -
Roaduay Surtace accurred || vear KERNERSVILLE or Miles N & E W 5
Municipality D D D D
. Miles . . N S EW
m p!-hAMNB h - oy ]T;N - — . Ramp ot {R.R. Crossing # ) {0 fl.-Intersection)
ighway Nurber, or Highway, el. (if ramp ar servica road, indicale on line) Servics Road )
b 11
oo, LAKE WAY OO0 toward
Use Highway Numher, Sfrasl Name or Adjacent Counly or Slate Line N 8 EW Use Highway Number, Slrest Name or Adfacent County or State Line Al 5
B - Ailug 2
unit# 4 XlvewcLe [CpepesTriaN [IHIT & RUN soMMERCIAL |unms  DDvenicLe O PEpESTRIANL HIT & RUN [] OTHER
20 VEHICLE - -
briver_KORY MICHAEL FISCHER Driver
First Middie Last First Middle Lasl
Address#22 ARBORWOOD DR Address
city KERNERSVILLE state_NC_ zp 27284 Gily State Zip 12
- 0
Same Address on Driver's gﬂ;ﬁ;s H{ 336 ) 593-2173 Same Address on Drivar's Eﬂ;ﬁzs H{ } r
License? [Klves [Ino  Numbers W { ) License? [ Jves [no  Mumbers w ( ) 0
pL#__ 25097248 state—_NC D12 Stale
COLLicense [ | ChL License || :
24 Vislon 35 Physical a6 DL 34 Vision 35 Physical 3 D.L. 14
boB 06/12/1989 Obsiruction 0 Gondifion Restrictions NONE bot Obsfruction Gondition Resfrictions
mmiddiccyy mmfddiccyy 26
a7 Alcoholf 38 Alcoholf 38 Resulis 40 Vahicle 37 Alcoholf 38 Aleohel/ 39 Resulls 40 Vehicle 15|
Dyugs Suspected .1_...._._... Drugs Test 3—_ (if known) Saizure (DWI) ]:! Drugs Suspected Drugs Test {if known) Seizure (DWI) D
owner_KORY MICHAEL FISCHER Owner pr
Same as DiverT 8Sama as Driver? D
Add 422 AREORWOOD DR Address
Same Address as Diiver? || Same Address as Driver? ||
ciy [KERNERSVILLE state_NC _ 5 27284 ity State Zp 17
YSF3509 Flate NC  Plate 2011 Plate Plate
Fiate # Stale Year Plate # State Year m
vin _1FTCR10A1NUBS54895 VIN
Vehicle FORD Vehicte 1992 41 Vehicle 2 42 Vehicle Dlves Veticle Vehicle 41 Vehicle a2 venice 1Yo [T
Make Year Style (Type) Drivable [K]na | Make Year Siyla {Type) Drivable [ | no
s Tap_RD-3 TOP-3 44 Esfinatad $15,000.00 | .. 110 44 Eslimated
Damage Damage
Insurance NATIONWIDE AFFINITY INS CO OF Insuranca
Company Company
policys 61C 319855 Policy #

20

2 22 B 24 25 26 27 28 29 30 31 32 Namesand Addresses for All Persons (Unit 1/Unit 2 Orv, Ped, els. - Sou Above); Use check blocks if address same as Driver
11111 211145 Veh#l_Tuwad TofBy:
- abo‘va‘.? Veh#___ Towed To/By:
NATHAN ANTHONY MARTIN
1({2]3(01/14/1982 [W|M (10|21 ,3|2[1]|4][7] 4167 W LEXINGTON AVENUE EXT HIGH POINT NC 272657342
MORGAN REISS PAYNE
1(2(12/05/24/1991 |[W|M|0[1,3]|2|2]|2 9829 MCNEILLRD LOT 36 KERNERSVILLE NC 272844315
1 1
i 1
1 1
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46 Name of EMS ACD

FORSYTH COUNTY EMS

46 Nama of EMS

D

47 injured Takan

BAPTIST HOSPITAL - WINSTON -

A

47 injured Taken AC REFUISED EME

by EMS to {Trealment Facility and City or Town)

by EMS to {Treatment Facilily and City or Town)




Form_2 of 3 Accident #: 2010-004256

s POINTSOF INITIAL .4 20 19 18 VEHICLE INFO, veh# L | vens ROADWAY INFO. WORK ZONE RELATED
CONTACT - -
(Wiile in Codas) || L. 60 Authorized Spead Limit 25 69 Road Fastura 10 |78 workone Area 5
CRASH SEQUENCE  {Unit Level) |umm 1 _ uniw | 61 Estimate of Original Traveling Speed 30 70 Road Character 5 |7 WarkAclhiy
80 Wark Araa Marked
49  Vehicle MoneuvarfAclion 4 62 Estimate of Speed at Impacl 71 Rosd Classification 5
81 Crash Lopalion
50 Nan-Motorisl Action B3 Tire [mpressions Befare Impacl (i) 0100 72 Road Surface Type 3
51 on-Molorist Localion Prior 1o Impact B4 Distance Traveled Afler Impacl (it.) 30 73 Road Configuration 1 TRAILER INFO. | unit —1— Unit#
52 Crash Sequence - First Event for This Unkl 5 65 Emergency Vehicle Use 74 Accass Conlrol 2 B2 Trailer Type
53 Crash Sequence - Second Event " B6 Post Crash Firs (if *Yes™ check block) D D 75 Number of Lanes 1 1st Traller No. Axles 0
54 Cragh Sequence - Third Event " 67 Schaol Aus - Gonlacl Vahicle " | O 76 Traffic Conlrol Type 0 Widlh {inches) 0.00
- Lenglh {fest) .00
§5 Grash Sequence - Fourth Event N 68 School Bus - Noncontact Vshicls | 0 |77 Treffic Contral Cper
2nd Traller No. Axles 0
56 Most Harmful Event for This Unit 5 COMMERCIAL VEHICLE: Hazardous Materials !nvolvement Widlh finches) 0.00
57 Distance/Direction lo Object Struck 0 Haz MatPlacard | ves [ INo From Flacard indicale: = Lenglh {teet) 0.00
Hazardous Cargo D i D N 4-digil placard number or -digil number from 83  Unit? Overwidih Permit #
58 Vehicla Undenide/Override 3 es o aame from diamend or bax  bollom of dlamond ]
Released (does not Include fuel fram fusl lank) Overwidih Trailer
and Overvidih
59 Vekicle Defects 7 Canying Haz Mal ] ves [_]na - Mabite Home
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{include perfinent and vnusual aspects,
s NARRATIVE which are pat lisled elsewhere on the form)

Vehicle one was traveling through a traffic cirele. Vehicle one began to yaw, rolled onto
it’s right side then rolled over onto it's roof prior to coming to a complete rest. Vehicle
one was occupied by a driver, a front passenger and one subject in the bed of the truck. The
subject in the bed of the truck was thrown when the vehicle rolled. This passenger was
transported to Baptist Hospital due to hie injuries,

Slate
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