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Julian Cauncil Assistant Cirectar
Traffic Records

104008784

47 Injured Taken

by EMS lo

A-BAPTIST HOSPITAL

(Treatment Faciity and City or Town)

by EMS to

47 Injured Taken

C-HIGH POINT REGIONAL

{Treatment Facility and City or Tawn})

DMV-349 (Rev. 1/09)  THIS REPORT IS FOR THE USE OF THE DIVISION OF MOTOR VEHICLES. THE DATA __ JZ7250% __ FOR 8
A STATISTICAL ANALYSIS AND SUBSEQUENT HIGHWAY SAFETY PROGRAMMING. DETERMINATIONS —
1 OF "FAULT™ ARE THE RESPONSIBILITT OF INSURERS OR OF THE STATE'S COURTS. Do not write in these spaces
I 9
No. of Units involved  Form 1 of ! D Supplemental Report D Non-Reportable
1 ) -
1 Date County Time Local Use/Patro! Area Date Received by DMV —
B 02/23/2014 RANDGCLPH 05:10 201400630 RT-2-B
- 10
2 L 33 Relatign 10 " Crash  [¥]In EEEN 2 ‘
1 0O Roadway Surface 3 occurred Near ARCHDALE or . Miles N S E W oulside municipslily
— | ¢ T Municipality
A | 85 L] 00.80 | ([
: T On — I — Rampor {R.R. Crossing # ) - Miles NS E W
3 | TR S A P s e Service Road 10"'-Mww.d 11
. Latitude
1 lo AL UsS 311 ALDRIDGE RD
N E From Uy Megruyy bumbed. Siren Neme or Aace=s Courry o Sime Lvna 9?% loward Lk Migferdry Suembur, Shaun Narre oo A ncge Coprvy an Spm Ly LongitUde 19
- ' Alttude —
unrt# _ 1 [X]vewrcLe [ pepesTriaN [ JuIT & Run [ ] commerciaL |unrr# _ [JvemrcLe [PepesTRIAN [JHIT & RuN [ JOTHER
4 Driver
1 First Middle Last
Address
S
12
I City State Zip 0
Same Address on Driver's E:;ﬁ;s H 13
. n _
5 Llcense, [:IYeS [] NO. - Numbers :
' ‘ D.L: .. R
2 -D.L.# - : - State
— COL License D ST oo Class .
' 34 Vision . 35 Physical 36 DL 14
DOB Obstruction CondnUon Restrictions 26
7 ‘ ' it 40 Vehicle 15
37 Alcohal/ 38 Alcohol/ :.39 Results .
) Drugs Suspected Drugs Test {if known) Seizure (DWI) [ ] 30
18
Owner : .
Same as Driver? D
Address
Same Address as Oriver? D 17
City State Zip
Plate Plate 18
Plate # State Year
VIN 19
i Vehicle Vehicle 41 Vehicle 42 Vehicle DYes
: 44 Estimated
43 TAD Damage
Insurance
Company
Policy # ‘
20 COMMERCIAL VEHICLE: Cargo, Carrier Name, Address, Source Source: Carrier Identification Numbers, GVWR, Axies
Unil 45 Cargo Body Type D Same Address as )
DTruck uUscoOTH ICCH Axles on Vehi_cle
Including Trailers
Shipping
papers Stale State # iIFTA#
¢ - Gross Yehide
[ Jorver FEI# Fleet# e
21 éz 23 24 25 26 27 28 29 30 3t 32 Names and Addrasses for All Parsons (Unil 1/Unit 2 Drv, Ped, etc. - See Above), Use check blocks if address
A | T[T giEePedl IBIM| 0|4 | 311 [1]2] | veh# | Towed To/sy. BUCK'S WRECKER SERVICE / BUCK'S WRECKER SERVICE
B Unit 2D 2, Ped 2 I e | Ve __ Towea Toy:
c|1]2]6 0110‘9[1990 B/ M| 2 2t3 21
D L |
£ L |
F
|
G
) I |
e
| l
46 Name of EMS A-RANDOLPH COLINTY EMS 46 Name of EMS C-PIEDMONT TRIAD AMBULANCE

104008784 - 1
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AR B

March 4. 2014

T Form 1 of ! Local Use/Patrol Area: 201400630 RT-2-B
43 POINTS OF INITIAL
e e 1 9.6 VEHICLE INFO. vens 1 | vens ROADWAY INFO. WORK ZONE RELATED
{(Wrile in Codes) .
. Units 60 Aulhorized Speed Limit 70 69 Road Faature 0 78 Workzone Area o
CRASH SEQUENCE (Unit Level) Uit 1 Unit? 61 Estimata of Original Traveling Speed 80 70 Road Cheracler 1 79 Work Activity
49 Vehicle Maneuver/Action 4 52 Estimate of Speed at impact 70 . 71 Road Classification 1 80 Work Area Marked
50 Non_-Molqi@ Actign 83 Tire Impressions Belore Impad (ft.) 433 72 Road Surface Type 3 81 Crash Location
51 Non-Matoris Lbcaton Prior 10 Impact 64 Disiance traveted Afier Impaci {ft.} 36 73 Road Contiguration 4 | TRAILERINFO. urie 1 unie
—8 — —
52 Crash Sequence - First Event for This Unit 2 65 Emergency Vehlcle Use 74 Access Conirol 1 82 Trailer Type 0
53 Crash Sgquence - Second Event 41 66 Post Crash Fire (i "Yes" check block) D l:] 75 Number of Lanes 6 181 Trapiler No. Axles
. . Width (inches)
34 Crash Sequence - Third Event 67 School Bus - Conlact Vehhicle D D 76 Traffic Control Type 0
Length (feel)
55 Crash Sequence - Founth Event 68 School Bus - Nontomaci Vehicle D D 77 Traffic Control Oper
n 2nd Trailer No. Axles
56 Most Harmlul Event for This Unil 41 COMMERCIAL VEMICLE: Hazardous Meterials Involvemen Unit Width {inches)
57 Dislance/Direction 1o Objeci Struck ‘HorMaiPlacard [ Jves [ ]No From Placard indicate: Lenglh {feer)
) Hazardous Cargo Yes No 4-digit placard number or 1-digit number from
98 Vehicie Underride/Override Released  imes nainoce nat tom v name from diamond orbox  bottom of diamond 83 Unit ¢ Overwicin Formie #
: ) Overwidth Traller
59 Vehicle Defects CamyingHazMat [ ]ves [ |No and Overwldih
—_— Maphile Hama
BADIAGRAM o o
' ] . -85
. » - p
. ) ] . ﬂ *
Indicale :
North
CABLE BARRIER
GRASS MEDION GUARDRAIL
) ) UL
11 :>
ANOT TO FTALE | -
ae e e P |
: T Traven )
units » 1 was avaimg . ALV LT 185 Unid _ was LT L]
[|ParxedFacing N 5 E W 7 D PavedFacing N § E W
36 Typel Dwner Address  AODITIONAL PROPERTY DAMAGE o State R—
roperty? Estima
owner GUARDRAIL Phane 928 SOUTHMONT DR, ASHEBORO NC 27203 pemages D000
NC DOT (336) 625-2078
WITNESSES
Name Address Phone No.
Neame Address Phone No.

Name

Charge(s)

Officer Number

WO756

Otficer Name

MPO B A WHITE

Departmam

ARCHDALE POLICE DEPARTMENT

Date of Report

0272312014
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02/27/2014 18-00
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