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Vehicle #1 was traveling north on Johnson St.
Rd and was attempting to make a left turn onto southbound Johnson St.

Vehicle #2 was traveling west on Skeet Club
The driver of vehicle

#1 was traveling well above the posted speed I|imit and failed to stop for the red light in

his direction of travel
impact and came to final

causing him to strike #2.

rest off the roadway.

Both vehicles left the roadway after

The driver of vehicle #1 stated he remembered traveling north on Johnson St and then getting

hit but that is all

he remembered.

anything that happened prior to or after the crash.

The driver of vehicle #2 was airlifted from the scene by Wake Forest

The driver of vehicle #2 stated she didn't

remember
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ACCIDENT DESCRIPTION (continued)

Medical Center helicopter.

Witness Tesh stated he was in the left turn lane behind vehicle #2. He stated when they got
the green light vehicle #2 started into the intersection to make its turn. He stated as it
entered the intersection vehicle #1 came through the red light at an "extreme speed" and
struck vehicle #2.

Witness Railey stated she was traveling south on Johnson St and was approaching the
intersection at the time of the crash. She stated that traffic on Johnson St had a red
light for their direction of travel,

Witness Pearson and witness Dingle stated they were traveling south on Johnson St and were
approaching the intersection. They stated that Johnson St had a red light for their
direction of travel.

Witness Vest stated he was walking north on Johnson St. He stated that he observed vehicle
#1 pass him at an estimated 100mph traveling north on Johnson St. As witness Vest topped
the crest of the hill on Johnson St he stated he ohserved that vehicle #1 had been involved
in a crash.

Witness Pope stated she was traveling west on Skeet Club Rd. She stated the light for her
direction of travel turned green so she proceeded through the intersection. When she got
about 30 yards away she stated she heard the crash, looked back, and saw both vehicle #1 and
vehicle #2 spinning off the roadway.

The investigation into this crash is still ongoing at the time of this report.
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