DMV~34Y (Rev.Y9/99) IR0 KEFUKI 13 FUIK [FE UDE UF | FE UIVIDIUN U MU TUK VERIVLED. IFE VATA 1D VULLEG IEV FUK —
: . ’ STATISTICAL ANALYSIS AND SUBSEQUENT HIGHWAY SAFETY PROGRAMMING. DETERMINATIONS OF Do not write in these sp aces
’ v “FAULT" ARE THE RESPONSIBILITY OF INSURES OR OF THE STATE'S COURTS
[2] ATTACHMENT 3 :
No. of Units Involved  Form _1_of _2 ] supplemental Report ] Non-Reportable 0506582
Date County Time Local Use/Patrol Area Date Received by DMLV
03/15/2005 ORANGE 1741 HOMESTEAD
L 33 Relation to Crash In ooac
O Roadway Surface 1 Occurred [] Near _ CHAPEL HILL or Miles NS E W outside municipality —
C Municipality D D D E
% on _ HOMESTEAD RD RD o (RR.Crossing # ) Miles 25 fttNS E w |21
I Highway Number, or Highway, Street (If ramp or servce road, indicate on line) Sem%:;pkoad ( 0 ft.-Intersection) (Ifavailable ) 1
Latitude
](\; ator from . WEAVER DATRY RD EXT OOk E_] toward _ HEARTHSTONE LN Longitude 21
X Use Highway Number, Street Name or Adjacent County or StateLine N § E W Use Highway Number, Street Name or Adjacent County or State Line 4./ 4.
UNIT#_L  [3]VEHICLE [JPEDESTRIAN [JHIT & RUN [[]COMMERCIAL| UNIT# 2 [y] VEHICLE [ ] PEDESTRIAN[] HIT & RUN [[JOTHER
20 VEHICLE
Driver PETRINA JO KEDDELL Driver __MATTHEW EDWARD SZYMANSKI
. First Middle Last First Middle Last
Address __ 200 WESTMINSTER DR APT 64 Address _804 W _MORGAN ST APT B2B 2
City __ CHAPEL HILL State _NC_ zjp 27514~ | oy _RALEIGH State .NC__ 7jp 27603~ ”
Same Address on Driver's II’)}:L‘:; § H ( 919 ) 923-7854 Same Address on Driver's }l,)}::::; $ H ( 919 ) 890-4055 0
License? [l Yes [1No  Numbers w (519 ) _945-2585 License? [yl ves L1No  umbers w(2e19 ) _413-3371
D.L# 25941437 State NC D.L# 21576008 State NC
CDL License D CDL License D 14
: 34 Visjon 35 Physical 36D.L, 34 Visjon 35 Physical 36D. L,
DOB 12/07/1972 Obstriction O Condiion L1 _ Resiriction 1 DOB 12/11/1978 Obsirction O Condition —L1_ Restriction No_ |°
J 15
37 Alcohol/ 38 Alcohol/ 39 Results 40 Vehicle 37 Alcohol/ 38 Alcohol/ 39 Results 40 Vehicle
Drugs Suspected 0 Drugs Test (if known) O____ Seizure (DWI) [J | Drugs Suspected O Drugs Test (if known) @ Seizure (DWD [ o
16
Owner _ PETRINA JO KEDDELL Owner _ MARK ALAN SZYMANSKI
Same as Driver? Same as Driver? D 0
Address 200 WESTMINSTER DR APT 64 Address 1530 ALPINE DR.
Same Address as Driver? m - Same Address as Driver? D 17
City CHAPEL HILL State _NC Zip 27514-15 City ATIKEN State _SC Zip 29803 8
Plate Plate Plate Plate 18
Plate # __NXR5632 Siite NC_ y2e 2005 | plate# _ 799GLC St s yate 2005
VIN 1FAFPS55U01A196537 VIN 1J4FT68S2TL171338 23’9
Vehicle pogrp  Vehicle 5091 41 Vehicle 1 a2venice [ ] Yes | Vehicle ggpp  Vehicle 199g 41 Vehicle 42 Vehicle [] Yes
-~ Year — Make —  —— Year —  — Style (Type) Drivable [0 o

Style (Type) Drivable E No

Make

Estimated Estimated
43 TAD 6BC-3 44 Damage $7,000.000 43 TAD _12FC-1 44 Damage $2,000.00
Insuranceé AMERICAN SOUTHERN INSURANCE C Insurance  A1L.STATE
Company Company
Policy# _ACI0046650000053210024 Policy # 035878356 11/19
20 COMMERCIAL VEHICLE: Carrier Name, Address, Source Source Carrier Identification Nmmbers, GVWR, Axles
45 Cargo Body Type D Same Address as Owner?
Truck Axl Vehicls
O USDOT# — —— e ICCH — — ——— Axles on Yehicle
Shippi
L] Shiowine  gate . States FTA# — — —— —
Dri Gross Vehicle
[ priver FEW — Fleet —__ Weight Rating
21 22 23 24 2526 27 28 29 30 31 32 Names and Addresses for All Person (Unit 1/Unit 2 drv, Ped, etc. - See Above); Use check blocks if address same as Driver
1)1 1 (UsktlDovLPedletey In 1o |3 o |2 f1 |5 | 3ve|Veh# 1 Towed To/By: PRIVATE LOT /EASTGATE BP
201 | [QutzDrePedetcy by |y |2 o |2 f1 |5 | 3w Veh# 2 Towed To/By: LEFT AT SCENE /DRIVER™S CHOICE
SPENCER M. KEDDELL .
1|2 j4 |11/23/1998 W M |4 0 0 |2 1 5 [7 200 WESTMINGTER DR. APT 64 CHAPEL HILL NC 27514
-
—
2
46 Name of EMS 46 Name of EMS
47 Injured Taken 47 Injured Taken
by EMS to (Treatment Facility and City or Town)

by EMS to (Treatment Facility and City or Town)




Accident #: 0506582

) Form _4 of <4
8 POICN;E;): CI:ITIAL Unit# 1 i4 15 16 VEHICLE INFO. eh#1 [Veh#2 ROADWAY INFO. WORK ZONE RELA TED
(Write in Codes) Unit# 2 2 0 O {60 Authorized Speed Limit 35 35} 69 Road Feature 8 78 Workzone Area 5
CRASH SEQUENCE (Unit Level) Unit# 1 Unit# 2 (6] Estimate of Original Traveling speed |0 30 70 Road Character 1 79 Work Activity
. . . . ] 80 Work Area Marked
49 Vehicle Maneuver/Action 1 4 62 Estimate of Speed at Impact 0 25 71 Road Classification |5.
81 Crash Location
50 Non-Motorist Action 63 Tire Impressions Before Impact () | 0.00|55 .50} 72 Road Surface Type |3
51 Non-Motorist Location Prior to Impact 64 Distance Traveled After Impact (ft) [UNK [UNK |73 Road Configuration |2 TRAILER INFO. | Unit.#1 [Unit.#2 |
52 Crash Sequence-First Event for This Unit |21 21 65 Emergency Vehicle Use 74 Access Control 1 82 Trailer Type
: 1st Trailer No. of Axles ¢} 0
53 Crash Sequence-Second Event " 66 Post Crash Fire (if "Yes" check block] [7] [] |75 Number of Lanes r ' . °
Width (inches) 0.00| 0.00
_Thi " . : "
54 Crash Sequence-Third Event 67 School Bus - Contact Vehicle |l [7] |76 Traffic Control Type|13 Length (feet) o0.00l 0.00
55 Crash Sequence-Fourth Event " 68 School Bus - Noncontact Vehicle " | [] [] {77 Traffic Control oper |1 2nd Trailer No. of Axles 0 0
. . Width (inches
56 Most Harmful Event for This Unit __ |21 |21 COMMERCIAL VEHICLE: Hazardous Materials Involvement L. gth((f 5 ) 0.00j 0.00
. o . 0 From Placard indicate: ngin (fee 0.00| 0.00
57 Distance/Direction to Object Struck Haz Mat Placard EYes E No 4 digizﬁ_ p]acg{ dnu %Ibcr b%r 1-digit nufm[xr fro&n 3 Unitd Overwidih Perrmich
58 Vehicle Underride/Override 3 3 Hazardous Cargo‘ YesL | No name from dianond or box - bottom of diamon Overwidth Trailer
- Rel d (does not include fuel from fuel tank) and Overwidth
59 Vehicle Defects 0 0 Carrying Haz Mat [] Yes[] No — e o — - Mobile Homes
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85 CRASH NARRATIVE

(Include pertinent and unusual aspects,
which are not listed elsewhere on the form)

UNIT #1 FAILED TO REDUCE SPEED AND COLLIDED INTO THE BACK OF UNIT #1.
STOPPED IN TRAVEL LANE DUE TO VEHICLES IN FRONT OF UNIT #1 BEING STOPPED AND ATTEMPTING

TO TURN LEFT ONTO WEAVER DAIRY EXTENSION FROM HOMESTEAD ROAD.

UNIT #1 WAS

ADDITIONAL PROPERTY DAMAGE Property ==
86 Type/ Owner Address 1 Estimated
Owner Phone Damage
3
WITNESSES
Name Address Phone
Name Address Phone
TRAFFIC VIOLATION(S)
Name MATTHEW EDWARD SZYMANSKI Charges G.5.20-141 (M) FAILURE TQ REDUCE SPEED
(Citation # optional)
Name Charges
Officer Name Number Department Date of report
POl CABE, C. 5993 0680100 03/16/2005




DMV-349 (Rev.9/99)

THIS REPORT IS FOR THE USE OF THE DIVISION OF MOTOR VEHICLES. THE DATA IS COLLECTED FOR
STATISTICAL ANALYSIS AND SUBSEQUENT HIGHWAY SAFETY PROGRAMMING. DETERMINATIONS OF

"FAULT" ARE THE RESPONSIBILITY OF INSURES OR OF THE STATE'S COURTS

Do not

write in these spaces

No. of Units Involved  Form_ 1 _of 2 O Supplemental Report [] Non-Reportable 0508822
Date County Time Local Use/Patrol Area Date Received by DMV
04/09/2005 ORANGE 0946
L 33 Relation to Crash In oodo
O Roadway Surface 1 Occurred (] Near or Miles N § E W outside municipality
C Municipality D D @ D 10
ﬁ;‘ on _ HOMESTEAD RD RD o (RRCrossing # ) Miles 25 NS E W |21
X Highway Number, or Highway, Street (If ramp or servce road, indicate on line) Serv?::r;pRoad (0 ft.-Intersection) (Ifavailable ) 11
. Latitude
13 ator from _ WEAVER DAIRY EXT ad Ea 0 toward __AIRPORT RD Longitude 21
Use Highway Number, Street Name or Adjacent County or State Line NSEW Use Highway Number, Street Name or Adjacent County or State Line Altitude
UNIT# 1 [(]VEHICLE [JPEDESTRIAN [JHIT &RUN [] COMMERCIAL| UNIT# 2. [ VEHICLE [] PEDESTRIAN[] HIT & RUN [[JOTHER
20 VEHICLE
Driver TONG _ GUI Driver MIN _HUANG
First Middle Last First Middle Last
Address __215 BERINGER PL Address _ 202 BERINGER PLACE 12
City _ CHAPEL HILL State _NC _ zip 27516- | cjty _CHAPEL HILL State NC__ 7jp 27516 ~
Same Address on Driver's PD}XI-:":; s H ( 919 ) 942-2288 Same Address on Driver's II));:O‘:; § H ( 919 ) 932-3224
License? @ Yes D No  Numbers W ( ) License? D Yes No  Numbers w ( 919 ) 966-0916
DL# _27421374 State NC_ | prL# _ 27053183 State _NC
CDL License D CDL License D 14
34 Vision 35 Physical 36D.L, 34 Visjon 35 Physical 36D. L,
DOB 11/23/1953 Obstruction 0 Condition _1__Resiriction L DOB 10/11/1964 Obsiraction O Condition L Resfricion 1 20
. . 15
37 Alcohol/ 38 Alcohol/ 39 Results 40 Vehicle 37 Alcohol/ 38 Alcohol/ 39 Results 40 Vehicle
Drugs Suspected Drugs Test 0 (if known) 0 Seizure (DWI) O Drugs Suspected Drugs Test (if known) Seizure (DWI) Ole
16
Owner __TONG _GUI Owner _ MIN HUANG
Same as Driver? Same as Driver?
Address 215 BERINGER PL Address 202 BERINGER PLACE
Same Address as Driver? m Same Address as Driver? [ﬂ 17
City __CHAPEL HILL State _NC Zip__27516-94 | City CHAPEL HILL State _NC Zip _27516 20
Plate # _ J2Y8174 Plate nc  Plate 2006 |piate# _RYE7603 Flate yc  Plate 2005 | '8
VIN JN1EB31P2PU222798 VIN STDZA23C045023450 8
19
Vehicle y7gg  Vehicle 1993 41 Vehicle 1 a2Venicle [X] Yes | Vehicle poyp  Vehicle 200a 41 Vehicle 42 Vehicle [xg] Yes
Make —  — Year Style (Type) Drivable [ Make — ~——— Year ~— Style(Type) Drivable ] no
Estimated Estimated
43 TAD BL-1 44 Damage $1,000.00] 43 TAD _FL-1 44 Damage $1,000.00
Insurance TNTEGON SPECIALTY INS CO Insurance Ay1.STATE INSURANCE COMPANY
Company Company
Policy# _SAN795815500 Policy# 035011510
20 COMMERCIAL VEHICLE: Carrier Name, Address, Source Source Carrier Identification Nmmbers, GVWR, Axles
45CargoBody Type D Same Address as Owner? .
Truck Axl Vehicl
O™ USDOTH — ———— — — CCH — — e — e on Yk
O s:;,%‘:;"g State — — State# IFTA# — — — — e
Dri Gross Vehicle
Qoie gy Fleet# __— Weight Ratig
21 22 23 24 2526 27 28 29 30 31 32  Namesand Addresses for All Person (Unit 1/Unit 2 drv, Ped, etc. - See Above); Use check blocks if address same as Driver
1]y jp [UnitlDeviPedbetcly 15 13 1 |2 |1 |5 [ 3ve]Veh# 1 Towed To/By: /
21 [ |UmtgDraPedzeds Jp oy 1 1 |2 |1 Shove| Vet 2 Towed To/By: /
XINYAN LI
2]2 3 |03/07/1993 W M |2 |0 3 2 1 |5 202 BERINGER PLACE CHAPEL, HILL NC 27516
u
46 Name of EMS 46 Name of EMS
47 Injured Taken 47 Injured Taken
by EMS to (Treatment Facility and City or Town) by EMS to (Treatment Facility and City or Town)



Vehicle 1 was traveling east on Homestead Road.

to make u-turn on Homestead Road.
making left turn from Weaver Dairy Extention onto Homestead.

Vehicle 1 stopped suddenly and attempted

Vehicle 2 was traveling east on Homestead Road, after

Vehicle 2 struck vehicle 1.

o Fom_2 of 2 Accident #: 0508822
1 i : i ]
“ POICNS:,?:(:: TTIAL Unit# 1 g 0 © VEHICLE INFO. Veh#1 lVeh#2|  ROADWAY INFO. WORK ZONE RELATED
(Write in Codes) ~ Unitt.2 3 0 0 f60 Authorized Speed Limit 35 35|60 Road Feature 0 78 Workzone Area
CRASH SEQUENCE (Unit Level) Unit# 1 Unit# 2 161 Estimate of Original Traveling speed |5 20 70 Road Character 1 79 Work Activity
. . K . 80 Work Area Marked
49 Vehicle Maneuver/Action 9 4 62 Estimate of Speed at Impact 20 20 71 Road Classification |5 o a
81 Crash Location
50 Non-Motorist Action 63 Tire Impressions Before Impact (&) | 0.00]| 0.00|72 Road Surface Type 3
51 Non-Motorist Location Prior to Impact 64 Distance Traveled After Impact (ft.) 73 Road Configuration |2 TRAILER INFO.  |Unit#1 |Unit#2 |
52 Crash Sequence-First Event for This Unit |21 21 65 Emergency Vehicle Use 3 74 Access Control 3 82 Trailer Type
i 1st Trailer No. of Axl Y] 0
53 Crash Sequence-Second Event " 66 Post Crash Fire (if "Yes" check block E] [:] 75 Number of Lanes 2 § . ! ) 0. of Axles
Width (inches) 0.00] 0.00
54 Crash Sequence-Third Event " 67 School Bus - Contact Vehicle " | [7] |76 Traffic Control Type[0 Length (feet) 0.00l 0.00
55 Crash Sequence-Fourth Event " 68 School Bus - Noncontact Vehicle " | [T] [] |77 Traffic Control oper 2nd Trailer No. of Axles 0 0
. . Width (inches;
56 Most Harmful Event for This Unit |21 |21 COMMERCIAL VEHICLE: Hazardous Materials Involvement Lo gth((f 5 ) 0.00] 0.00
: P~ : From Placard indicate: 1 cc 0.00] 0.00
57 Distance/Direction to Object Struck Haz Mat Placard EYCS E No g pcar numperor 1-digt nuber som | (55 T T —
58 Vehicle Underride/Override 3 3 Hazardous Cargo | JYes| INo — namefromdianond orbox - bottomofdiamond | |vervyidit Trailer
- R d (does not include fuel from fuel tank) and Overwidth
59 Vehicle Defects 0 0 Canrying Haz Mat [_] Yes CIno ——— — Mobile Homes
84 DIAGRAM
indicale North
Indicate | orawing Not To Scale.
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Toward Akrport Road
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Include inent and unusual aspects,
85 CRASH NARRATIVE Svhich armt listed elsewhere onp!hc form)

State
ADDITIONAL PROPERTY DAMAGE Property =
86 Type/ Owner Address 0 Estimated
Owmer Phone Damage
H
WITNESSES
Name Address Phone
Name Address Phone
TRAFFIC VIOLATION(S)
Name - TONG _GUT Charges SAFE_MQVEMENT GS20-154
(Citation # optional) .
Name _MIN___HUANG Charges FAIL_TO REDUCE SPEED GS20-141M
Officer Name MNumber Department Date of report
WILSON, C. 6602 0680100 04/09/2005




DPMV-349 (Rev.9/99) THIS REPORT IS FOR THE USE OF THE DIVISION OF MOTOR VEHICLES. THE DATA!S COLLECTED FOR —
- o STATISTICAL ANALYSIS AND SUBSEQUENT HIGHWAY SAFETY PROGRAMMING. DETERMINATIONS OF Do not write in these spaces
N '2 ) "EAULT” ARE THE RESPONSIBILITY OF INSURES OR OF THE STATE'S COURTS
9
No. of Units Involved  Form_1 _of 2 O Supplemental Report [T] Non-Reportable 0506721
Date County Time Local Use/Patrol Area Date Received by DMV
03/17/2005 ORANGE 1624 HOMESTEAD
L 33 Relation to Crash In O D [:I D
O Roadway Surface 1__ Occurred[] Near _ CHAPEL HILL or Miles N S E W outside municipality
C Municipality D 0 L—_] E 10
f; on _ HOMESTEAD RD FD or (RRCrossing # ) Miles 75 NS E WI|21
I Highway Number, or Highway, Street (If ramp or servce road, indicate online}  gervice Road { O fi.-Intersection) (Ifavailable ) 1
Latitude
g ator from __WEAVER DAIRY EXT OO &] toward _ HEARTHSTONE LN Longitude 21
X Use Highway Number, Street Name or Adjacent County or StateLine N S E Use Highway Number, Street Name or Adjacent County or State Line Alitude
UNIT# L [(]VEHICLE [JPEDESTRIAN [JHIT & RUN [ COMMERCIAL] UNIT# 2 [,] VEHICLE [[] PEDESTRIAN[] HIT & RUN [JOTHER
20 VEHICLE
Driver HECTOR LUIS PANDIANT . Driver __CARLOS ENRIQUE MARTIN VEGA
First Middle Last First Middle Last
Address __200 WESTMINSTER DRIVE APT.F65 Address _ 157 WINDSOR CIRCLE 12
City _ CHAPEL HILL State NC_ zip 27514 | City _CHAPEL HILL State NC__ 7jp 27516 "
. 1, b \}
Same Address on Driver's }I,)l::)‘;e;s H ( 919 ) 928-0019 Same Address on Driver's IP}I;LVne;s H ( 919 ) 929-2034 0
License? [l ves [Ino Numbers W ( ) License? [¢] ves [ o Numbers wi{( 2919 ) _932-9500
DL# 26664392 State NC DL# 28073031 State NC
CDL License D CDL License D 14
34 Vision 35 Physical 36D.L. 34 Visjon 35 Physijcal 36D.L.
DOB 11/09/1948 Obstruction -0 Condifion L Resiriction NO_ | DOB 06/17/1987 Obstruction O "Con {tion Restriction 17_|°
15
37 Alcohol/ 38 Alcohol/ 39 Results 40 Vehicle 37 Alcohol/ 38 Alcohol/ 39 Results 40 Vehicle
Drugs Suspected Drugs Test -2 (if known) 9 Seizure (DWI) O Drugs Suspected 0 Drugs Test 0 (ifknown) 2 Seizure (DWI) o
16
Owner _ HECTOR LUIS PANDIANI Owner _ GULNARA TRAUCO
Same as Driver? Same as Driver? D 0
Address __200 WESTMINSTER DRIVE APT.F65 Address 157 WINDSOR CIR
Same Address as Driver? &l Same Address as Driver? E 17
City _CHAPEL HILL State _NC Zip__27514 City CHAPEL HILL State _NC Zip _27516-12 |g
Plate Plate Plate Plate 18
Plate # _ TTV7566 flate wc  Qate 2006 | plate# _TNC6592 flate no  Plate 2005
VIN 2G3AL54R1M2307229 VIN 4T1SK12E2RU430051 ;
9
Vehicle orpg  Vehicle 1991 41 Vehicle 3 azvenicle [x] Yes | Vehicle poyp  Vehicle 1994 41 Vehicle 42 Vehicle [] Yes
Make — — — Year ~—  Style (Type) Drivable ] Make — —— Year —  — Style(Type) Drivable [
Estimated Estimated
43 TAD 6BR-1 44 Damage $800.00] 43 TAD 12FL-1 44 Damage $2,000.00
Insurance INTEGON NATIONAL INS CO Insurance GOVERNMENT EMPLOYEES INSURANC
Company Company
Policy# 0467721 Policy # 0792412108
20 COMMERCIAL VEHICLE: Carrier Name, Address, Source Source Carrier Identification Nmmbers, GVWR, Axles
45 Cargo Body Type D Same Address as Owner? :
Truck Axles on Vehicl
D US DOT# —————— ICCH — — e — — Including Tia;{:cfs
[l shiveine  grpe _ _ State# FTA# — e
Dri . Gross Vehicle
[ priver FEW mm i Fleet¥ ——— Weight Rating
21 22 23 24 2526 27 28 29 30 31 32 Names and Addresses for All Person (Unit 1/Unit 2 drv, Ped, etc. - See Above); Use check blocks if address same as Driver
11 |1 [UnitiDoiPedlechy by 3 o o0 |2 |1 |5 | 3Hove|Veh# 1 Towed To/By: /

oy |1 |BnitgDraPedzechy iy 1o |3 o [2 |1 |5 | Shove] Vel 2 Towed To/By: /

46 Name of EMS 46 Name of EMS
47 Injured Taken 47 Injured Taken
by EMS to (Treatment Facility and City or Town}

by EMS to (Treatment Facility and City or Town)




Form 2 of 2

Accident #: 0506721

48 Po‘ggi;’:é:”m‘ Uni#l 16 0 0 VEHICLE INFO. Veh#1 [Veh#2 ROADWAY INFO. WORK ZONE RELATED
(Write in Codes) Unith 2 3 g 9 160 Authorized Speed Limit 35 35| 69 Road Feature 8 78 Workzonie Area 5
CRASH SEQUENCE (Unit Level) Unit# 1, Unit# 2 |61 Estimate of Original Traveling speed |0 35 70 Road Character 1 79 Work Activity
. s . e 80 Work Area Marked
49 Vehicle Maneuver/Action 1 4 62 Estimate of Speed at Impact 0 20 71 Road Classification |5
81 Crash Location
50 Non-Motorist Action 63 Tire Impressions Before Impact () [ 0.00| 0.00|72 Road Surface Type 3
51 Non-Motorist Location Prior to Impact 64 Distance Traveled After Impact (ft) [UNK |UNK |73 Road Configuration |2 TRAILER INFO.  |Unit#1 {Unit.#2 |
52 Crash Sequence-First Event for This Unit [21 21 65 Emergency Vehicle Use 74 Access Control 1 82 Trailer Type
. 1st Trailer No. of Axles 0 0
53 Crash Sequence-Second Event " 66 Post Crash Fire (if "Yes" check block |:| |:] 75 Number of Lanes 2 . i
Width (inches) 0.00}| 0.00
54 Crash Sequence-Third Event ! 67 School Bus - Contact Vehicle " B [7] [76 Traffic Control Type{1.3 Length (feet) 00l 0.00
55 Crash Sequence-Fourth Event " 68 School Bus - Noncontact Vehicle " | [7] ["] |77 Traffic Control oper |1 2nd Trailer No. of Axles 0 0
. N Width (inches
56 Most Harmful Event for This Unit 21 21 COMMERCIAL VEHICLE: Hazardous Materials Involvement Length((f 9 ) 0.00) 0.00
; - . 0 From Placard indicate: ce 0.00/ 0.00
57 Distance/Direction to Object Struck Haz Mat Placard D Yes D No a-digit placard number or | 1-digit namber from | (83 Umic T —
58 Vehicle Underride/Override 3 Hazardous Cargo [ Yes LIno name ffom dianond or box _ botiom of diamond (Overwidth Trailer
- Released (does not include fuel from fuel tank) and Overwidth
59 Vehicle Defects 0 0 Carrying Haz Mat {_| Yes{_| No —_—— — Mobile Homes
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85 CRASH NARRATIVE

(Include pertinent and unusual aspects,
which are not listed elsewhere on the form)

UNIT #1 STOPPED DUE TO TRAFFIC AHEAD OF UNIT #1 STOPPING TO TURN LEFT FROM HOMESTEAD RD.
ONTO WEAVER DAIRY EXT. UNIT #2 FAILED TO REDUCE SPEED AND COLLIDED INTO THE BACK OF UNIT

Name _CARLOS ENRIQUE MARTIN VEGA  Charges

#1.
P Statety
ADDITIONAL PROPERTY DAMAGE roper .
86 Type/ Owner Address 0 Estimated
Owner Phone Damage
s
WITNESSES
Name Address Phone
Name Address - Phone
TRAFFIC VIOLATION(S)

G.8.20-141 (M) FAILURE TQ REDUCE SPEED

(Citation # optional)

Name

Charges

Officer Name
CABE, C.

Number
5993

Department
0680100

Date of report
03/17/2005

PO1




» DMV-349 (Rev.39/99)

THIS REPORT IS FOR THE USE OF THE DIVISION OF MOTOR VEHICLES. THE DATA 1S COLLECTED FOR
STATISTICAL ANALYSIS AND SUBSEQUENT HIGHWAY SAFETY PROGRAMMING. DETERMINATIONS OF

Do not write in these spaces

I _]—_ . I YEAULT" ARE THE RESPONSIBILITY OF INSURES OR OF THE STATE'S COURTS 2
9
No. of Uniits Involved ~ Form_L_of _ 2 1 Supplemental Report Ed Non-Reportable 0429136
Date County Time Local Use/Patrol Area Date Received by DMV
10/23/2004 ORANGE 1753 IRONWOODS
L. 33 Relation to Crash In O L__]E] D
O Roadway Surface 1 Occurred (] Near _ CHAPEL HILL or Miles N § E W outside municipality
C Municipality ] D D @ D 10
% on _ HOMESTEAD RD RD or (R.R.Crossing # ) Miles 100 tNS E w17
I Highway Number, or Highway, Street (If ramp or servce road, indicate on line) Sema'::T;pRoad ( 0 f.-Intersection) (Ifavailable ) 1
Latitud
(N) at or from WEAVER DAIRY RD EXT Ood Q [:] toward HOMESTEAD PARK RD Lm:g‘:t:de 17
Use Highway Number, Street Name or Adjacent County or StateLine N S E Use Highway Number, Street Name or Adjacent County or State Line Altitude
UNIT#_1 @VEHICLE DPEDESTRIAN L__] HIT & RUN D COMMERCIAL| UNIT# __ [:] VEHICLE D PEDESTRIAN I_—_] HIT & RUN D OTHER
20 VEHICLE
Driver MICHAEL SCOTT WALTMAN Driver
First Middle Last First Middle Last
Address 2406 OUTRIDER TRACE Address 12
) 0
City __CHAPEL HILL State NC_ zip 27516 | city State Zip "
Same Address on Driver's Ph O‘I,fel: § H ( 919 ) 968-3369 Same Address on Driver's l]?]::)‘;e; § H ( )
License? @ Yes D No  Numbers W ( ) License? D Yes D No  Numbers Wi )
DL# 8989973 State NC | pL# State
CDL License D CDL License D 14
34 Vision 35 Physical 36D.L, 34 Visjon 35 Physical 36 D. L,
DOB 04/16/1959 Obstructlon 0 __ Condiion —1_ Restriction 0 DOB Obstruction Condition Restriction 0
222D 797 15
37 Alcohol/ 38 Alcohol/ 39 Results 40 Vehicle 37 Alcohol/ 38 Alcohol/ 39 Results 40 Vehicle
Drugs Suspected 0 Drugs Test 0__ (ifknown) @ Seizure (DWI) O Drugs Suspected Drugs Test (if known) Seizure (DWI) O
Owner _ MICHAEL SCOTT WALTMAN Owner 1
Same as Driver? Same as Driver? D
Address 2406 OUTRIDER TRACE Address
Same Address as Driver? m Same Address as Driver? E] 17
City _CHAPEL HILL State _NC_ Zip_ 27516 City State Zip
Plate # _ NOLESS - lsjlg:g Is??;? 2005 | Plate # ls’ltggg };(lgg .
VIN 1G8ZK527542161664 VIN
19
Vehicle gar Vehicle 5909 41 Vehicle 4 a2 vehicle [x] Yes | Vehicle Vehicle 41 Vehicle 42 Vehicle [ ] Yes
Make —— — Year " Style(Type) Drivable [} g Make Year Style (Type) Drivable [™] n,
Estimated Estimated
43TAD FL 1 44 Damage $800.001 43 TAD 44 Damage
Insurance gTATE FARM INSURANCE Insurance
Company ; Company
Policy# _2987738D2133C Policy #
20 COMMERCIAL VEHICLE: Carrier Name, Address, Source Source Carrier Identification Nmmbers, GVWR, Axles
45 Cargo Body Type D Same Address as Owner?
Truck Axles on Vehicl
O USDOTH# o — ——— —— CCH — — e — S on Vi
(1 Shippie  gpte . Statet FTA# — e
: Gross Vehicl
e Fleet# —— Weight Rating
21 22 23 24 2526 27 28 29 30 31 32 Names and Addresses for All Person (Unit 1/Unit 2 drv, Ped, etc. - See Abave); Use check blocks if address same as Driver
11 o [GntiDoviPedletcly |y 5> |5 3 |2 |1 |5 | 3Bove|Veh# 1 Towed To/By: DESTINATION / OWNER
Lnit 2:0rv2, Ped2, et above] Vehtt _ Towed To/By: /

46 Name of EMS

47 Injured Taken
by EMS to

(Treatment Facility and City or Town)

46 Name of EMS

47 Injured Taken

by EMS to

(Treatment Facility and City or Town)




Form 2 of 2 Accident #: 0429136

48POINTSOFINITIALUnip 1 4 o 0 VEHICLE INFO. Vehit1 Veh# ROADWAY INFO. WORK ZONE RELATED
CONTACT it ] M
(Write in Codes) _— 60 Authorized Speed Limit 35 69 Road Feature 0 78 Workzone Area
CRASH SEQUENCE (Unit Level) Unit# 1 Unit__ |61 Estimate of Original Traveling speed 35 70 Road Character 1 79 Work Activity
K . . ) B 80 Work Area Marked
49 Vehicle Maneuver/Action 4 62 Estimate of Speed at Impact 35 71 Road Classification |5
81 Crash Location
50 Non-Motorist Action 63 Tire Impressions Before Impact (ft) | 0. 00 72 Road Surface Type |3
51 Non-Motorist Location Prior to Impact 64 Distance Traveled After Impact (ft.) |0 73 Road Configuration |2 TRAILER INFO.  |Unit#1 [Unit.#_|
52 Crash Sequence-First Event for This Unit 17 65 Emergency Vehicle Use 74 Access Control 3 82 Trailer Type
53 Crash Sequence-Second Event " 66 Post Crash Fire (if "Yes" check block] [7] [7] |75 Number of Lanes 2 Ist Trailer No. of Axles °
ash Sequence-
T: q Width (inches) 0.00
54 Crash Sequence-Third Event " 67 School Bus - Contact Vehicle " 1 [1 |76 Traffic Control Type|0 Length (feet) 0. 00
55 Crash Sequence-Fourth Event " 68 School Bus - Noncontact Vehicle " | [T] [] 177 Traffic Control oper 2nd Trailer No. of Axles 0
. : Width (inches
56 Most Harmful Event for This Unit 17 COMMERCIAL VEHICLE: Hazardous Materials Involvement Le gth( (feet) ) 0.00
: - : 0 From Placard indicate: N, e 0.00
57 Distance/Direction to Object Struck Haz Mat Placard [:] Yes D No a-digit placard number or  1-digit nursber from TR Cveraidih Permit?
58 Vehicle Underride/Override 3 Hazardous Cargo Yes D No name ffom dianond or box  botiom of diamond (Overwidth Trailer
- Rel d (does not include fuel from fael tank) and Overwidth
59 Vehicle Defects 7 Carrying Haz Mat [_] Yes[]No e —n — — Mobile Homes
84 DIAGRAM
Indicate
North
[z Traveling OO0 [ ] Travelin OooOong
: . HOMESTEAD ROAD ; .= g
Unit# 1 was: [ parked Facing N S E W " Unit#__ was: [] pyrked Facing N S E W "

(Include pertinent and unusual aspects,
85 CRASH NARRATIVE which are not listed elsewhere on the form)

vVehicle 1 was traveling west on Homestead Road. Vehicle 1 struck a deer that ran across

the roadway. Vehicle 1 was unable to stop or maneuver around the animal.

State
ADDITIONAL PROPERTY DAMAGE Property ==
86 Type/ Owner Address 0 Estimated
Owner Phone Damage
3
WITNESSES
Name Address Phone
Name ) Address Phone
TRAFFIC VIOLATION(S)
Name Charges
(Citation # optional)
Name Charges
: Officer Name Number Department Date of report
MECIMORE, J. 6762 0680100 10/25/2004




s DMV=-349 (Rev.9/99) THIS REPORT IS FOR THE USE OF THE DIVISION OF MOTOR VEHICLES. THE DATA IS COLLECTED FOR — 8
P . STATISTICAL ANALYSIS AND SUBSEQUENT HIGHWAY SAFETY PROGRAMMING. DETERMINATIONS OF Do not write in these spaces
l 2 I "EAULT" ARE THE RESPONSIBILITY OF INSURES OR OF THE STATE'S COURTS 0
) 9
No. of Units Involved  Form _1_of __2 (7] supplemental Report ] Non-Reportable 0428284 0
Date County Time Local Use/Patrol Area Date Received by DMV |
10/15/2004 ORANGE 0707 CHHS |
L 33 Relation to Crash In Oogoood
O Roadway Surface 1 Occurred[ ] Near _ CHAPEL HILL or Miles N S E W outside municipality
C Municipality 0O D D D 10
% on _ HOMESTEAD RD L] or (R.R.Crossing # ) Miles 9 NS E W |23
I Highway Number, or Highway, Street (If ramp or servce road, indicate on line)  gervice Road ( 0 ft.-Intersection) (If available ) I
. Latitude
g at or from WEAVER DAIRY EXT OOod BZ] toward HEARTHSTONE — 23
X Use Highway Number, Street Name or Adjacent County or State Lne NS E W Use Highway Number, Street Name or Adjacent County or State Line AIti!Tx de
UNIT# 1 [(]VEHICLE [JPEDESTRIAN [JHIT &RUN [T] COMMERCIAL} UNIT# 2. [ VEHICLE [] PEDESTRIAN[] HIT & RUN [[JOTHER
20 VEHICLE
Driver VALERIE PAIGE FOUSHEE Driver RANDY GUY RIGSBEE
First Middle Last First Middle Last
Address _ 106 CLARIS CT Address __ 7409 MOUNTAIN DR 12
Clty CHAPEL HILL State NC le 27514 Clty CHAPEL HILL State NC le 27516 13
. 1y - ]
Same Address on Driver's 1?:;:;5 H ( 913 ) 942-2669 Same Address on Driver's IP?;IO\;C;‘S H ( 919 ) 942-9989 0]
License? [ ves [ 1o Numbers W (919 ) _968-2760 License? 3] ves [ o Numbers w(.919 } _967-2271
DL# 3707998 State _NC DL# 8311345 State NC
CDL License D CDL License D 14
34 Vision 35 Physical 36D.L, 34 Vision 35 Physjcal 36D. L.
DOB 05/07/1956 Obstruction 0 Condttion _ 1 Resfriction 0 DOB 02/16/1973 Obstruction 13 _ Con Hlom _1__ Resfricfion 0 33
I ; 15
37 Alcohol/ 38 Alcohol/ 39 Results 40 Vehicle 37 Alcohol/ 38 Alcohol/ 39 Results 40 Vehicle
Drugs Suspected 0 Drugs Test (if known) 0 Seizure (DWI) J Drugs Suspected 0 Drugs Test 0 _ (if known) 0 Seizure (DWI) O
6
Owner _ VALERIE PAIGE FOUSHEE Owner . RANDY GUY RIGSBEE !
Same as Driver? ’ Same as Driver?
Address — 106 CLARIS CT Address 7409 MOUNTAIN DR
Same Address as Driver? @ Same Address as Driver? m 17
City _CHAPEL HILL State _NC__ Zjp_ 27514 City _CHAPEL HILL State NC Zip _27516 19
Plate # _ RXL9958 Plate we Plale 2005 |pparey _NRP1297 Plate yc  Plate 2005 | 18
VIN WDBEA30E3NB598837 VIN 1PTZX18W1WNA89932
19
Vehicle mgrz  Vehicle 1995 41 Vehicle 4 a2 venice [_] Yes | Vehicle porp Vehicle 199g 41 Vehicle o 42 Vehicle [ ] Yes
Make —  — Year ~—  Style(Type)™ —  Drivable [ n, Make —  — Year —1998 Style (Type} — — Drivable [5 g
Estimated Estimated
43TAD FD4 44 Damage $8,000.00§ 43 TAD _RFQ3 44 Damage $4,000.00
Insurance gERIE INSURANCE EXCHANGE Insurance NATIONWIDE
Company Company
Policy# 9101206539 Policy# _61J796448

Carrier Identification Nmmbers, GVWR, Axles

20 COMMERCIAL VEHICLE: Carrier Name, Address, Source Source
45 Cargo Body Type D Same Address as Owner?
Truck Axles on Vehicle
O USDOT# — - — e S (oo N fixes on Venice
hinpi
[J shieine  gyate _ __ State# FTA#
Dri Gross Vehicle
0 oriver FEM — e o Fleet# —_. Weight Rating
21 22 23 24 2526 27 28 29 30 31 32 Names and Addresses for All Person (Unit 1/Unit 2 drv, Ped, etc. - See Above); Use check blocks if address same as Driver
/BLALOCK™S TOWING AND

1lp | [UnitiDoviPedletely |p |5 |3 4 |2 |1 |3 | 3hove[Veh# 1 Towed To/By:

olp |1 [GnitgDraPedetchy vy |p 3 4 |2 1 |4 | aBove| Veh# 2 Towed To/By: /T-ROYS
TERRANCE MICHAEL FOUSHEE

1j2 3 [01/02/1987 B M |2 2 4 12 1 3 106 _CLARIS COURT CHAPEL HILL NC

46 Name of EMS A,B,C ORANGE COUNTY EMS 46 Name of EMS
47 Injured Taken 47 Injured Taken
by EMS to (Treatment Facility and City or Town)

by EMS to

(Treatment Facility and City or Town)



Form_2 _of 2

Accident #: 0428284

Unit.#_Lwas: []

Parked Facing N S E W

Parked Facing

48 POINTS OF INITIAL ypit# 1 1 21 VEHICLE INFO. ech# 1 Veh# 2 ROADWAY INFO. WORK ZONE RELATED
CONTACT . 1 Veh#2 1
(Write in Codes) Unité 2 20 60 Authorized Speed Limit 35 35{ 69 Road Feature 0 78 Workzone Area s
CRASH SEQUENCE (Unit Level) |Unit¥ 1 Unit# 2 |61 Estimate of Original Traveling speed [35 |5 70 Road Character |2 79 Work Activity
. . . e 80 Work Area Marked
49 Vehicle Maneuver/Action 4 8 62 Estimate of Speed at Impact 30 5 71 Road Classification |5
81 Crash Location
50 Non-Motorist Action 63 Tire Impressions Before Impact (ft) | 0.00 0. 00} 72 Road Surface Type {3 .
51 Non-Motorist Location Prior to Impact 64 Distance Traveled After Impact (ft.) 73 Road Configuration |2 TRAILER INFO.  |Unit#1 [Unit.#2 |
52 Crash Sequence-First Event for This Unit 23 23 65 Emergency Vehicle Use 74 Access Control 1 82 Trailer Type
- Ist Trailer No. of Axl 0 0
53 Crash Sequence-Second Event " 66 Post Crash Fire (if "Yes" check block) E] D 75 Number of Lanes 2 i i e
Width (inches) 0.00] 0.00
54 Crash Sequence-Third Event " 67 School Bus - Contact Vehicle " |l [] |76 Traffic Control Type|0 Length (feet) 0.00l 0.00
55 Crash Sequence-Fourth Event " 68 School Bus - Noncontact Vehicle " | [7] [] |77 Traffic Control oper 2nd Trailer No. of Axles 0 0
. Width (inches;
56 Most Harmful Event for This Unit 23 |23 COMMERCIAL VEHICLE: Hazardous Materials Involvement ) gth((f ) ) 0.00| 0.00
. L . From Placard indicate: en, d 0.00(| 0.00
57 Distance/Direction to Object Struck Haz Mat Placard E Yes B No ‘Hﬁgitﬁ plan{d nurgber or llx.)digiz nufml;er from | [83 Unit# Overwidth Permit?
58 Vehicle Underride/Override 3 3 Hazardous Cargo. Yes| | No name from dianond or box - botiom of diamon Overwidth Trailer
- - Released (does not include fuel from fuel tank) and Overwidth
59 Vehicle Defects 0 0 Carrying Haz Mat |_| Yes Ino —_——— — Mobile Homes
84 DIAGRAM
Homsste_ad Rd Weather
€> Condition Rainy
Indicate North Gloudy
Indicate
North
Weaver Dairy
Rd Ext
Drawing Not To
Scale.
bz Travelin 0&] Travelin
g OOO® _ zomesTeap Unit #_2 was: [ ] g E E’ %] l\:NI on HOMESTEAD

WEAVER DAIRY RD EXT.
THAT VEH 1 HAD NO HEADLIGHTS ON.
HEADLIGHTS ON, BUT IS NOT SURE WHICH ONE.
WHEN SHE NOTICED VEH 2 ENTER HER LANE OF TRAVEL BUT WAS UNABLE TO AVOID VEH 2.

(Include pertinent and unusual aspects,
85 CRASH NARRATIVE which are not listed elsewhere on the form)

VEH 1 WAS TRAVELING WEST ON HOMESTEAD RD WHEN VEH 2 TRAVELING EAST, TURNING NORTH ON

DRIVER OF VEH 2 SAYS HE DID NOT SEE VEH 1 AND
DRIVER OF VEH 1 BELIEVES SHE HAD EITHER PARK OR
VEH 1 DRIVER SAID SHE ATTEMPTED TO VEER LEFT

COLLIDED WITH IT.

State
ADDITIONAL PROPERTY DAMAGE Property ==
86 Type/ Owner Address 0O Estimated
Owner Phone Damage
3
WITNESSES
Name _SALLY E LEWIS Address _221 CHATEAU PL CHAPEL HILL NC Phone _919-960-5940
Name Address Phone
TRAFFIC VIOLATION(S)
Name _RANDY GUY. RIGSBEE Charges SAFE MOVEMENT VIOLATION
(Citation # optional)
Name Charges
Officer Name Number Department Date of report
BELL, P. 7081 0680100 10/18/2004 °




, DMV-349 (Rev.9/99)

THIS REPORT IS FOR THE USE OF THE DIVISION OF MOTOR VEHICLES. THE DATA IS COLLECTED FOR
STATISTICAL ANALYSIS AND SUBSEQUENT HIGHWAY SAFETY PROGRAMMING. DETERMINATIONS OF

Do not write in these spaces

2 l : "EAULT" ARE THE RESPONSIBILITY OF INSURES OR OF THE STATE'S COURTS 0
; ) 9
No. of Units Involved  Form _ L _of 2 {71 supplemental Report [ Non-Reportable 0419513
Date County Time Local Use/Patrol Area Date Received by DMV
07/19/2004 ORANGE 1818 TIMBERLYNE
L 33 Relation to Crash In oQoOoa
O Roadway Surface 1 _ Occurred[ ] Near _ CHAPEL HILL or Miles N § E W outside municipality
C Municipality 0 ] D D i0
% on _ WEAVER DAIRY RD. EXT. [ ., (RRCrossing # ) Miles NS E w |24
I Highway Number, or Highway, Street (If ramp or servce road, indicate on lin¢} Service Rt:ad ( 0 f.-Intersection) (Ifavailable ) 1
Latitud
g at or from HOMESTEAD ROAD OO E] O toward AIRPORT ROAD L o e) 24
X Use Highway Numiber, Street Name or Adjacent County or State Lne NS E W Use Highway Number, Street Name or Adjacent County or State Line A]ﬁ:.l de
UNIT#_1  [L]VEHICLE [JPEDESTRIAN [JHIT & RUN [] COMMERCIAL| UNIT#_2_ [g] VEHICLE [[] PEDESTRIAN [ HIT & RUN [[JOTHER
20 VEHICLE
Driver SANDRA BERNS PRESS Driver ___IRENE RODAK FERGUSON
First Middle Last First Middle Last
Address _ 113 CABERNET DRIVE Address _ 200 WESTMINSTER DRIVE 12
City _ CHAPEL HILL State _NC__ zjp 27516 City _CHAPEL HILL State NC__ 7zjp 27514 13
Same Address on Driver's 11,);110‘;3 5 H ( 919 ) 967-9726 Same Address on Driver's }],)]:gf; § H ( 919 ) 929-1258
License? D Yes No Numbers W ( ) License? @ Yes D No  Numbers W( )
D.L# T61418401 State _VA DL# 7508261 State NC
CDL License [_] CDL. License [_] 14
34 Vision 35 Physical 36D.L. 34 Vision 35 Physical 36D. L.
DOB 12/22/1966 Obstruction -0 Condifion __1__ Resiriction 0 DOB 08/12/1930 Obstruction 8 Condition Restriction 0 19
ELTALAAR —_— 15
37 Aleohol/ 38 Alcohol/ 39 Results 40 Vehicle 37 Alcohol/ 38 Alcohol/ 39 Results 40 Vehicle
Drugs Suspected -0 Drugs Test 0 _ (ifknown) Seizure (DWI) J Drugs Suspected .0 Drugs Test (if known) 2 Seizure (DWI) O
Owner __ SANDRA BERNS PRESS Owner . IRENE RODAK FERGUSON e
Same as Driver? Same as Driver?
Address 113 CABERNET DRIVE Address 200 WESTMINSTER DRIVE
Same Address as Driver? @ Same Address as Driver? lﬂ 17
City __CHAPEL HILL State _ NC Zip__27516 City CHAPEL HILL State _NC Zip 27514 0
Plate # _ ZEK6138 Plate yn Flate 2004 | plarey _KX¥3709 Plate yc  FPlate 2003 | ®

VIN JTEHF21A810006310

VIN __ LFAFP6532WK182315

Vehicle poyr  Vehicle
——  Year

2001 41 Vehicle 4

a2 Vehide [X] Yes | Vehicle Vehicle 41 Vehicle
Make SRR vear  —2228— gvle (Type)

42 Vehicle [] Yes
Drivable D No

Make —— Style (Type) Drivable ] no
Estimated ‘ Estimated
43 TAD FD-1 44 Damage $1,000.00f 43 TAD _LP-1 44 Damage $1,500.00
Insurance yygaA INSURANCE Insurance YARTFORD INSURANCE
Company Company
Policy # Policy# _SSPHH478116
20 COMMERCIAL VEHICLE: Carrier Name, Address, Source Source Carrier Identification Nmmbers, GVWR, Axles
45 CargoBody Type ____ D Same Address as Owner?
Truck Axles on Vehicl
a USDOT# e e e —— — — ICCH — e e — Axles on Vehicle
[l Shiwping  grate __ _ Statet FTA#
Dri Gross Vehicle
[ priver FEW — — — — o — e — Fleetd —— Weight Rating
21 22 23 24 2526 27 28 29 30 31 32  Names and Addresses for All Person (Unit 1/Unit 2 drv, Ped, etc. - See Above); Use check blocks if address same as Driver
1l o [UntibrviPedletcly |o 5 3 o |2 |1 |5 | 3Bove|Veh# 1 Towed To/By: /
alp |1 [|UmitgDe2Pedzetcy g oo 3 o |2 |1 |5 | 3bove] Veh# 2 Towed To/By: /
]
1
46 Name of EMS 46 Name of EMS

47 Injured Taken

47 Injured Taken

by EMS to

(Treatment Facility and City or Town)

by EMS to (Treatment Facility and City or Town)




Form_2 of 2

“Accident #:

0419513

@lndicate North

Indicate
North

WEAVER DAIRY RD. EXT.

!

HOMESTEAD ROAD

{Drawing Not To

Scale.

F INI i
8 POIE;I?J’I?ACT TIAL Unit 3 23 0 VEHICLE INFO. eh#1 F/eh.# 2 ROADWAY INFO. WORK ZONE RELATED
(Write in Codes) Unitf.2 £ 0160 Authorized Speed Limit 25 35| 69 Road Feature 8 78 Workzone Area 5
CRASH SEQUENCE (Unit Level) Unit# 1 Unit# 2 (6] Estimate of Original Traveling speed |5 10 70 Road Character 1 79 Work Activity
- ) — 80 Work Area Marked
49 Vehicle Maneuver/Action 4 62 Estimate of Speed at Impact 5 10 71 Road Classification |5 ok Area 'a e
- - 81 Crash Location
50 Non-Motorist Action 63 Tire Impressions Before Impact (ft) | 0.00] 0.00]72 Road Surface Type |3
51 Non-Motorist Location Prior to Impact 64 Distance Traveled After Impact (ft.) |0 0 73 Road Configuration {2 TRAILER INFO.  |Unit.#1 Unit.#2 |
52 Crash Sequence-First Event for This Unit |24 24 65 Emergency Vehicle Use 74 Access Control 1 82 Trailer Type
1st Trailer No. of Axl 0 0
53 Crash Sequence-Second Event " 66 Post Crash Fire (if "Yes" check block] [7] [T |75 Number of Lanes s Tal er. 0. onAxes
Width (inches) 0.00] 0.00
54 Crash Sequence-Third Event " 67 School Bus - Contact Vehicle " 1 [] |76 Traffic Control Type|1 Length (feet) 00! 0.00
55 Crash Sequence-Fourth Event " 68 School Bus - Noncontact Vehicle " | [7] [] |77 Traffic Control oper |1 2nd Trailer No. of Axles o) 0
N . Width (inches
56 Most Harmful Eveot for This Unit 24 |24 COMMERCIAL VEHICLE: Hazardous Materials Involvement L gth( (et ) 0.00j 0.00
. L . 1 1 From Placard indicate: ngth (tee 0.00j] 0.00
57 Distance/Direction to Object Struck Haz Mat Placard [:] Yes D No . digitﬁ'placar_ dmumberor  1-digit number from 2 Units Overwidth Permisd
58 Vehicle Underride/Override 3 3 Hazardous Cargo [ ] ves[No name from diznond or box _ bottom of diamond | oy i i Tratier
- Rel d (does not include fuel from fuel tank) and Overwidth
59 Vehicle Defects 0 0 Carrying Haz Mat [ ] Yes[ ] No —_——— -_— Mobile Homes
84 DIAGRAM

=] Travelin g

, OEO0
Unit#_1was: [ pariced Facing N S E W ©

n WEAVER DAIRY RD.EXT.

Unit.# 2 was:

b Traveling
L] Parked Facing

E’ E' %’ Q on HOMESTEAD ROAD

(Include pertinent and unusual aspects,
85 CRASH NARRATIVE which are not listed elsewhere on the form)

IT APPEARS THAT V1 DID NOT COMPLETELY STOP PASSED THE STOPSIGN ON WEAVER DAIRY EXT. V1
CONTINUED TO MOVE FORWARD TOWARD HOMESTEAD ROAD AND COLLIDED WITH V2 WHICH WAS TURNING

INTO WEAVER DAIRY EXT.

!
State
ADDITIONAL PROPERTY DAMAGE roperty
86 Type/ Owner Address O Estimated
Owrmer Phone Damage
3
WITNESSES
Name Address Phone
Name Address Phone
TRAFFIC VIOLATION(S)
Name Charges
(Citation # optional)
Name Charges
Officer Name Number Department Date of report
SEAGROVES, S. 5632 0680100 07/19/2004

g



