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This report has been redacted to prevent the disclosure of personally identifiable information. 

DMV-349 (Rev. 1/09) THIS REPORT IS FOIi THE USE OF THE DMSION OF MOTOII VEHICLES. THE DATA IS 

CJ 
COLLECTED FOIi STATlSTICAI. ANALYSIS AND SUBSEQUENT HIGHWAY SAFETY 
PROGRAMMING. DETERMINATIONS OF "FAUL l" ARE THE RESPONSIBIUTY OF INSURERS 011 
OF THE STAlFS COURTS. 
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Date 

07/26/2017 

33 Relation lo 
Roadway Surface 

on SR1915 

UNIT# □VEHICLE 

Crash 
Occurred 

County 

ROWAN 

Elin 
SPENCER 

Near M1Al'U1;,pJ1lry 

Time Local Use/Patrol Area 

00:09 170726004EA- 01 

or 02.40 Miles 

□ (R.R. Crossing # 
Ramp or 

Service Road 

Ix I 1, ..... ,d 

N S E W 

------
SR 2168 

Un Hiohway Number, S\rNI Namt1 o, AdjM:1111 County 0f S\118 Lrllll 

□HIT & RUN 0 COMMERCIAL UNIT# _2_ 0 VEHICLE 
20 VEHICLE 

□PEDESTRIAN 

I IX IX I I N § E W outside municipelily 

Miles 0 tt, 

Latitude 

Longitude 

Allilude 

N S E W 

□ □ OTHER HIT & RUN 

r;ver  

□PEDESTRIAN 

  Driver   _R_T ____ ~.A_N ___ _ 
First Middle Middle 

dclress  Address  

;Iy  Stale  Zip  c;Iy  Stale  Zip 

ame Address on Driver's 

icense? 0 Yes D No 

L• REDACTED 
COL license 0 

Driver's 
Phone 
Numbers 

H 

w 

D.L 
Class 

REDACTED 34 v;s;on 
------- Obslruciion 

O 35 Physical 
--Condilion 

38 Alcohol/ 39 Results 
rugs Suspected 0 Drugs Test _O_(ifknown) 

 

SameasDriver7 

ddress  

SameAddressasD,iver1 D 
;1y  Sta1e 

Plate 
ta,e u 3_9_5 _______ sIa1e 

IN  

 

 

A State 

1 36 D.L. 
-- Restrictions 

TX 

0 

Same Address on Driver's 

License? 0 Yes D No 

D,U REDACTED 

CDlltcense □ 

Driver's 
Phone 
Numbers 

DOB REDACTED 34 v;sion 
-------Obstruction 

0 
40 Vehicle □ 37 Alcohol/ 
Seizure (DWI) Drugs Suspected 0 

38 Alcohol/ 
Drugs Test 

Owner  

Address  

H  

vv 
DL. 
Class 

O 35 Physical 
__ condition 

39 Results 
0 (ir known) 
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Same Address as Drive--? □ 

Zip 

Plate 
Year 

 

 

c;Iy  

Plate#  

VIN  

Slate 

Plate 
Slate 

 

 

Zip 

Plate 
Year 

lasl 

 

Stale NC 

0 

40 Vehicle 
Seizure (DWI) D 

 

 

FRTLINER 
Vehicle 
Year 

41 Vehicle 
~ Slyle (Type) 12 

42 Vehicle 
Drivable 

Vehicle 
Make 

Vehicle 
_B_U_IC_K ___ Year 

41 Vehicle 
~ Slyle (Type) 

42 Vehicle 
Drivable ------

44 Eslimaled 
_L_D_-_5 ___________ Damage $10,000.00 43 TAD FL-5 / TOP-5 

44 Estimated 
Damage $5,000.00 

 

 

20 COMMERCIAL VEHICLE: Cargo, Carrier Name, AddreH, Source 

Unit 45 Cargo Body Type 3 D Same Address as owner? 

 

 

 

21 22 23 24 25 26 27 28 29 30 31 32 

1 1 1 
u ... t-Drv !,Ped'·""" w M 2 0 0 2 1 5 -·-

2 1 1 
Vr111 2-Drv2,Pod2.olc w M 3 1 0 2 1 3 1!)-e41b.W-

2 2 3 REDACTED w F 2 1 0 2 1 5 

46 Name or EMS B - ROWAN CO, EMS 

Source: 

□ Truck 

0 
Shippin 

9 

D □river 

Insurance 
Company 
Policy# 

 

 

Carrier Identification Numbers, GVWR, Axles 

US DOT#  ICC# 

Slate Slale II 

FEI# Fleot# 

Axles on Vehicle 
Including Trailers 

IFTA# 

Gross Vehicular 
__ Weight Rating 

ice above (Voh# 1 Towed To/By:  

... above lvch# g Towed To/By:  
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46 Name of EMS 

47 Injured Taken 
by EMS Lo 

B _ SELF TRANSPORTED 47 Injured Taken 
_________________________ by EMS lo 

(TreatrnentFac1lity11ndCityorTown) (Treatment Facility and City or Town) 
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48 POINTS OF lNTIAL Unil# .J... 31 VEHICLE INFO ROADWAY INFO WORK ZONE RELATED 
CONTACT Veh fl .J... Veh # .2. 

(Wrile in Codes) Unit# 2 4 60 Aulhorized Speed Limit 45 45 69 Ro&d Feature 8 iAWIM\.ZoneNea s 
CRASH SEQUENCE. (Unll Unit# 1 Unil II .2. 

61 Estimale of OtiglnalTravefing 5 45 70RoadCharacier 1 IIIW ~Witt 
,,...n Speed 

iil1V_.tilitlitMatlet1Wtf.\cU!ltl 10 4 62 Es1imale ol Speed al lmpacl 0 40 71 RoadClassifteellon 4 ~ Witt\.Area Marked 

50 Non-Molaris\Aclion 63 Tire Impressions Before lmpzicl (ft ) 0 19 12 Road Surface Type 3 ltc,mhl~n 

(11 Nf111,MOM_M5,tt.GC.alrlo!l,P,fOl'IO 64 DislanCQlravoltedAfterlmpacl(II) 0 17 7J RoadConligurallon 2 TRAILER INFO. Unit# 1 Unilll 2 lmp.lCS 

52 Crash Sequence - F1tsl Event for 30 30 65 Eme1gency Vehicle Use 74 Access Cont,O, 1 02T,ailorType 9 0 
thisUml 

5J Cfiu.b ~ • S«or,i't l;YtJIII GG Post Crash Fire (ii 'Yes' check 

0 

'1SN111111.-oC'LJs•s 2 Isl Trailer No.Axles 2 
block) 

~ Ct~t, ~~ • Tt'IJd fve1 67 School Bus. ContacrVe'hlde 10 TflU!k-Convol T'fp,ill I Wldlh(inches) 102 

I I 
length(rool) 53 

65 Crash Sequence• Fourlh E.vent 68 School Bus• Noncontac1Vet11de r l n Tmnic Control Oper 1 
lilCIT'11iA811to A•-..it 

56 Masi Harmful Evenl for lhls Unil 3U 30 
Wldth{41Cho) 

COMMERCIAL VEHICLE: Hazardous Material 
un;t 1 0 

5-1 Cnlllfl!.lll'1>,011t11c:1n ol Objt,ti S-t;uei; 0 0 
, ...... ~ ... -,,.,, 

r,omA.'01Nf~ --Haz Mal Placard Bv .. 

~

No L•glhfre I} 

68 Vehicle Undemde10verm1e 2 Hazardous 
4-dlgi1 placard number or 1-dlgit number from 

1 Yos No mime lrom diamond o, bonom ol diamond BJUnll# 

I 
Cargo Released 

""' - OVerwidlhPermil 

(Dou ~n ::lrom r;jk~O 
Oworwld!hlrilie1 . 

59Vehicle D~lecls 0 0 CarryingHazMel ~f\dOweiwidlh 
M ..... iom• 

84 DIAGRAM 

0 No, ro SC,.,:,.L/;;-

Indicate 
North 

~ SR1915 (OLD UNION CH RD) 

N 1 cq 

--□mo 2 

~ 

~ 
1 

SR2170 (lAf<E FORK RD) \ 
Unit# 1 was 0Travdng 

0000 
on SR 1915 Unit#2 was0 Tf~ 

0000 '" SR 1915 n ~a~ed " s E w n P#krd N s E w 

N IV ,.,...,._:""""''~ 1 ••po<tt--•••ve1<1CLE 1 WAS BACKING UP TRAVELING NORTH ON SR1915 (OLD UNION CH RD) TOWARDS SR2170 (LAKE FORK RD) IN ORDER TO TURN 
MGU}~~IAiSOF i'.fil.ll/Mtrl\'6~Xl:1Yrlg"8'!VT:HICLE 2 WAS TRAVELING NORTH ON SR1915, VEHICLE 2 COLLIDED INTO THE TRAILER OF VEHICLE 1. VEHICLE 1 STOPPED JUST PRIOR IMPACT. 
VEHICLE 2 CAME TO REST UNDER THE TRAILER. 

ADDITIONAL PROPERTY DAMAGE 
86 Type/ Owner 

Slale Estimated 

Owner Address 
Property? DemagoS 

□ 
WllttESSES 

Nam~ Address Phone No 

Name Address Phone No 

TRAFFIC VIOLATION(S) 

UM'IIII Charge(S) 
OC-••GOI-

Na= Address 

Officer Name Officer Number Depar1menl Dale of Report 
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