THIS REPORT IS FOR THE USE OF THE DIVISION OF MOTOR VEHICLES, THE DATA IS COLLECTED FOR 8
i_ DMV-348 (Rev, 1/2008) STATISTICAL ANALYSIS AND SUBSEQUENT HIGHWAY SAFETY PROGRAMMING. DETERMINATIONS OF Do not wiite in these spaces
) "FAULT" ARE THE RESPONSIRILITY OF INSURERS OR OF THE STATE'S COURTS.
3 No. of Units Involved Form 1 of ﬂ D Supplemental Report I:l Non-Reportable
- Date Recaived by DMV
3 Crash Date County Time L.ocal Usel/Patrol Area
04/22/2010 BUNCOMBE 10:55 10010220 / ANOR
mm/ddiceyy 24 Hour Glockd :
ati Crash In L__| |:| O D outside municipality
:imal;ﬂgl:;m_l.occﬁfredﬂ near ASHEVILLE ar Mies N § E W 16
Municipality m D D D
. Miies_ﬁ_o_o__fl. N S EW
on_t - " " Ramp or {R.R. Crossing #, } (0 R.-Interseclion)
Highway Number, or Highway, Streel. (if ramp or service road, Iindicale on Eng) Servica Road (If available)
1%
b fromJ:[ILL.ST___— KOO0 iowaa
Lisg Highway Numbar, Stresl Name or Adjacent Gounty or Stale Line N 8 EW Use Highway Number, Street Name or Adjacenl Counly or State Line 16
unir# 4 Ddvenmcie [leepestrian Clumaron [ uniT# 5 [lvemcre [TpepestrRian[IHT & Run KloTHER
4 Driver WENDY ] ] KOCHENTHAL 1 Driver ROBERT ] RAY 1 FRIZSELL \
1 First Middla Last Sulfix First Middie last Suffix
S AddressD0 RUSTLING OAKS LN Address 104 WALKER COVE RD
- iciy ASHEVILLE ste_NC 7, 28805 ciy [BM11 BLACK MTN state_NC 7 28711 12
] . 0
Same Address on Driver's Eﬁ:ﬁ:s H{ 828 ] 595-1015 Same Address on Driver's Eg;ﬁgs H{ 828 ) 669-5203 13
Licenss? [X]ves [ Ino  Numbers W ( ) License? DYes mriu Numbers W { 828 ) 712-5062
6 D.L. Dl -
D.L# 28191282 Ciass € state_NC Vo 4 Ciass State
2 COL License ] €D License |_]
34 Vision 35 Physicat 36 DL 24 Vision 35 Physical 38 DL
DOD _02/12/3942 opsuction.® . Condiion L Resiictons 0. ©O8 _12/30/1968  obsimction L2 __ Condiion.L.. - Restigions @ | '
min/ddiccyy mmvddfecyy 19
37 Alcoholf 38 Alcohel/ 39 Restlts 40 Vehicle 37 Alcehol 3z Alechol 39 Resulls 40 Vehicle 15
i Drugs Suspected.,g.,_._mm Drugs Test 0 (if known) 0 Seizure (DWI)D! Drugs Suspecled_(l__ Drugs Test e {if known} 0 Seizure own]
i -
Owner. WENDY | 1 KOCHENTHAL I Owner— BUSINESS ONLY | \ NORFOLX i 18
Same as Driver? [ A] i Same a5 Driver? ' !
address 50 RUSTLING OAKS LN Address 70 MEADOW RD -
Same Address as Driver? [X] Same Address as Driver?
city _ASHEVILLE st NC_ 7, 28805 city _ASHEVILLE siate_NC_ 7, 28803 17
plae# _YNTE634 Plate NC Plate 2010 Plate # Plate NC Plate 0
State Year Slale Year 18
vin _JTDKB20U287815630 VIN _
Vehicle TOYT Vehicle 2008 41 Vehicle 1 42 Vehicle Clves vehice OTH Vehicle 41 Vehicle 26 42 Vehicle [ ves 19
Make Year Style (Type)™ — Drivable Do | Make Year Style (Typey™ " "~  Drivable Flno
4 TAp_LFQ1 44 Estimated $2,000.00 | ,; {np FR-0 44 Estimaled $0.00
Damage Damage
Insurance LIBERTY MUTUAL INSURANCE CO tnsurance -
Company Comgany
policy# AB125152767910 Poticy# _SELF INSURED
30 31 32 Names and Addresses for All Persons {Unit 1/Unil 2 Drv, Ped, alc. - Sze Above); Use check blocks if address samin as Driver
W 211 Jvent L rowea Tomy.  PAUL DAVIS/ WAYNE DAVIS PAUL DAVIS/ WAYNE DAVIS
w 2| 1|5 [iiifvent 2o oy DRIVER PRIVER
c ROBERT MARTIN LEDWELL
2{2(3]|07/03/1944[W|M| 00,0211 |57 66 GRAVEYARD RD FAIRVIEW NC 28730
D MICHAEL ALAN MANNING
2{2|6|06f/13/1977(W|M| 00,0211 (5[ 21 SAMUELLN CANDLER NC 28715
E
i I
F
1 1
G
1 1
H
1 1
a8 Name of EMs AB,C,D-- 46 Name of EMS
47 Injurad Taken AB,C,D-- 47 Injured Taken _l
by EMS 1o (Treatment Facllity and City or Town) by EMS to (Treaiment Facillly and Clly or Tows)




Form__2_ of 4

Accident #: 10010220

4 POINTSOFINITIAL . 1 4 0 0 VEHIGLE INFO. ven# o {venw 2 ROADWAY INFO. WORK ZONE RELATED
CONTACT —
{Write in Codes) unite 2 0 ] [+ 60 Speed Limit 5 10 |58 Road Festure 22 78 Workzona Area 5
. . . T8 Work Activily -
CRASH SEQUENCE  (Unit Level) [unite 1 uni 2 | 81 Estimale of Origisat Traveling Speed 5 8 70 Road Character i
B0 Wark Area Marked -
49 Vehicle Maneuver/Aclion 4 4 82 Eslimale of Spzed al Impact 5 8 71 Road ClassHication 8
81 Crash Location -
50 Non-Motorist Actlon - - 63 Tire Impressions Before impact {ft.) 72 Road Surface Type 8
51 Mon-Matorist L.ocation Prior to Impact - - 64 Distance Traveled Afler impact {i.) UNK 60 73 Road Configuralion 2 TRAILER INFO. | unite _1_ | unie _2
52 Crash Sequence - First Event for This Unit 16 16 65 Emergency Vehicle Use - - T4 Access Control 3 82 Traller Type 00 00
&3 Crash Sequence - Second Event " - - 86 Post Grash Fire (if “Yes™ check black) D D 75 Number of Lanes 2 1st Trailer No, Axles
54 Crash Sequance - Third Event " - - 87 School Bus - Conlact Vehicle D O 76 Traffic Cantrol Type o Width (tnches)
Langth {feel)
55 Crash Sequence - Fourth Evenl " - - 68 School Bus - Noncontacl Vehicle D D 77 Traffic Conira! Oper
2nd Trailss No, Axies
56 Most Hasmful Event for This Unit 16 16 COMMERCIAL VEHICLE: Hazardous Materials Involvement O Width (inches)
57 Dislance/Direction to Objed Slruck Har Mat Flacard DYDS D Ne From Flacard indicale: Lengih {feet)
4-digit ptacard number of 1-digit number from i i X
rdous C 83 Unitk Overwidth Permit #
58 \fehicle Underide/Cverride Hazamous Carga D_YES DN" name fram diamond or box  bottom of diamond ) i
Released {does nol include fuet fram fuel tank) Overwidth Traiter
] and Ovenwidll
59 Vehicle Defects Carrying Haz Mat D Yes [j Ne —_— Mebile Home
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85 NARRATIVE

railroad tracks.

Driver # 1 said she did not
attempted to cross the rail

The witness advised that it

(nclude perlinent and unusual aspecls,
which are nol listed elsewhere on the form)

Vehicle # 1 struck # 2.

road tracks.

86 Typef

ADDITIONAL PROPERTY DAMAGE
Owner Addrass

Phone

Owner

Name .BERLINDA JEAN AUSTIN

Driver # 1 attempted to cross the railroad tracks located at 600 Riverside Drive and
collided into the front right corner (Engine) of the oncoming train.
Driver # 1 failed to stop and see that the way was clear and safe before crossing the

see nor hear the train approaching from her left when she

appeared as though Driver # 1 panicked and froze,gs she started

Froperly?
pety Eslimated

Damage

WITNESSES

Address -39 WEDGEFIFLD PL, ASHEVILLE, NC 28806 ... . phoneNo.

((828)242-5204

Name Address Phone Mo. )]
TRAFFIC VIOLATION(S)
Name Charge{s}
(Citaticn # optional)
Name Charge{s}
Officer Name Officer Number Department Date of Report
MCCASKILL, B. D. A2592 0110100 04/22/2010




Form_3 of 4 Accident #: 10010220

ACCIDENT DESCRIPTION (continued)

onto the tracks. She also said that the train was sounding a horn prior to the accident.

Owner: Norfork Southern Corp. 70 Meadow Rd. Asheville NC 28803,
Fngine Make: General Electric

Identifying Number: 3528

Rail Owner: Norfork Southern Corp.

Operater for # 2 Michael R. Frizsell, Norfork Permit # 0770616.

Operating on the tracks were .3 cars pulled by 2 Engines. Estimated Speed 8mph.

The train stopped approximately 60° after impact.

The operator could not see Vehicle # 1 from his position in the Cab of the Engine.
Also the building at 600 Riverside Dr. (High Water Clays) would inhibit both #1 and #2 from
seeing each other until they came into view.

Driver # 1 backed her Vehicle up prior to officers arrival.




Form 4 of, 4

Accident #: 10010220

DIAGRAM
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THIS REPORT IS FOR THE USE OF THE DIVISION OF MOTOR VEHICLES. THE DATA IS COLLECTED FOR 8
[— DMV-348 {Rev. 1/2009} STATISTICAL ANALYSIS AND SUBSEQUENT HIGHWAY SAFETY PROGRAMMING. DETERMINATIONS OF Do not waite in these spaces 0
2 "FAULT" ARE THE RESPONSIBILITY OF INSURERS OR OF THE STATE'S GOURTS.
1 No. of Units Invoived Form 1 of 3 D Supplementat Report EXI Non-Reportable
- Date Received by DMV
3 Crash Date County Time Local UseiPatrol Area
10/04/2011 BUNCOMBE 19:24 11027515 [ ----
mddiecy 24 Hour Clock)
2 . "
33 Relation Crash In oulside municipality
5 Rna[::a;u;u:face_l_ occurred@ Mear ASHEVILLE or "
Municipalily a0gd
RIVERSIDE DR O _ mies 2000 ¢ 'n s EW
an—t : & Ramp or (R-R. Crossing } {& fi.-{ntersection)
3 Highway Number, or Highway, Streel, {If ramp or service read, Indicale on ling) Service Road If available
1 wime: o _CRAVEN ST KOO towae HILL ST
Use Highway Number, Streel Name or Adjacent County or Stale Line N S EW Uss Higliway Nurmber, Sireet Name or Adjacenl Sounty or Stale Line
uniT# 4 [Xlvenicre [1pecestrian [1nim s RUN [ uniT# 5 KIvenicte [IpepesTRIANCIHIT & RUN [l oTHER
4 Driver WALTER ] A 1 JOHNSON ] Driver TIM 1 FRANCIS | FRAKEL |
1 First Middie Last Suiffic First Middie Lasl Suffix
= Address975 OLIVETTE RD Address 97 W FOX CHASE RD
-~ | city ASHEVILLE stae_NC 7, 28804 city ASHEVILLE stale_NC_ 7 28804 12
Same Address on Driver's [P)RVE'JS H{ 828 ) 777-0914 Same Address on Driver's Driver's H{ 828 ) 645-4561
one Phene 13
License? || ves [X|no  Mumbers W ) ticense? | 1ves [%Ino Numbers w{__828 ,_259-9001
f D1, DAi. C
p.L 4. 793789 Giass _C stae..MC__| DL # Class State
2 COL License || . CDL License |_]
34 Vision 35 Physical 36 DL 34 Vision 35 Physical 36 D.L. 14
P98 _10/04/1937 obstruction Condition_L Restriclions_1.2,3 | ¥°¥ 05/05/1956 obetruction 0 Congition 1 Restrictions. Qe
mm/daiceyy mmiddicoyy 8
37 Algoholf 38 Alcoholf 39 Results 40 Vehicle 37 Alcoholf 38 Alcohal! 3% Results 40 Vehicle 15
7 Drugs Suspected & Prugs Test _0 (it krown) 0 Seizure (DWI[ ]| Drugs Suspected @ DrugsTest 0 (ifknowny 0 Seizure owi 1]
2 20
Owner. WALTER ] A 1 JOHNSON ] Owner. TIM ] FRANCIS | FRAKEL 1 15
Same as Diver? 13[ i Same as Driver? ]:I i '
Address 975 OLIVETTE RD padress 97 W FOX CHASE RD -
Same Address as Driver? [Xl Same Address g3 Driver? E]
city _ASHEVILLE state_NC 7, 28804 city _ASHEVILLE state_NC_ 7, 28804 17
Plate ¢ _YWE4963 Plate NC Plale 2012 Plate # plate NC Plale 0
State’ Year Stale Year 18
vin _1GNET13M162267931 VIN -
Vehicle CHEV Vehicle 2006 45 Vehicle 1, 42 Vehicle IX] ves Vehicle Vehicle #1 Vehicle 23 42 Vehicle Clves 19
Make Year Style {Type)— DrivableE]Ng Make Year Style (Type)y— _ Drivable No
& Tap_FC-1 4¢ Estimaled $100.00 {,; tap_BC-1 44 Esfimated $500,00
Damage Damage
Insurance NATIONWIDE MUTUAL INSURANCE C Insurance
Company Company
Policys _B132E091714 Palicy #
AL R TR T T T L it it feight Ratir
2t 22 2% 24 25 26 27 28 29 30 31 32 Names and Addresses for All Persons {Unil $/Unit 2 Drv, Ped, efc. - See Above); Use check blacks if address same as Driver
11 211,41211 vent_L Towed Toby:  DRIVER DRIVER
B 1 511,422 | ver# 2 Towed Ty DRIVER DRIVER
C
I
D
]
E
1
F
I
G
|
H
|
46 Name of EMS P B 46 Name of EMS
47 Injured Taken A,B-- 47 frjured Taken _l
by EMS to (Trealmen? Faclily and City or Town} by EMS lo (Trealmenl Facility and City or Town)




Form_2 of_3 Accident #: 11027515

4 POINTSOFINITIAL 4 1 0 O VEHICLE INFO. ven# L |vens .2 ROADWAY INFO. WORK ZONE RELATED
CONTACT ==
{Whrite in Codes) Uit -l 29 0 0 80 Authorized Speed Limit 35 35 |89 RoadFeature 22 78 Workzone Area 5
CRASH SEQUENCE (UnitLevel) |unie 1 unie _2 | 81 Estimate of Original Travefing Speed 15 i0 70 Road Character 1 79 Work Activily -
80 Work Area Marked 2
49  V\ehicle Maneover/Aclion 4 4 62 Estimate of Speed al Impact 10 10 71 Road Classification 5
a1 Crash Localion -
50 Nop-Metorisl Action - - 83 Tire Impressions Before Impasl () 72 Raoad Surface Type 3
§1 MNon-Motorist Location Prior to Impact - - 64 Dislance Traveled After Impact {ft.} 0 0 73 Road Configuration 2 TRAILER INFO. Unit# —l- Unitdt _,2.
52 Crash Sequence - First Event for This Unit 21 21 65 Emergency Vehicle Use - - 74 Access Conirol 3 82 Trailer Type 00 00
53 Crash Sequence - Second Event " - - 86 Posl Crash Fire f mfes™ check block) D E] 15 Number of Lanes 2 1st Trailer No. Axles
54 Crash Sequence - Third Evsal " - - 67 School Bus - Conlact Vehicle " | 1 i7s Traffic control Type 13 Width (inches)
Length (jeet)
55 Crash Sequence - Fourth Event " - - 88 School Bus - Nenconfact Vehicla I:] D 77 Traliic Coniro! Oper 1
2nd Trailer No. Axles
56 Most Harmful Evenl for This Unit 21 21 COMMERCIAL VEHICLE: Hazardous Materials lnvolvement <<:> Width nches)
57 Distance/Direction to Object Stuck 0 Haz Mat Placard D Yes D No From Plagand indicate: tength (feel)
4-digil placard number or +-digil number from i 0 idth P it #
Hazardous Gango |:|Yes No * L 83 Unitf — Ve ermil
U i i name from diamond or kox  bottem of diamond
58 Vehicle Underride/Override Released (does rel include fual from fuel tark) orhe Ovenvidth Trailer
" . and Ovenwidih
59 Vehicle Defecls 7 7 Canying Haz Mat D Yes D No _— —_— Mobile Home
24 DIAGRAM
P ok
Indicale T
Naorth
DramngliaiTe Sesh
X Fraveling KO3 X[ Traveting 0oo0
. . o - &
unit, 1 wes: [JrarkedFacing N 5§ E w ©°n RIVERSIDE DR unit_2_was: [JrarkedFacing N 8 E w ©N RIVERSIDE DR

{include periinent and unusual especis,
ss NARRATIVE which are nol lisled elsewhere on the Torm)

Vehicle 1 was traveling north on Riverside Dr. Vehicle 2, a bicycle, was traveling in front
of Vehicle 1, also north on Riverside Dr. Driver 1 was inattentive and failed to notice the

bicycle in front of him. Vehicle 1 failed to reduce speed and struck vehicle 2.

DPriver 1 was not injured and did not reguest medical treatment.
Driver 2 reported that he was not injured and refused medical treatment.

State
ADDITI CPERTY DAMAGE ty?
8 Typel Qwner Address IONAI PROPER Propery Estimaled
Owner Phone Damage
WITNESSES
Name Address Fhone No, )
Name Address Phone No.  { )
TRAFFIC VIOLATION{S)
Name Charge(s)
(CHation # oplionaf)
Name Charge(s)
Officer Name Officer Number Deparment Date of Report

FRENCH, 1. E. A2815 0110100 10/04/2011




Accident #: 11027515

DIAGRAM

O

Indicate Noith




THIS REPORT I8 FOR THE USE OF THE DIVISION OF MOTOR VEHIGLES. THE DATA IS COLLECTED FOR

DMV-349 {Rev. 1/2009}

STATISTICAL ANALYSIS AND SUBSEQUENT HIGHWAY SAFETY PROGRAMMING. DETERMINATIONS OF

Do not write in these spaces

s from
Use Highway Number, Sireet Name or Adjacent Counly or State Line

DEE]EIB toward
N S EW

Use Highway Number, Sizeet Name or Adjacent Counly or Stale Line

YFAULT" ARE THE RESPONSIBILITY OF INSURERS OR OF THE STATE'S COURTS.
1
No. of Units Invoived Form 1 of 3 D Supplemental Report [:l Non-Reportable
Crash Date County Time Lacal UsefPatrot Area
07/08/2013 BUNCOMBE 00:08 13016797 / ANOR
mmgd/coyy {24 Hour Clock)
33 Relalion I Crash In D D D [:| oulside municipality
Roadewaa;ogufface_s__ accurred || Near ASHEVILLE or Miles N S E W
Municipatily Oogox
] Mios B0 nw s Ew
en ' - © indi i Ramp or (R-R. Crossing # ) {0 fi.-Interseciion)
Highway Number, or Highway, Street. {If ramp of service road, indicaie on line} Service Road f avaiiable

18

unit# 4 XIvewicle [IpepestrRiaN [HTarun [
£

Driver DUSTIN 1 DEREK 1 JABS 1 Driver ! ] )
First Middle Last Suifix Firsl Middle Lasi Suffix
Address198 KIMBERLY AVE 8 Addrass
oy ASHEVILLE siae NC_ zip 28804 cily Stale 2ip 2
. . 0
Same Address on Drivec's EEVEF’S H{ 828 ) 450-8654 Same Address on Driver's Driver's H( }
one Phone 13
vicense? Dves [ v Wumbers w(__828 ) _450-B654 License? [ Bves [ Mo Numbers W( )
DL, o.L
DL 2 24019054 Class € state_NC {01 % Class Slate
CDL License D CDL License D
34 Vision 35 Physical 36 DL 34 Vislon 35 Physical s DL 14
BB _04/16/1981 oustruction O Cendition Restriclions EoB Obstrction Condition Restrictions
mrvddiocyy mmidd/ecyy 30
37 Alcoholf 3¢ Alcoholf 39 Resulis 40 Vehicle 37 Alcahol 38 Alcohol 39 Resuilts 40 Vehicle
Drugs SuspeCled.l_ Drugs Test e T {if known} _Z_(.El. Seizure (DWI)D Drugs Suspected Drugs Tesl (if knowry) Seizure (DWI) D 15
26
Owner. DUSTIN 1 DEREK t JABS | Owner. 1 16
Same as Driver? ) Same as Drver? ||
Address 198 KIMBERLY AVE 8 Address -
Same Address as Driver? m Same Address as Driver? D
city _ASHEVILLE stale NC 7. 28804 ity Slale Zip 17
plate #, BEZ7328 Piasle NC Plate 2013 Plate # Plate Plate
State’ Year Slate Year 18
vin _1Y1SK546217107691 VIN
vehicle CHEV Vehicie 1990 41 Vehicle 1. 42 Venicle 175 | vehicle Vehicle 41 Vehicle 42 Vehicle Clves 19
Make Year Style {Type) Drivable ]:l no | Make Year Style {Type) Drivable i:] No
s Tap UNDL] | 44 Estimated $1,000.00 | rap 44 Estimaled
Damage Damage
Insurance PROGRESSIVE UNIVERSAL INS CO Insurance
Company Gomparny
Policy # 37815347 0 Pelicy #

21 2 oz 24 26 26 27 28 20 3¢ 31 32 Names and Addresses for Alt Persons (Unit 1/Unil 2 Dry, Ped, etc. - See Above); Use check blacks if address same as Driver
il1]1; 21115 vohe_L sowed Tomy:  ASHEVILLE WRECKER ASHEVILLE WRECKER

;hboue:

Veh#  Towed To/By:

I N I A B B O

45 Nama of EMS A--

&7 Injured Taken A=
by EMS to

(Treatment Facility and City or Town)

46 Name of EMS

47 Injured Taken

by EMS to

(Treaiment Facility and City or Town}




Form_2 of_3 Accident #: 13016797
as POINTS OF INITIAL *. 9~ 26 VEHICLE INFO. ven#t L | vens ROADWAY INFO. WORK ZONE RELATED
CONTACT -
(Wirite in Codes) Unitd 80 A d Speed Limit 35 69 Road Fealure 22 78 Workzone Area 5
. " . T8 Work Activity
CRASH SEQUENCE  {Unit Level) |unw_1 ums 61 Estimate of Original Traveling Speed 10 70 Road Characler 1
80 Work Area Marked
49 Vehicie Maneuver/action 8 62 Eslimzle of Speed at Impacl i0 74 Road Classification 6
81 Crash Localion
50 Mon-Motorist Action B3 Tire Impressions Before Impact {ft.) 7Z Road Surace Type 3
51 Non-Mstosist Lacalion Prior Lo Impacl 64 Distance Traveled Afler Impact (fL.) 0 72 Road Configuration 2 TRAILER INFO. Limit —1- Unitf
52 Crash Sequence - First Event far This Unit 2 65 Emergency Vehicle Use - 74 Access Coatrot 3 82 Trailer Type 00
53 Crash Sequence - Secand Event " 18 66 Past Crash Fire (if "Yes" check block} D [l 75 Number of Lanes 2 1st Trailer No, Axles
54 Crash Sequence - Third Event " - 67 School Bus - Contacl Vehicle " O D 76 Traffic Canlrol Type 0 Widlh (inches)
Length (fesl)
65 Crash Sequence - Fourlh Event " - 68 School Bus - Noncontact Vehicle D [:] 77 Traffic Cenlrol Oper
2nd Trailer No, Axies
56 Most Harmful Event for This Unit 18 COMMERCIAL VEHICLE: Hazardous Materials Involvement O Width inches)
5¢ Ubislance/Direclion lo Object Struck Haz Mal Pizcard D Yes [:I No From Placard indicale: Lenglh {feel)
4-digil ptacard number or {-digit number from Unitk o] idlh Permil #
Hazardous Cango DYﬁs D No . . 83 i verw ermi
i name from diamond or box  battom of diamond
58 Vohlcls Undertde/Overdide Reteased (does nol include fuel from fuei 1ank) e Overwidih Trailer
- and Overwidih
50 Vehicle Defecls Carrying Haz Mat D Yes D No R — Mobile Home
34 DIAGRAM
Indicate =
Norlh §
ow
k=3
o
g
=
hN
E
2
&
@
a
E]
Craning lor TSt
X[ Traveling OO0 {_ITraveting oooo
unitt_ I was: [IParkedfacng N 8 E W O0 RIVERSIDE DR Unith___was: [“fparkedFacing N § E W oD

(Include pertinent

85 NARRATIVE

and unusual aspects,

which are not |isted elsewhere an lhe form)
Vehicle 1 turned left onto a railroad crossing. Vehicle 1 continued te drive down the tracks

about 1% faet before getting stuck. Vehicle 1 's driver Dustin Jabs was under the influence
Impaired and Careless and
Reckless Driving.

of alcohol. Jabs was arrested and charged with Driving While

State

56 TYPE.’ Owner Address ADDITIONAL PROPERTY DAMAGE Propery? Eatimated

Owner Phone Damage

WITNESSES
Name Address Phone No. )
Name Address Phone No. }
TRAFFIC VIOLATION(S)
Name Charge(s)
(Gilalion # cptional)
Name Charge(s)
Officer Nama Officer Numbar Depariment Dale of Report
ASPO BUTTERFIELD, B. A. A2838 0110100 07/08/2013




Form_3_of_3_ Accident #: 13016797

DIAGRAM
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DMV-344 {Rev. 172009}

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

"FAULT" ARE THE RESPONSIBILITY OF INSURERS OR OF THE STATE'S COURTS.
2
No. of Units Invelved Form 1 of ﬂ I:I Supplemental Report D Non-Reportable
Crash Date County Time Local Use/Patrol Area
10/30/2013 BUNCOMBE 09:44 13026938 / ANOR
mmidd/ecyy. (24 Hotr Clockd
33 Relation b Crash In
cmmmn g O Kl ASHEVILLE o Mios
Municipality
. Miles
O hveay Humber a7 Ml o — Rampor  (R-R. Crossing # ) (0 &-Intersectian)
ighway Number, or Highway, Street, {If ramp or service road, indicate on line) Service Road QI

D l:| 00O  outside municipality
N 5§ EW

Oooxg

ft.t. N 5 EW

fble

Policy #

11
e from D [:] EX! D toward
Use Highway Number, Sireet Name or Adjacent Counly or Slate Ling N 5§ EW Use Highway Number, Streal Name or Adjacent County or Slate Line 30
unr# 4 Dvewce [lpepestrian [uirarun [
Driver ADOLPHO ] LEON 1 TOVAR-CABRALES ;4 Driver, | 1 1
Firsl Middie Last Suffix Firsl Middie Lasi Suffix
Address36 BEN LTPPEN RD Address
city ASHEVILLE gt NC _ 7ip 28806 Gity State Zip 12
. : 0
Same Address op Driver's gﬂgﬁgs H{ 240 3 353-7220 Same Address on Driver's Eﬁ;ﬁgs H{ ) P
License? [:]Yes. ENG Numbers W{ ) Liense? [ _]ves DND Numbers W ( )
DL, D.L.
pL 4 1162031507924 Class sate_MD_Ip) # Class Stale
CODL License [_E GDL License D
34 Vision 35 Physical 36 DL 24 Vision 35 Physical 38 D.L. 14
bk _12/04/1964 Obstruction 12 Condition_L Restrictions pos QObsiruction Condition, Restrictions
mmvdd/ccyy mm/ddicoyy 19
37 Alcoholf 38 Alcohol/ 39 Results 40 Vehicle 37 Alccholf 38 Alcoholf 39 Resulls 40 Vehicle 15
Drugs Suspected_g__ Drugs Test g (if known) 1] Seizure (DWI){_]| Drugs Suspected_________ Drugs Test {if known) Seizure (DWI) [:]
20
Cwner. ADCLPHO I LECN 1 TOVAR-CABRALES Owner... BUSYNESS ONLY ) 1 NORFOLK 1 16
Same as Driver? ’ Same as Driver? ' '
address 36 BEN LIPPEN RD Address 70 MEADOW RD -
Same Address as Diiver? Sama Address as Driver?
city _/ASHEVILLE state NC_ 7, 28806 city _ASHEVILLE state NC_ 7, 28803 17
0
20279CD Plate NC Plate 2001 Plate Plate
Plale # State Year Fale # State Year 48
vin _1B7ZHC13Y613210678 vn 5673 .
Vehicle DODG Vehicle 2001 41 Vehicle 2 42 Vehicle Xl ves Vehicle Vehicle 41 Vehice 26 42 Vehicls (2 ves 19
Make Year Style (Type)™  Drivable Flne | Make Year Style (Tvpe) Drivable EJ No
4 Tan FR1IRP 1| RFQ1 44 Estimated $2,000.00 | a0 FLO| | 44 Estimated $0.00
Damage Damage
Insurance PROGRESSIVE Insurance SELF INSURED
Company Company
poicys _36268789-

1{1]1 MI10|1,3]|211}5 vene 1 Towea oy DRIVER DRIVER
) vent 2 Towed ToBy:  DRIVER. DRIVER
1 1
1 1
! M
L 1
i =
1 ]
43 Nama of EMs A== & Name of EMS
47 Injured Taken A-- 47 Injured Taken
by EMS to {Treatment Facllily and City or Tawn) by EMS to {Treatment Facility and City or Tawn)




Fom_2 of_4 Accident #: 13026938
4 POINTSOFINITIAL |\ 4 1 21 20 VEHICLE INFO. ven# L [vens _2. ROADWAY INFO. WORK ZONE RELATED
CONTACT -
(Wrile in Cedes) vsite. 2 3 60 A jzed Speed Limtt 10 10 |89 RoadFealure 22 78 Waorkzens Area 5
CRASH SEQUENCE  (UnitLlevel) {umw _1_ unmw 2 | 61 Estimale of Original Travefing Speed 10 10 70 Read Gharasler 1 79 Work Activity
6 Work Area Marked
48 Vehicle ManeuverfAction 4 4 82 Eslimale of Speed al Impacl 10 10 71 Road Classificalion 6
81 Crash Location
50 Nop-Motorist Actfon - 63 Tire Impresslons Before Impact (fl.) 72 Road Suiface Type 3
5% Non-Molorist Lecation Prier te Impacl - &4 Dislance Traveled Afler Impact (fi) 20 FT | 20 FT 73 Road Configuralion 2 TRAILER INFO. Unit# —1- U““#--z-
52 Crash Sequencs - First Event for This Unit 16 16 B5 Emergency Vehicle Use - - T4 Access Contrat 1 82 Trailer Type 00 00
53 Crash Sequence - Secand Evenl " - - 66 Posl Crash Fire {if "Yes" check block) D D 75 Mumber of Lanes 2 1st Trailer No, Axles
&4 Crash Sequence - Third Event " - - 67 Schoot Bus - Contact Vehicle " D [:] 76 Traffic Conlrol Type 0 Width (inches)
Length (feet)
55 Crash Sequence - Fourth Event " - - €8 School Bus - Noncontact Vehicle [:] D 77 Tralfic Contral Oper
2nd Trafter No. Axles
56 Most Harmful Event for This Unit 16 i6 COMMERCIAL VEHICLE: Hazardous Materfals lnvolvement O Width (inches)
57 Distance/Direclion to Object Struck Haz Mat Placard D Yes D No From Placard indicate: Length (feel)
4-digil ptacard number or 4-digi number from 83  Unit# O idih P it#
. Hazardous Cargo DYes {:]No b L — verwi ermi
idefOverid name from diamond or box  bellam of diamond
58 Vehicle Underride/Ovenide Released {does nol inchide fusl from fuel tank) ® o ol e Ovenwidih Tralles
- and Qverwidlh
59 Vehicle Defecls Camying Haz Mal D Yes [j No JR—— Mabile Home
84 DIAGRAM
=2}
tndicate Horth
Indicate
Norh

Unit#_= was: [MparkedFacing N § E W

-
—p
RIVERSIDE DR
Crawing
HarTa
Scalg
X[ Traveling OOx0 Xl Traveling KO0oo

1

on_ 665 RIVERSIDE DR

unit#_2 was: {1 Parked Facing

N 5 Ew ©°°

665 RIVERSIDE DR

a5

Unit #2.

NARRATIVE

(Inciude pedinent and unusual aspeels,

which are nol Fsted elsewhere an the formy)

Unit #1 was leaving the PVA of 665 Riverside Drive heading East. Unit #2 was proceeding
north on the railroad tracks. Unit #1 proceeded onto the railroad tracks and collided with

Unit #1 was drug several feat by Unit #2.

Unit #1 said he heard the train horn but did not see it as he proceeded onto the raillread
tracks.

All parties involved refused medical attention.

Unit #2 the train engine (PAOl) was being operated by David C. Rhinehart (09/06/1979). The
conductor was Matthew Lanford (12/23/1984) and the switchman was Larry Boggerg (04/22/1973).

% Type! O oo ADDITICNAL PROPERTY DAMAGE Propery? E——
Owner Phene Damage
WITNESSES
Name Address Prene Ne.  { )
Name Address Phone No. | )
TRAFFIC VIOLATION(S)
Name Charge(s)
{Cilation # oplianal}
Name Charge(s)
CHicer Name Officer Number flapartment Date of Report
LEE, C. M. A2428 0110100 10/30/2013




Form 3 of 4

Accident #: 13026938

ACCIDENT DESCRIPTION (continued)

There were 2 engines and 2 railcars making up the train,




Form 4 «_ 4

Accident #: 13026938

DIAGRAM

@

Indicate North

e

L I T N N Y A N N SN NN N N BN NN BN ANF N INAN B B B )

RIVERSIDE DR

Drawing
MNat To
Scale.




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

DMV-349 (Rev. 1/2009)

Do nof write in these spaces

"FAULT" ARE THE RESPONSIBILITY OF INSURERS OR OF THE S5TATE'S COURTS.
1
1 No. of Units Invoived Form 1 of 3 D Supplemental Report E] Non-Reportable
3 Grash Date County Time Local Use/Patrol Area
04/18/2014 BUNCOMBE 02:48 14008211 / -
fddicovy {24 Hour Clock)
33 Retation & Crash In OO0  cutside municipality
Ruadiv:i;ngu:fam .-2— occuired| | Near ASH EVT! LE or Miles N § E W
Municipality [X! D D [:]
. Miles . ftt. N 58 EW
Nt Py 3 - g - Ramp or (R.R. Crossing # ) 2 {D fL-Intersection)
Righway Number, or Highway, Slreel. (i ramp or service road, indicale on fng) Senvice Road If available
b from LCL HILL ST |X]|:l D D toward
Use Highway Number, Street Name or Adjacent Counly or State Line N S EW Use Highway Number, Street Name or Adjacenl Counly or Stzle Line

46 Name of EMs A==

46 Name of EMS

A~

47 Injured Taken

47 injured Taken

by EMS to {Treatment Facilily #nd City of Tawn)

by EMS to

(Trealment Facllity and City ar Town}

unt# 4 DXlvencie [3pecestrian Clrirarun [
4 Driver, SEAN | DAVID | FITZPATRICK 1 Driver 1 } ]
1 First Middis Last Suffix First Middle Last Suffix
S Address 16 LACKEY LN Address
- |ciy ASHEVILLE state, NC 7z 28804 city State. zip 2
. < 0
Same Address on Driver's E;::;:gs H{ 828 ) 808-7158 Same Address en Driver's Bf?;zgs H( ) 7
License? Dfdves [ N0 Numbers w{ 828 ,_ - License? [Ives [1no  Numbers W( )
6 Di. DL,
oL # 34548845 Class € state_ NC || 4 Class State
2 CDL License | | COL License |}
24 Vision 35 Physicat 36 DL 34 Visicn 35 Physical 36 DL 14
008 _11/02/1991  obsiruction Condiion Reslrictions. 0 oos Obstruction Condition Reslsiclions
mnvddiceyy mnidd/oeyy 30
37 Alcohol 38 Alcoholf 39 Results 40 Vehicle 37 Ajccholf a8 Alcohol! 3¢ Resulis 40 Vehicle 15
7 Drugs Suspecledl_ Prugs Test (if known) 2 (.14) scizure (DWi) I:| Drugs Suspected Drugs Test (I known} Seizura {OWI) [:]
4 -
Cwner. SEAN | DAVID 1 FITZPATRICK 1 Owner. f 16
Same as Driver? m i Same as Driver? L.J
Address 16 LACKEY LN Address -
Same Address as Driver? [KI Same Address as Drver? 1]
Cily ASHEVILLE Siala NC Zip 28804 Gity Stale. Zip #
AKN4319 Plale NC Plale 2015 Plate Piale
Plate # State Year Plate # State Year 18
vin _LHGEJ8244W1129403 VIN
Vehicle HOND Vehicle 1998 4 Vehide 1 42 Vehicle Clves Vehicle Vehicie 41 Vehicle 42 Vehicle Dl ves 19
Make Year Style (Type) Drivable [X]ne | Make Year Style {Type) Drivable[ Jne
aTap UNDL] | 44 Estimaled $500.00 [ TaD 44 Estimated
Damage Damage
Insurance ALLSTATE PROPERTY AND CASUALT insurance
Company Company
Policy # 955871561 Policy #
Moo 23 96 27 28 29 0 3 32 Names and Addresses for All Persons {(Uafl 1/Unil 2 Drv, Ped, etc. - See Above); Use check biocks if address same as Driver
111 MIl10j1,3{211]|5 vehtt 1 Towed Tomr:  DRIVERS RESIDENCE
B 1 :f Veh# | Towed TofBy:
C
1 ]
D
| ]
E
! ]
F
i 1
G
1 ]
H
1 [




Fom_2 of _3 Accident #: 14008211

s POINTSOF INITIAL | 9 1 2 3 VEHICLE INFO. veh# L |vane__ ROADWAY INFO. WORK ZONE RELATED
nité =
GONTACT
{Write in Codes) Unite 80 harized Speed Limil 35 B9 Road Feature 22 78 Workzone Area 5
CRASH SEQUENCE (UnitLevel) {ums 1 umw &1 Eslimate of Original Traveling Speed 10 70 Road Character i 79 Wark Activily
80 Work Area Marked
49 Vehicle ManeuverfAclion 16 B2 Estimate of Speed al impact 10 7% Road Classification 5
81 Crash Localion
50 Non-Molosisl Aclion B3 Tire Impressions Before Impact (1) 72 Road Surface Type 5
51 Non-Molorist Locatien Prior te Impact 64 DBistance Traveled Afler impact (R.) (1] 73 Reoad Configuration 2 TRAILER INFO. Unit ——1— Unit#
52 Crash Sequence - First Event for This Unit 64 65 Emergency Vehicle Lise - 74 Access Controf 1 82 Trailar Type 00
53 Crash Sequence - Second Event " - 86 Post Crash Fire (if "Yes™ check block) 1 O 75 Number of Lanes 1 {1st Trailer No. Axles
54 Crash Sequence - Third Event " " 67 Sohool Bus - Conlacl Vehicle ) 76 Tralfic Control Type Width (inches)
0 Length (faet)
englh (fae
55 Crash Sequence - Fourlh Evenl " - 88 School Bus - Nencortact Vehicle D D 77 Traffic Control Oper s No. Axl
nd Traller No. Axles
58 Most Harmfut Event for This Unit 64 COMMERCIAL VEHICLE: Hazardous Materials Involvement <> Wity Griches)
57 Distance/Directfon to Object Struck e Haz Mal Placard D Yes D No From Placard Indicale: Lenglk (feal)
-digit placard numberor  1-digit number fram 83 Unit# 0 idltys Permit #
Hazardous G300 [ Jves [ Ino 4 A : ni very e
i v name from diamond or box  boltom of diamond
68 Vehicle Undemide/Override 3 Released (does naot include Tusl fram fuel tank) ' e Overwidth Trailer
. and Overwidlh
59 Vehicle Dafects 7/- Carrying Haz Mat Oves Cne R — J— Mobite Home
s+ DIAGRAM
@ Gravel
Inmcam ke .
indicate J \?\
North { =
nE
i 71
—
RIVERSIDE DR BYk# €09
Lreamieg 1 To Eoo'e
1 [X] Traveling OomO [_JTraveling oooO
Unitt, * was: [JpakedFacing N & E W o0 RIVERSIDE DR Usitf___was! [JpakedFacing N S E W o0

85 NARRATIVE {InE;lude peilinent and unusual aspects,

which are not Jisled elsewhere on the form)
I, Officer Carrie Lee, arrived on the scene of a single vehicle collision on 04/18/2014 at
0256. The Driver stated he was fine and already had a tow truck en route. The vehicle was
stuck on the railroad tracks with the front wheels in the niddle of the track. The Driver
stated he was going home and needed to relieve himself so he pulled off the road over a
paved crossing over the tracks. He stated when he was trying to leave the area he turned off
into, he ran over the railroad tracks. The area where his wehicle came to rest was an area
that was not surrounded by raised asphalt, to allow a vehicle to pass over. Officer Green

arrested the driver for DWI.

The Driver had called AAA to tow his vehicle prior to my arrival on scene. AARA towed the

vehicle to the Driver's residence. Stale
® Tynel Owner Addrass ADDITIONAL PROPERTY DAMAGE Properly? Colimated s
Cmer Phone Damage
WITKESSES
Name Address Phons No. [ )
Name Address Phone No.  ( )
TRAFFIC VIGLATION(S)
Name Charge(s)
(Cllaticn # oplional)
Name Charge(s)
Officer Name Offoer HUMGer Departmert Date of Reporl

LEE, C. M. A2428 0110100 04/18/2014




Fom_3 of_3 Accident #: 14008211

DIAGRAM

Indlcate Morth

€> | Gravel

RIVERSIDE DR Block# 600

Drawing Not To Saale.




DMV-349 (Rev. 1/2009}

THIS REPQRT IS FOR THE USE OF THE DiVISION OF MOTOR VEHICLES, THE DATA IS COLLEGTED FOR
STATISTICAL ANALYSIS AND SUBSEQUENT HIGHWAY SAFETY PROGRAMMING. DETERMINATIONS OF

Do not write in these spaces

A 32

"EAULT" ARE THE RESPONSIBILITY OF INSURERS OR OF THE STATE'S COURTS.
1
No. of Unils involved Form ] of 2 D Supplemental Report [:] Non-Reportable
Date Recelved by DMV
Crash Date County Time Local Use/Patrol Area
01/20/2015 BUNCOMBE 09:58 15001468 / ANOR
mm/ddice (24 Hogre Clocky
33 Relation 1 Crash In OO0  outside municipatity
Roa;,ifguzace_S_ occurred| ] Near ASHEVILLE or Miles N § EW 13
Municipatily D B N
. Miles — ftt N S EW
on " 1 - v . Ramp or (R.R. Crossing # ) {0 fL-Inlersection)
Highway Number, or Highway, Streel. (If ramp or service road, indicate or line} Sorvice Road (It avai!ablel
11
ait m— FIOX O twaa 119
Use Highway Number, Streel Name or Adjacenl Counly or Slate Line N S EW Use Highway Number, Street Name or Adjacent Counly or Siate Line 1 3
unt# 4 Cdvewicte Cdeepestrian Clwrarun [ unit#  ClvenicLe ClpepesTrIaNLHIT & RUN [oTHER
Driver ROBERT | MITCHELL 1 WEST 1 Driver ] | 1
First Middie Lasi Suffix First Middlz Lasi Sulfix
Address 24 S WINDY RIDGE RD Address
ciy _MARSHALL state_NC 7, 28753 City State Zip 2
- ) 0
Same Address on Driver's E{]‘;ﬁ;s H( 828 } 206-2727 Same Address on Drivers E;:.I;grels H( ) P
License? [ dves DKo Numbers W ( y License? [ lves [Ino  Numbers W/ ( )
D.L. L.
DL % 2145071 Ciass. G sale_NC__|oL # Ciass State
COL Livense CDL Livense L]
34 Vision 35 Physical 3 DL, 34 Vision 35 Physical 3% DL 14
PoB _Q3/11/1953 obstruction 0 Gondition Restricliens noe Qbstruction Condition Resliclions
rarn/ddiecyy mmiddiecyy 19
37 Alcohol/ 38 Alcohol/ 3¢ Resulls 40 Vehicle 37 Alcohol/ 38 Alcchot/ 39 Resulis 40 Vehicle 15
Drugs Suspected @ Drugs Test 1] (it known) 0 Seizure {OWi)[]] Drugs Suspected Drugs Tesl (if known) Seizure (DWI) ]
Owner. JONATHAN | LEWIS | GREENE | Owner. ! 16
Same as Driver? D ’ Same as Driver? D
Address 93 WINDY RIDGE LN Address
Same Address as Driver? L] Same Address as Driver? D
city _FLETCHER e NC_ 7, 28753 city State Zip 17
DK1871 Plate NC Plate 2015 Plate Plale
Plate # State Year Plate # Slate Year 18
viN _1FDBW3F65BEA34029 VIN
vehicle FORD vehicle 2011 45 Vehicle 2 42 Vehicle D ves Vehicle Vehicle 41 Vehicle 42 Vehicle Lves 19
Make Year Siyle (Type) Drivable [X] No | Make Year Style {Type) Crivable El Ne
st RD3[ | 44 Estimaled $3,000.00 { . tap 44 Estimated
Damage bamage
Insurance OWNERS INSURANCE COMPANY Insurance
Company Company
Poliy# 1464083800 Policy #

Names and Addresses for Alt Persans (Unil 1/Unit 2 Drv, Ped, elc. - See Above), Use check blocks if address same as Driver

DRIVER

Veh#_l Towed To/Sy:

DRIVER

Veh#___ Towed To/By:

1 I 4 H H

48 Name of EMS

46 Name of EMS

47 Injured Taken

47 Injured Taken

by EMS to

(Freatmenl Facllity ang City or Town)

by EMS to {Treatmenl Facilily and Cily or Tawn)




Form_2_of_2 Accident #: 15001468
4« POINTSOFINITIAL " 3+ 19 18 VEHICLE INFO. ven# L | vens ROADWAY INFO. WORK ZONE RELATED
CONTACT -
(Write in Codes) Uit 60 Authorized Speed Limil 5 89 Road Feslure 22 T8 Workzone Area 5
GRASH SEQUENCE  {UnitLevel) [upaz 1 uniz §1 Estimate of Original Traveling Speed 7 70 Road Character b1 79 Wark Activity
80 WWark Arca Marked
49  Vehicle Maneuver/Aclion 4 62 Eslimate of Speed af Impact r 71 Road Classificalion [
81 Crash Locailfon
50 Mon-Melorist Action B3 Tire impressions Before Impact (i) 72 Road Surface Type 5
51  Mon-Mcolerist Locatlon Prier to impact 64 Distance Traveled Afler impact {f.) 73 Road Gonfiguration 1 TRAILER INFO. Unit# —1— Unitd . —
52 Crash Sequence - First Event for This Unit 13 65 Emergency Vehicle Use 74 Access Conirel 2 82 Traller Type 00
53 Crash Sequence - Second Evenl " €6 Past Crash Fire {if "ves” check block) |:| D 75 Number of Lanss 1 15t Trailer No. Axies
54 Crash Sequance - Third Event - 67 School Bus - Gonlacl Vehicle " £l [0 {7 rafic control Type 0 Widlh inches)
Lengih {feet)
55 Crash Sequence - Fourth Event " 68 School Bus - Nencoract Vebigle D D 77 Traffic Conlrol Oper
2nd Traller No. Axles
56 Most Harmful Event for This Unit 13 GCOMMERGIAL VEHICLE: Hazardous Materials Involvement O Width Ginches)
57 Dislance/Direction to Object Struck 0 Haz Mat Placard D Yes D No From Placard indicate: Length (feel)
- tacard number o i-digit number from O idih Permit #
i ] ] Hazardous Cargo D Yes D No 4 dlgilfp e b 83 Unitf VerwH mi
betl i il
58 Vehicle Underride/Overrids Released {does nol include fuel from fuel tank) name fram diamord ar box - bettem of daman Overwidth Teailer
and Ovenvidth
53 Vehicle Defects 7 Caimying Haz Mal DYes D No —_————— _— Maobile Homs
84 DIAGRAM
ndicate
Norh
[X] Traveling ooxn [ FTraveling Ooarn
unit_L_was: [JParked Facing N 8 E W 0 587 RIVERSIDE DR Unit___was! [dpakedFacing N § E W ON
{include perlinent and unusual aspecls,
as NARRATIVE which are nol lisled elsewhere o iha forni}
Engineer David King stated he was traveling 7 Mph North on the railroad tracks. Engineer
David King stated he was blowing the train horn to let traffic know he was coming. Unit 1
pulled out in front of him and was t-boned. The train belonged to Norfolk Southern. Train
number is Norfolk5B08§.
Norfolk southern didn ™t want a report due to no damage done to the train.
Driver of Unit 1 stated he wasn 't paying attention and pulled out in front of the train.
No drawing in report.
Slate
ADDITICNAL PROPERTY DAMAGE Prepery?
88 Typel! Owner Adgre: Estimaled
onbel NORFOLK SOUTHERN TRAIN St A RAEADOW RD _ASHEVILLE NG 28803 O Gamacd $5.00
BUSINESS ONLY NORFOLK SOQOUTHERN 8287125062
WITNESEES
MName Address Phene Mo, [ }
MName Address Phone No. [ }
TRAFFIC VICLATION(S)
Name Charge(s)
{Citalion: # oplional)
Name Charge(s)
Ofhcer Name Ofticer Number Depariment Dale of Report

HUNTER, E. A2279 0110100 01/20/2015




