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

DMY-349 (Rev. 9/99)

STATISTICAL ANALYSIS AND SUBSECQUENT HIGHWAY SAFETY PROGRAMMING. DETERMINATIONS OF

Do rol write

In these spaces

< Veh#]-_aned TaRy:
B “v,; ventd Towed Tay: 1015 PORTER ST,HIGH ARSKI TOWING
¢ LATAZIA MONE WELCH
2|2|6|09/09/1997 [B|F|2|0,0[2[1]5 DbinhbhhfPEeprallir HIGH POINT NC 27265
D BENJAMIN FRANKLIN PLATO
2|2]3|01/10/1958 |B|M)2|1,0|2(1}5[] «hie-hmeliet¥ HIGH POINT NC 27260
E
1 1
F
1 1
G
1 1
H
] 1
46 Name of EMS GUILFORD COUNTY EMS 48 Name of EMS
HIGH POINT REGIONAL

47 Injured Taken

47 Injured Taken

by EMS to {¥reatment Facility and Gity or Town)

by EMS to (Treatmant Facillty and Cily or Town)

2 “FAULT" ARE THE RESPONSIBILITY OF INSURERS OR OF THE STATE'S COURTS.
9
No, of Units Involved Fom_J_ of_3 O Supplemental Raport O Non-Reportable 201104475
3 Date County Time Local Use/Patrol Arsa
02/09/2011 GUILFORD 16:55
(24 Hour Clgck), 10
i Crash In D D D D oulside municipalily
;?,m;lr;:oﬁaw_l_ oecurred || Near _H.IG_H POINT or Miles N & E W 25
Municipalily D D m D
Mt it S EW
on _ - rampor (R Crossing # ) 4 (@ ft.-Intersaction] N
Highway Numiber, or Highway, Strest. {If ramp or servica mad, Indlcate on ling) Servio'; Road
11
‘gmfmm_mlNN DR D D E[ toward
E’% Usa Highway Number, Slreet Name of Adjacent County or Slale Line N §s EW Use Highway Number, Slrest Name or Adlacent County or State Eine 25
UNIT # 1 IEI VEHICLE D PEDESTRIAN D HIT & RUN UNIT # 2 E VEHICLE I:[ PEDESTRIAND HIT 8 RUN D OTHER
priver_GAY RENEE CLARK priver_LAKESHIA NACHELE WELCH
2 Firs{ Middfa Last First Middla Lasl
e - ________
cily GREENSBORO state_NC_ zpp _27407-42 |y, _HIGH POINT state_NC _ 7p _ 27265238 12
; 0
Sama Address on Driver's g::;ﬁ:s H{ A— ) m Same Address cn Driver's EE;ﬁ:s H{ is—-—- ) SOREGEY 5
Licensa? Yas DNo Numbars W { iﬁ_ ) ] License? Yes [dhe Numbers w( 336 ] L ]
DL # state NC__ oL state _NC
2 €L Licanse GDL License D
34 Vislon 35 Physical 36 DL, 34 Vision 35 Physleal 36 DL
OB 05/20/1959 Opstuction O Gondition Restrictons @ |7%® 05/25/1975  opsiuction O Condiion Restrictians .0 "
mmJddiceyy mmiddiceyy 9
37 Alcoholt 38 Alcohol/ 39 Results 40 Vehicle 37 Alccholl 38 Algoholf 39 Results 40 Vehicle 15
Drugs Suspecledo____ Drugs Test o0 {if known) _Q_ Selzure (OWI) (]| Drugs Suspaclado___ Drugs Test 0 (if known} 0 Seizure (OWI) []
1 B
Suner_ GUILFORD COUNTY BOARD OF EDUCATION aunar LAKESHIA NACHELE WELCH %
Same as Drver? D Samé as Driver?
Address 131 FRANKLIN BV Addms*
Same Address as Diver? [_[ Sama Address as Driver?
city _GREENSBORO state_NC_ 7, _27401 city _HIGH POINT siate_NC 7, 272652385 7
Prate# 57094R Piats NC Plte 2009 |o . CHNNENND Pue NC_Pac 2010 | O
Stats’ Year Stlafe Year 18
vin _LHVBDACNG6RHS75867 g ]
Vehlcde TNTL Vahicla 1994 41 Vehide 7 12 Vehicle KI¥es Vahicle PONT Vehicia 2006 #1 Vehicle 1 a2 vehide LI¥es [
Make Yaar Style (Type) Drivable [ o | Make Year Styla (Type) Drivable [X] no
43 TAD RP-2 44 Estimated $500.00 43 TaD _LFQ-3 44 Esfimated §2!500.00
Damage Damage
Insurance SELF INSURED Insurance NATIONWIDE AFFINITY INS CO OF
Company Company
poricy# TN




Fom_2 of_3 Accident #: 201104475

4 POINTSOFINITIAL - 1 19 VEHICLE INFO. vene L | vens _2_ ROADWAY INFO. WORK ZONE RELATED
CONTACT -
(Wilte In Codes) |, .2 4 80 Aulhorized Speed Limit 35 35 |69 RoadFesum 12 |78 Workzons Area 5
CRASH SEQUENCE  (Unt i i : h 78 Work Adtivity
nit Level] Unit 1_ \nit 2_ &1 Estimale of Original Traveling Spead 15 30 70 Roed Gharacter 4
80 Work Area Marked
48  Vehicle Mansuver/Action 7 4 62 Eslmale of Spsad al Impasl 12 14 71 Rozd Giassificstion 5
81 GCrash Locallon
50 Non-Motorist Action €3 Tire [mpreseions Before Impact {it.) 0.00 0.00 {72 Road8urfaca Type 3
51 Non-Molorist Localion Prior to Empact B4 Dlslance Traveled Afler Impact (.} 17 11 73 Road Configuration 2 TRAILER INFO. } Unim -1— Unit# —2-
52 Crash Sequence - First Event for Thia Unit 25 25 65 Emergency Vehicle Use 74 Aceess Control i 82 Trailer Typa -0 [1]
53 Crash Sequence - Second Event " B8 Post Crash Fire (if "Yes® chack block) D D 75 Number of Lanes 2 1st Traller No, Axles 0 ]
54 Crash Sequenca - Third Event " 87 School Bus - Conlacl Vehicle b D 76 Traffic Control Typa 3 Widlh (inches) 0.00 0.00
Length {feal} 0.00 0.00
55 Crash Saquence - Fourlh Event " 68 School Bus - Noncontact Vehicle D D 77 Traffic Conirol Oper i
2nd Traller No. Axles 0 Q
56 Mogt Hanmful Event for This Unil 25 25 COMMERCIAL VEHICLE: Hazardous Materiats Involvement Widlh (inches) 0.00 0.00
§7 Distance/Direclion {o Object Sluck Haz Mat Placard ] ves [ Ino From Placard indicate; Length {feel) 0.00 0.00
4-digit placard aumberor  1-digit number from 83 Unit¥ Qverwidlh Permit #
58 Vehicle Undarride/Overide Hezardous Cargo D_Yes D No name from diamond ar box  bottom of diamond ) " L erm
Releasod (does nol includa fuel from fuel tank) Ovenwidth Tralier
_ and Overwidth
59 Vehicle Defects Carmying Haz Mat [ ]ves [dno _ botile Homa
84 IAGRANM
Indicate =
Morth =
H
a
3
@ ——Wilsess Jackson
Ea
ELEXINGTON AV @ l/ ELEXINGTON AY
i
Hltr 2
=
8
=
S
X Traveling o0 Kl Traveling o0

untt L was: [parked Facing T 8 E w on.ELEXINGTON AV on E LEXINGTON AV

Uniig_2_was: [OrarkedFacing N 8 E W

{Include pedinent and unusual aspects
8 NARR AT E L ot Tl efsevihore: o the form)

Driver #1 gave a right turn signal and attempted a wide right turn at the

intersection. Wide turns are required due to the narrow lanes. Driver #1, however,
attempted her right turn from the left turn lane and did not see vehicle #2 passing her in
the right lane. Driver #2 said she did not see vehicle #1°s right turn signal until she got
to wvehicle #1.

Slala

86 Typel Owner Address ADDITIONAL PROPERTY DAMAGE Proparly? Eelimalad

owner Phone Damage

WITNESSES
name LATOYA DENISE JACKSON Address SNNBRNSSINNY HIGH POINT, NC 27262 Proetia, ((336) RENENER
Name Address Fhone No.  { )
- TRAFFIC VIOLATION[S]
Nama RAYAH MATTHEWS Chargals)
Nama GAY RENEE CLARK O realy "IMPR RT TURN;CDL NOT IN POSESS
Officer Name Officer Numbar Department Date of Report
MPO3 KINNEY, B. M. 14193 0410300 02/09/2011




DMV-349M (Rev. 3/2000)

North Carolina
Multi-Qccupant Vehicle

Form 1 of I
Date County Time Please use seating position diagram to complste accupant sntry.
02/09/2011 GCUILFORD 1658 Omit B and E for two seat configuratlons,
mmiddiceyy {24 Hour Clock) For slde seats, use AA and FF where appropriate,
| | DRIVER
OnHwy 1900 E LEXINGTON AV O
Mighway Mumbes, or Highiway, Strezt {If tamp a¢ 3arvice road, Indkcats on linz) Ramp o
et fowd 11A|B|C D|E|F
Multi
Occupant
Vehicle 2| A D|E|F
Driver Clark, Gay Rence
First Middle Tast Sutiix
3 |AA FF
Officer MPO3 KINNEY, B. M. 14193 4 | AA FF
Rank Nama Deparment Number
NIA|B|C|D|E|F|G

Row and Seat Sample Only

21 22 23

N = Remaining rows fn Multl-Occupant Vehicle, last row shown.

24 25 26 27 28 29 30 31 32 Names and Addrassas for All Persons in Multl-Occupant Vehicle excluding Driver
Sample Entry Only!
2{11)06 15 1998[B|M| 2|0 0|2 1|5 |Sampic Entry Oriy
Hayes, Yo
1A | 1| 2111| 117202001 | B\ M| 0 OIO 21115 SR Hich Point, NC 27265
Benneti, N
IB | 12411 B|F| 010 02| 1|5 eupmmmeniidint, Hich Point, NC 27265
¢ | 1211 BIF|9]9,9]2] 1| 5| setduimppamtmouitnmeny Ligh Poini, NC 27265
Barr, NISRResEswrkis
D | 1[2)|1] 022722000 |B|M| 0|0 O|2| 1|5 oommmmmepmeriosions, High Poin, NC 27265
Lovely, Siewiniiew
IF | 1|2 11]| 12152000 |B|F| 0 OIO 2|14 Saenaginaulidy HTich Point, NC' 27260
Jenkins, AN
24 | 11211 BIF| 010 0121 1|5 semmenmessme, ilich Point, NC 27265
46 Name of EMS _IF - Guilford County Ems
47 Injured Taken _1F - Higlt Poinf Regional Hospital
by EMS o ({Treatmenl Facllity and Gity or Town)
Tyler, Ametim
2F [ 112|111 B|M| 0|0 0|2\ 1|5 wwmmommwsmm:, High Point, NC 27265
Estrada, Semmmsmn
JA | 1|21 UIM| 010 0] 2| 1|5 smmsisaiopiney High Point, NC 27265
Williams, demiewy B O
¢ |1zMm BIF|0(0 012|115 xummpweww® Hizh Point, NC 27265
Tyier, veniionp
3D 1121 BI{M| 010 0|21 1|5 sysseatemimussion High Point, NC 27265
Ramniirez, wowmwe
3F | 11211 UM 610 0121 1|5 nusspmmmioiliesHigh Point, NC 27265
Naz, Nimigrose: ) e
44 [ 1712 |11 A[M[] 010 0| 2] 115 | ssslismmmen® Hizh Point, NC 27265
46 Name of EMS

47 Injured Taken

by EMS to

(Treatment Fasility and Glly or Town)




21 22 23 24 25 26 2T 28 2% 30 31 32 Namss and Addresses for All Persons In Multl-Occupant Vehicle excluding Driver
Gatewood, Gueanmsine
4D 11211 BF00|0214
Robinson, ANwFR
4F | 11211 BiF|@# 0'0 2|15 ORI ic!: Point, NC 27265
54 | 1|21 B(M[{ 010 0| 2| 1|5 w0 LLich Point, NC 27265
FEagst, Tomowen
5C | 1]2]|11 B|M| o OIO Z| 1[5 | YN, Hich Point, NC' 27265
Meclendon, N,
5D (1]2|11 BIF|6(0 0(2] 1|5 nmuney, High Point, NC 27265
Plerre, dvemign
5F|1[2)11 BIF|0(0 02 1|5 swmssmommesnsiti, Hizh Point, NC 27265
46 Nama of EMS
47 Injured Taken
by EMS lo (Treatmenl Facility and ity or Town)
Marsh, eyt
6A | 12|11 BIF| 0|0 0| 2] 1|5 modmsmriaewiommn®, High Point, NC 27265
02|11 0 IO
a|2(11 00
|
o211 00
]
o211 0 '0 - ) -
al2|11 ¢ IG
46 Name of EMS
47 Injured Taken
by EMS fo (Treatment Faciity and City or Town)
o121 0 l0
o121 00 S
]
o012 (11 00
l
a2 00
]
o211 00
|
o) 2|11 0 IO T )
46 Name of EMS
47 Injured Taken
by EMS to {Treatment Facility and City or Town)




Form_3 of_3 Accident #: 201104475
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