DMV-349 (Rev.3i2000)  THIS REPORT IS FOR THE USE OF THE DIVISION OF MOTOR VEHICLES. THE DATA IS COLLECTED FOR 8

STATISTICAL ANALYSIS AND SUBSEQUENT HIGHWAY SAFETY PROGRAMMING. CETERMINATIONS OF Do not write in these spaces
1 "FAULT" ARE THE RESPONSIBILITY OF INSURERS OR OF THE STATE'S COURTS.
1 1 _ 102941536 E
: Mo. of Unils Involved Farm of Supplemental Report Non-Reportahle :
1 Date County Time Local Use/Patrol Area Date Received by DMV
08/16/2010 MOORE 17:35 100816105HA/A4 08/19/2010
ol {24 Hour Clock) i
¢ a3 Relation t Crash n H E| E| El culside municipality
1 L Ruadawz:guﬁlma 5_n-ccurred& Naar CARTHAGE or u Miles N § E W ’ el 9
0 Municipality - Xl |
C P 1833 — (R.R.Crossing # } 00.30 Miles . f NS E W
X ? Highway Number, or Highway, Straet. {li ramp or service road, indicate on kne) 5:::: gu o 0 ﬂ"lﬁmmn"} (If available}
| _ Lalituds 1
1 |o ##tom RP 1831 KICICI O towars RP_1802 Langitude 5
N lUss Highway Number, Streat Name or Adjacani County or Siate Lina N § E W Use Highway Number, Street Name or Adjacenl County or State Line Allitude
UNIT#1 Xl VEHICLE PEDESTRIAN L[| HIT & RUN COLJEEEE?L UNIT # —IVEHICLE [_|PEDESTRIAN [_IHIT & RUN [IOTHER
- 20 _
| priver THOMAS GRAY SPEER Driver
1 First Middla Last Suffix First Midola Last Sufie
address 433 PINEYWOOD CHURCH RD Address
5
cty CAMERON sute NC _ 728326 City State Zip 1
Same Address on Driver's Eﬁgﬁgs H i 910 }585'43?7 Same Address on Driver's [P}E;ﬁl;s H ( ] 0
License? El Yas _Ihln Numbers W } Licansa? E Yos Ko Numbers W { ) I:
3 DL ﬁ29458891 1 ajata NG DL & Siate
2 COL License || CDL Licenss || _— o
— 34 Vision 35 Physical 36 D.L. 34 Vision 35 Physica B 0L
pog 11/11/1986 f‘l_hf.m.ﬂ':ﬂnﬂu Cunc}*ilinn 01 Hestﬁcti-nns1 DOB Qhslictinn Cnn;:tinn Restnctions !
mmiddfceyy mmiddfccyy 26
— | 37 Alcoholf 0 38 Alcohol/ 0 39 Hesullsu 40 Vehicle | 37 Alcoholf 38 Alcohol/ 3 Results 40 Vehicle "
/ Dnigs Suspprted Drugs Tesi {if known) Seizure {DWI) [ Drugs Suspesisd Drugs Tesl (f known) Seizure (DWI} [ -
1
| owner |HOMAS GRAY SPEER Owner p
Same as Driver? El Same a5 Driver?
addrees 433 PINEYWOOD CHURCH RD Addrace
Same Address as Driver? E Same Address as Driver? L_
¢ty CAMERON qaeNC 7, 28326 City ot Zn -
2Z1Ve5h27 Pate NC  Plae2011 Plate Plate
Plate # State Year Plate # Ctate Year >
vy 1TFMCU14T8JUC14848 _ VIN
vehice FORD Vehicle{ 988 41 Vehick 4 42 Vehicle | ves Vehicle Vehicle 41 Vehicle 42 Vehicle — '°S 18
Make Year Style (Type) Drivable DXI No | Make Year Style (Type) Drivatle [_| o
43 TAD R&T-6 44 Estimatecl$2ﬂﬂﬂ 43 TAD o Estimated$
Damage Damage
Insurance NORTH CAROLINA FARM BUREAU Esuranne
Lannpany HITYTH
Policy # APM4928242 Policy #
20 COMMERCIAL VEHICLE: Cargo, Carrier Name, Address, Source Source: Carrier ldentification Numbers, GVWR, Axles
45 Cago Body Type E Sama Address as Cwner? — Axles o Vahicle
Truck USDOTE e ICC# | m;‘; Trailore
— ShipEng  grle_ State# IFTA
papers
Gross Vehicle
Driver WY D Floci Weight Rating
1 2 1 24 25 26 27 28 28 2 3 3z Namesand Addresses for All Persons {Unit 1/Unit 2 Drv, Ped, efc. - See Above); Use check blocks if address same as Driver
Al111 |1 |vtiDviPedter. |WIM|2]0 | 0|12(|1]3 L ugm'l_ Towed ToBy: QAKLEYSIOAKLEY S
Linit2-Drv2, Ped?2,elx. .
B | . L Veh# Towed To/By:
PHILLIPH DALE CAGLE JR
c{1[?|® 02:”4f1 969 (WM |20 , O11(1]3 —1117 AYRES LANE,CARTHAGE ,NC 28327
D |
| | | |
E .
| | | |
] L . |
G .
| | ] |
i L | |

46 Name of EMsA-MOORE COUNTY EMS

47 injured Taken MOORE REGIONAL ,PINEHURST
by EMS 10 (Treatmant Facility and City or Town)

46 Name of EMSC-MOORE COUNTY EMS
47 Injured Taken MOORE REGIONAL.PINEHURST

by EMS lo (Treatment Facility and Gity or Town)
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P F
48 DlI:HDTETiC_IrHITIAL i1 25 VEHICLE INFO. veht 1 | vens ROADWAY INFO. WORK ZONE RELATED
(Write in Codes) Unitd 60 Authorized Speed Limit 99 59 Road Feature 0 |7 workzone Area S
CRASH SEQUENCE  (UnitLevel) [unw_1  unw_ |6t Estimate of Original Traveling Speed | 59 70 Road Character 7 |79 Work Activily
82 Work Area Marked
4 Vehicle Maneuver/Action 4 62 Est | 45 et 4
stimate of Speed at Impact 71 Road Classification 81 Crash Location
50 Non-Molorist Action §3 Tire Impressions Before Impact (ft.) 246 72 Road Surface Type 4
51 Non-Motorist Location Prior to impacl 64 Distance Traveled After Impact (it.) 63 73 Road Configuration 2 TRAILER INFQ. ”"ﬂ#—1 Unith__
52 Crash Sequence - First Event for This Unit 1 65 Emergency Vehicle Use 74 Access Confol 1 82 Trailer Type 00
53 Crash Sequence - Second Eveni 2) 65 Post Crash Fire (if "Yes” check block) E [] 75 Number of Lanes 2 1st Trailer No. Axles
54 Crash Sequence - Third Event 2 67 School Bus - Contact Vehicle [] 1 |76 Trafic Contot Type] 13 Wdth {inches)
- — Length (feet)
55 Crash Sequence - Fourth Event 9 68 School Bus - Noncontact Vehicle * _ | |7 Tratiic Control Oper 1
- 2nd Trailer No. Axles
56 Most Harmful Event for This Unit ) COMMERCIAL VEHICLE: Hazardous Materials Involvement Width (inches)
| 57 Distance/Direction to Object Struck 0 Haz Mat Piacard || ves [l no From Placard indicate: Length (feet)
Hazardous Cargo [ 4-digil placard numberor  1-digit numbey from -
, . . Lt Yas No \ B3 bwut¥_ Cverwidih Permit #
58 Vehicle Undemide/Overmide 3 Reteased (oes nof meludo fuol vam el tmgg 2@ oM diamond ar box — bottom of diamond Overwid i T ailer
59 Vehi f 0 : B | and Ovemwidth
ehicle Defects Camying Haz Mal LI Yes Ne - TREAN
84 DIAGRAM @
Indicate
North
|
thg  RP 1833 e
14
. e
F—N
Rl Travelng  [RI[ Travelin
" | Xl . = vl T g
Unitf___was: ™| parkedFacing N S E W wRP 1833 Unith___ was: ™| paredFacing N 8 E W

(Includa pertinent and unusual ,
8 NARRATIVE ﬁmnmmmﬂ;ﬁm] VEHICLE #1 WAS TRAVELING NORTH ON RP 1833. VEHICLE #1 RAN OFF THE RIGHT SIDE OF
THE ROADWAY THEN CAME BACK ON AND RAN OFF THE ROAD TO THE LEFT. VEHICLE #1 THEN OVERTURNED ON THE LEFT SIDE
OF THE ROADWAY. VEHICLE #1 CAME TO REST ON THE LEFT SIDE OF RP 1833.

Slate

36 Type/ Owner Address ADDITIONAL PROPERTY DAMAGE Property? Fstimated

Owner Phone Damage

WITNESSES
Namen~JOHN R HAMILTON sodress 199 DEFOREST DR.CARTHAGE NC 28327 mmeto. (210 ) 947-6661
Name Addrass Phove No. | )
TRAFFIC VIOLATION(S)
name 1 - THOMAS GRAY SPEER Charges) G.S. 20-140(A) -
(Citation H opticnal)
Name Charge(s)
Officer Name Officer Number Department _ Date of Repor
J T Gaddy 1796 North Carolina State Highway P 08/16/2010
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