(o}

DMV.349 (Rev. 9/9 THIS REPORT IS FOR THE USE OF THE DIVISION OF MOTOR VEHICLES. THE DATA IS COLLECTED FOR " - &
i STATISTICAL ANALYSIS AND SUBSEQUENT HIGHWAY SAFETY PROGRAMMING. DETERMINATIONS OF Do notwte in these spaces -
2 "FAULT" ARE THE RESPONSIBILITYOF INSURERS OR OF THE STATE'S COURTS. — &
T Mo of Unis Involved Form 1 of 1 [l Supplemental Report (] Non Reportable FATALI TY Dats Fecsied by DV &
1 Date County Time Local UselPatrol Area
— 05 /23 / 2010 GUILFORD 1143 044 A3 :
—mm/ddicoyy (24 Hour Clogk) Seguence No Patro| Area 10
2 outside municipality
Relati Crash In OX 00 B
1 tli 219::;‘;;:1'“.3 occurred X Near JAMESTOWNM:&MN o000 «+ 5 O MiesN S E W OOooQO &!
' . Miles O N SE W
2 on Us 2970 {3-85 BUSIN ESS] R:mDpor EH-H-CIMHQ L B (0 ft.-intersection) |:|f available)
3—"' T Highway Number, or Highway, Street (If ramp or service road, indicate on line) Service Road Latitude =
i 1 6 at or figm RP 1144 (RIVER ROAD) DEDD toward RP_1145 (RIVERDALE DRIVE) Longiud 23 |
— R Use Highway Mumber, Strest Name or Adiacent County or State Line NS EW Use Highway Number, Street Name or Adiacent County or State Line 1, 4 Nl
e =T i T D —— S
UNIT# 1 ] VEHICLE [] PEDESTRIAN I Hr & RUN Dc"'ﬂ!ﬁ.};“i‘é‘ UNT# 2 [XIVEHICLE [JPEDESTRIAN [JHIT & RUN [JOTHER
a4 20
k| Driver JAMES D GOODNIGHT Driver _SANDRA GAIL ALLMOND
| 1 First Middle Last First Middie Last
!_ Address 850 FRANCIS STREET Address 2914 JOHNSONTON ROAD
3]
[ 12
[ = Ciy HIGH POINT state NC Zp 27263 City THOMASVILLE State NC Zp 27360 0
Driver's N/A - Driver's H|{ ) UNK -
Same Address on Drivers Phone ) Same Address on Driver's Phone 13
Llcense?D Yes mNo Numbers W | 336 J 883 -6155 I..lcmsB Yes DNo Numbers W ( ) UNK
— i
i o |oLs281722 sae NC [ o 436023929 stte_NC
— i % Vision 35 Physical DL c?‘ weerse L1 o4 vigin 3 Physica %DL ”
008 06 /17 / 1969 Obstruction_ O Condition __1 Restrictions 0 poe 06 /18 / 1954 Obstruction, 13 Condion __1 Restrictions 1 '
mm/dd/ccyy mm/ddiccyy 0

37 Alcohol/ 38 Alcohol/ 39 Results 40 Vehicle

Owner NC DEPT. OF CRIME CONTROL AND PUBLIC SAFETY

7 Drugs Suspected_0____ DrugsTest __ 0 ____ (i known) _—N/A__Seizure (W) I} Drugs Suspected_O____ Drugs Tost

39 Results 40 Vehicle

__0__ (it knawn) & Seizure gDWIJDI

owner SERALD PAUL ALLMOND

37 Alcoholl 38 Alcohol/

Same as Drver?

Address 4702 MAIL SERVICE CENTER

Same as Drivar ?

Address_3311 DILLON ROAD

Same Address as Driver?

Same Address as Driver?

city _RALEIGH state NC__ Zip 27699 cty JAMESTOWN State NC  Zip 27360 1
Plat Plate ZNV-44 Plate Plate 19
Plate 4 _SHP-1037 Sty NC ey 2010 Plate # 15 san-NC o3 2010 -
VIN _2B3KA43T79HE07686 vy -IHGCDTIS0SA041732 mp
Ll ves ; i i 2 Vehicle — " g
i i 41 Vehicle 42 Vehicle Vehicle HONDA Vehicle 1g9g5 41 Vehicle 4 & 1
\:;s::h DODGE er& Slyiae[TI;pa} 3 Drivable X no | Make Year Style (Type) ——————  Drvable [X] no :
- |
431D FL-7 44 Estimated _22,094.00 437AD _REQ-7 44 gmimued 3500.00
Damage g
Insurance TRAVELERS INSURANCE g';“mg:; GREENVILLE CASUALTY
ﬁ;":’;a;" TRJCAP104T6820 Policy 4 _NCP00262491 .
20 COMMERCIAL VEHICLE: Cargo, Carrier Name, Address, Source o Carrier Identification Numbers, GVWR, Axles
. o = Same Address as Owner?
45 Cargo Body Type ' as E] —_ BEDOTH e i 00F — — mlz:::t
L1 shoning State — — State# IFTA¥ — — — — — — —
papers
. Gross Vehicle
o FEf — — — — — —— — — Fleet¥ — — ‘Weight Rating

2

n 22 { 24 25 26 27 28 28 30 31 32 Namesand Addresses for All Persons {Unit 1/Unit 2 Drv, Fed etc. - See Above), Use check blocks if address same as Driver
Ale |1 |1 [ueDm Pedtee Ty M [2 |2 0 1 [3 |5 | vensl towedTomy: NC HIGHWAY PATROL GARAGE  NC HIGHWAY PATROL
Unit2-Drv2, Ped? atc =88 GARAGE
B |2 1 |1 agiak W IF 1,3 1 " veh#2_ Towed ToBy: NC HIGHWAY PATROL GARAGE HIGH POINT TOWING
c TAYLOR STRANGE
2 |2 |3 |03,03,1999 [W|F |2 1,3 12 |1 |1 |[]538 OAKDALE DRIVE JAMESTOWN NC 27282
" ELIJAH ALLMOND
2 |2 |4 [12412,1998 |W|M (2 |0 ,0 |2 |1 |2 [M3311DILONROAD JAMESTOWN NC 27282
£ STEVEN STRANGE
2 |2 16 |06,26,2000 |Wi{M |2 0,0 |2 |1 |2 ["]1007 BALES CHAPEL ROAD JAMESTOWN  NC 27282
F
L 1 ]
G
[ 1 1
H
L1 i 1
46 Name of EMS & GUILFCRD COUNTY EMS 46 Name of EMS B.CDE GUILFORD COUNTY EMS

MOSES CONE/HIGH POINT

iTreatment Facility and City or Town)

47 Injured Taken A
by EMS to

WAKE FOREST BAPTIST/WINSTON-SALEM
(Treatment Facility and Clty or Tawn)

47 Injured Taken B.C.DE
by EMS to




AT w432 VEHCLE WO, venel |venn2 |  ROADWAYINFO. WORK ZONE RELATED
(ke in Codes) Una 2 2021 60 Authorzed Speed Limil 55  |es RoadFealure 7 78 Workzone Area S
CRASH SEQUENCE  (UnitLevel) [ 1  uUn#2 |61 Estimate of Orignd TraveingSpeed | 120 | 15 |70 Roed Character 1 15 Work Ay :
. 80 Work Area Marked -
43 Vehide Maneuver/Action 4 8 62 Estimate of Speed af Impact 95 15 71 Road Classification 2 g1 Crash Eocakian
50 Mon-Motorist Action = = 63 Tire Impressions Before Impact (ft) 88 0 72 Road Surface Type| 4
51 Mon-Molorist Location Prior lo Impact 5 7 64 Distance Traveled After Impact {fL) 225 137 |73 RoadConfiguraton| 3 TRAILERINFO. | Uni 1_ | una# 2
52 Crash Sequence - First Event for This Unit 23 23 65 Emergency Vehide Use 4 % 74 Access Control 3 82 Traier Type 0 0
53 Crash Sequence - Second Event  * 1 2 66 Post Crash Fire (if "Yes" check block) O O 75 Number of Lanes 4 1st Trailer No. Axles | - -
54 Crash Sequence - Third Event ' 33 - 67 Schoal Bus - Contact Vehide | O 1 Trafie contra Tie| 3 Width (inches) - -
Length (feel) - -
55 Crash Sequence - Fourth Evenl i s s 68 School Bus - Nonconlact Vehide * O O3 |77 vramic Conval Oper| 1
E 2nd Trailer No. Axles | - -
56 Most Harmful Event for This Unit 23 23 COMMERCIAL VEHICLE: Hazardous Matarials Involvement O Width (inches)
57 Distance/Direction lo Object Struck 4 Hez MatPlacard LYes iAo eronFcadIndede: Length (feef) . =
: Hazardous Cargo D‘fes x] No 4-digit placard number or 1-cigl number from 83 Veh# - Overwdth Permit #
38 Vehide Undemide/Override Released (does not nchide Soelrom el tark) name f‘:orn diamond or box  botfom of diamond Overwicth Trater | -
59 Vehide Defects 0 Canrying Haz Mt Lves B o o _ ::;le.mme Overwidin |
I \
T T - 7 AN
! ) * Nk 3 g'
@ . - ‘
]
‘ T TRARFIGBIGNAL 4— US 29/70 (-85 BUS) NORTH = 3mge
& FRONT OF VEHICLE 2 '
%, = |
— 4 e = = e —
GRASS MEDIAN ol f { : GRASS MEDIAN 17' 10"
J sy ; P S BTN o
L r'll ; A
/ i |
—— v US 29/70 (-85 BUS) SOUTH ~ — % !
. 28 4
’ il ’ TREES
= B _ _ ; .
- At L - 6 |
. — / e PLAGEMENT NOT-T0 SeAE) —! @ﬁ !
I _ / | _
RP 1144 (RIVER RD) ——— N P v )T~ !
E Traveling D Traveling m D D D
1 was' [] parked Facing EN] E(.:s} [E:l L,j on US 29/70 {I-85 BUS) unt# 2 was [ ] pakedFacing N S E W on US 29/70 (-85 BUS)

(Include pertinent and unusual aspects,

35 NARRATIVE which are not listed elsewhere on the form)

VEHICLE 1, A NC HIGHWAY PATROL CAR, WAS TRAVELING SOUTH ON US 29/70 (I-85 BUS) ATTEMPTING TO OVERTAKE A VIOLATOR VEHICLE
VEHICLE 2 WAS TRAVELING NORTH ON US 29/70 (-85 BUS) ATTEMPTING TO MAKE A LEFT TURN ONTO RP 1144 (RIVER ROAD). VEHICLE 2 FAILED
TO YIELD, ENTERED THE INTERSECTION AND THE TWO VEHICLES COLLIDED. VEHICLE 1 TRAVELED OFF THE WEST SIDE OF US 29/70 AND
STRUCK A TREE WHERE IT CAME TO REST. VEHICLE 2 WAS SPLIT INTO TWO PIECES, WITH THE FRONT OF THE VEHICLE TRAVELING ACROSS
THE MEDIAN AND INTO THE NORTH BOUND LANES OF TRAVEL. THE PASSENGER COMPARTMENT OF VEHICLE 2 TRAVELED OFF THE WEST SIDE

OF US 29/70 WHERE IT CAME TO REST
INVESTIGATOR'S NOTE:

WITNESSES STATED THAT VEHICLE 1 VEERED TOQ THE RIGHT TO ATTEMPT TO AVOID A COLLISION, BUT WAS UNABLE. WITNESSES ALSO

STATED THAT VEHICLE 1 HAD BLUE LIGHTS ACTIVATED, BUT DID NOT HEAR A SIREN.

ADDITIONAL WITNESS:
TERRY W. JOHNSON, 5000 WOODMORE DRIVE, GREENSBORO, NC, 27407.

State
— Py ADDITIONAL PROPERTY DAMAGE Property?
oIl 1 RF DAMAGE it 5266 RIVER ROAD [] Gamoge $500.00
BiLL JACKSON JAMESTOWN NC 27282 [ 336 ) 454 .2742
WITNESSES
Name DOMNALD ROSS Address 2143 MOTSINGER ROAD WINSTON-SALEM NC 27107 PhoneNo (336 | 689 .4236
Name .MICHAEL W PERRY Address 227 SPRING STREET THOMASVILLE NC 27360 PhoneNo, (336 ) 4758832
TRAFFIC VIOLATION({S)
Name Charge(s)
(Crtation # opbonal)

MName Charge(s)

Na Aﬁ Officer Number Department Date of Report
SGT. CA WEBB fud A Zf’ 1779 NCSHP/D2 NCNHPO000 05/24/2010

ArLl—"




