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Crash Investigation Report Station: - Case No: 20NCDD044

{Refer ta vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

Occ InfOn Eject Cond Age Sex Tnj Inf Med Avall Used Dept Code

a3 84 | 85 | 86 g7 | 88 | 8o [ 90 | o1 | s2 93 94 95 . Names & Addresses of Occupants - If Deceased, Date & Time of Death
TA
L E
L -

F
I
N
v G
o]
L H
A"
EI
D
|

144 Crash Diagram (NOT TO SCALE)

145 Crash Desaription/Narrative

Patrols spoke with Driver 1 who stated while he was approaching East End Ave to make the left turn, Driver 1 thought he
had enough time to turn. Driver 1 stated as he was making the left turn onto East End Ave, he believed Driver 2 was
traveling faster then the posted speed limit of 35 MPH. Driver stated he was driving 35 MPH and believes Driver 1 should
have vielded to oncoming traffic. Driver 3 stated the accident happened so quickly and was unable to determine how fast
Vehicle 1 or Vehicle 2 was traveling. There were no signs of skid marks in the roadway and no witnesses were able to
provide any information in regards to either vehicle’s speed. i

Driver 1 was Issued citation:

1335 E20 000042 - 39:4-116 - Special Right or Left Turn.

146 Officer's Slgnature

PTL. MATTHEW EDWARDS

147 Badge #

35131

148 Reviewer

PYZIK, 1

Badge #
35102

149 Case Status
[Mrending  [€]complete




