THIS REPORT IS FOR THE \fSE OF THE DIVISION OF MOTOR VEHICLES. THE DATA IS GOLLECTED FOR

47 injured Taken _ 2

by EMS o {Treaiment Facilily and Cily ar Town}

47 Infured Taken 2 MOSES CONE HOSPITAL

by EMS o {Treaimant Facilily and City or Town)

DMV-349 {Rev, 5/89) STATISTICAL ANALYSIS AND SUBSEQUENT HIGHWAY SAFETY PROGRAMMING, DETERMINATIONS OF Do nol weite in these spaces ——
2 “FAULT" ARE THE RESPONSIBILITY OF INSURERS OR OF THE STATE'S COURTS.
No. of Unils Involved Form_1 of_3 D Supplemental Report (| Nonh-Repartahle 20101018057
Date R d by DMV
3 Date County Time Loscal Use/Patrol Araa
10/18/2010 GUILFORD 07:18 TRACT 210
— mmiddfceny {24 Hour Clock) 10
elation fo Crash In O0O0O0 outside municipaity
2 :tfd\:.,:;sjdaw_l_occurred Near GREENSBORO or Mlas N S E W 2
Muneipality D D D D
on FLEMING RD i __ i Rarm or {RR. Crossing # ) Miles Y —— kN § EW
3 Highway Mumber, or Highway, Street. {f ramp or service read, indicate on line) Servics Road
1 al — RD ORO0 toward
Uss Highway Number, Street Name or Adjacenl Counly or State Line N $ EWwW Use Highway Numbsr, Strest Name or Adjacent Counly ar Stale Line
unire 4 Xlvenicle CDeepestrian [l HIT & RUN unT# 5 Klvewcie [ pepestrian[dHiT & run [ oTHER
7| Diiver _STEVEN JOHN RODELL Driver_ANDREW LYNN JAMES
1 st Middte Lasl sl Middle Lasl
= Address 2505 ODESSA DR Address 1087 CHRISTMAS PL
-=-| city VIRGINIA BEACH state_ VA zip 23455 city _GREENSBORO sae_NC_ zip 27410 12
o . : 0
Same Address on Driver's Ezgﬁres H{ ) Same Address on Orivers Bﬂgﬁzs H( ] 3
License? [X]ves [Jwe  Numbers W ( ) ucansa? Xlves [Jma  Mumbers w{ )
5 —_—
DL.# state_ VA__ | DL # state_NC
2 cOL. Licenss || COL Licanse | |
34 Vision 35 Physical a6 DL a4 Vision 35 Physical 36 D.L. 14
ok Obstruction 0 Condition 10 Restrictions _\ pos Obstruction 0 CBHC},;E::: i Restrictions MONE
mmiddicoyy mmfddiecyy 32
37 Alcoholf 38 Alcohol! 39 Resulis 40 Vehicle 37 Alcoholf 38 Alcoholf 39 Resulls 40 Vehlcle 15
T Drugs Suspected .0— Drugs Tesl (if knawn) Saizure {DWI) |:| Drugs Suspacted _Q— Drugs Test 0 {if known) *Selzure (DWI) D
3 —
owner_STEVEN JOHN RODELL owner_ ANDREW LYNN JAMES T
Sama as Oriver? [5] Same as Driver? E]
Addrass 5505 ODESSA DR Acdress 1087 CHRISTMAS PL -
Same Address as Daver?  [RK] Bame Address as Driver?  [X]
ciy _VIRGINIA BEACH state VA 7, 23455 ciy . .GREENSBORO siae_NC 7, 27410 i
Plate 7 _335680 Plate WA Plate 2011 Plate # _LTH7485 Plate NC Piate 2008 0
Slate Yaar Siate’ Year IT
wiy _1HD1IBB134Y(48133 vin _JT8IS47E250105535 ——
vehicle HD Vehicle 2004 41 Vehicle 20 42 Venicle Dlves Vehicte LEX Vehicle 1995 41 Vahicle 1 42 Vehicle X ves 19
Make Year Siyle (Type} Drivable [XIno | Make Year Style (Type) Drivable E[ Mo
43 Tap _FLP-3 44 Estimated $30,000.00 |,, 1op LBQ-2 44 Estimated 2,000.00
Damage Damage
Insurance Insurance GOVERNMENT EMPLOYEES INSURANC
Gompany Company
Palicy # Policy # 2012110033
- - T
: T
21 12 23 2] 25 26 27 28 29 30 31 32 Namesand Addresses for All Parsans (Unit 17Unit 2 Drv, Ped, elc. - $en Abave); Use check blocks if address same as Driver
T -
1)13{1}s 5/10,0(2(2 el TowedToBy  TOWING COMPANY H & H TOWING
211,0[(2|1(5}: shnd Towed ToBy.  DESTINATION-ON WAY DRIVER
c
1 M
D
I 1
E
L 1
F
1 1
G
1 1
H
1 [1
46 Name of EM5 A GUILFORD COUNTY EMS 4 Name of EMS _B NONE




Ferm_ 2 of 3

Accident #: 20101018057

4 POINTSOF INITIAL | 1 27 28 VEHICLE INFO. veny L |vens 2. ROADWAY INFO, WORK ZONE RELATED
CONTACT -
{Wiite in Codes) uni 2 18 0 0 60 Authorized Speed Limit 35 35 69 Road Feature 8 78 Workzone Area _—
CRASH SEQUENCE  {Unit Level) |uniw 1_ uniw 2| 61 Estimate of Criginal Travating Speed 50 0 70 Road Charagter 5 79 Work Aclivity -
; B0 Work Area Marked —
48  Vghide ManeuvesAction 4 1 62 Estimate of Speed al impact 45 5 71 Road Claeslication 5
&1 Crash Lacation 4
60 Non-Motorist Aclion —— —— 83 Tire Impressions Befora Impact (R.) 0_00 0.00 72 Rosd Surface Type 3
51 Non-Motorist Location Prior [ mpacl —— —m== | 64 Distance Travelad Atter impact (f.) 25 0 75 Road Gonfiguralion 3 TRAILER INFO. | unitg 1| umiee _2_
52 Crash Sequence - First Event for This Unit 2 30 65 Emergency Vehicle Use [p—— ——— 74 Accaess Control i 82 Trailer Type
53 Crash Sequence - Second Evenl " 30 —e—= | 66 Pust Grash Fire (if "Yes" check block) I:l D 75 Number of Lanes 4 1t Traller No, Axles 0 0
54 Crash Sequence - Third Event " ——— ==== [ BT Schoal Bus - Canfact Vehicls J O 76 Traffic Conlol Type 3 Width {inches} 0.00 0.00
Length (fest) 0.00 0.00
55 Crash Sequence - Fourth Evenl " — —— 68 Scheol Bus - Noncontact Vehicle D D 77 Traffic Conlrol Opor 1
2nd Traller No. Axlas 0 0
56 M"Smﬁrmfu' Event for This Unit 30 30 GOMMERCIAL VEHICLE: Hazardous Materials Involvement Width {inches) 0.00 | 0.00
57 DistancefDiraction to Object Struck Haz Mat Placarnd  []Yes ] 8o From Placard indicate: Leagh (feet) 0.00 0.00
" 4-digit placerd number or 1-digil numbsr from B3 Unit¥ QOverwidik Permit
58 Vehicle Undaride/fOverride Hezardous Gargo D Yes D No name from diamend or box  balicm of diamond i o [ #
Relegsed {doas notincluds fugl Trom fual tank) Overwidth Trailer
and Overwidth
59 Vehicle Defecks Carrying Haz Mat D Yas |:| Ne — Matile :nrna
84 DIAGRAM
Irficake Rl
WEASUREMENTS NOT
AVALARLE AT THE TINE OF
Indicale THSHLPORY
Narlh
fr
oy
———— T,
-
OLDOAKC
RIDSERD
(GH)
&y Drranny Nad Fo Sea.
|
|X] Fraveling O OO K] Traveling 'l D I:I m
U"EWLW"S: DParked Facing N & Ew o9 FLEMING RD Unit#i_was: EiParked Facing OLD OAK RIDGE RD

N s Ew 9

(Include partinent and unusual aspects,
#5 NARRATIVE which ara nof listed elsewhere on the form)

VEHICLE #1 WAS TRAVELING SOUTH ON FLEMING RD. VEHICLE #2 WAS TRAVELING WEST ON OLD OAK RIDGE
RD AND HAD STOPPED AT THE LIGHT AT THE INTERSECTION. AS VEHICLE #1 APPROACHED THE
INTERSECTION, IT RAN OFF THE ROAD TQ THE ILEFT AND STRUCK A MEDIAN BARRTIER. THIS IMPACT
CAUSED VEHICLE #1 TO BECOME ATRBORNE. VEHICLE #1 THEN STRUCK VEHICLE #2 IN THE RIGHT REAR
QUARTER PANEL.

Siale

05 Typer Owner Addreas | ACOITIONAL PROPERTY DAMAGE Propeity? Faimind 3

Owner Phone D Damage

WITNESSES
name ARTHUR ADAME Addrass Frone o, ((336) 340-1711
name CHARLES DAMION SILVER Addrass 3606 EDGEFIELD RD, GREENSBORO, NC 27409 Phono o, ((336) /102-1382
TRAFFIC VIOLATION(S)
Name Charge(s)
(Citation # oplional)
Hame — Charge(s)
flicer Name Officer Number Department Date of Raport
P2 STOUT, A. W. P361i2 0410200 i0/19/7010
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DIAGRAM

8

indficate North

MEASUREMENTS NOT
AVAILABLE AT THE TIME OF
THIS REPORT

OHLY

OLD OAK
RIDGE RD.

M} Drawing Not To Scale.




