HP-326A

Rev. 11/2017 North Carolina

State Highway Patrol
VOLUNTARY STATEMENT

(] Driver Statement m/w'itness Statement

Date of Collision/Incident: {éz G 2 @
Time qf Collision/Incident: 500 CAam. IE/

Name: m DOB:
Address: State:w Zip:ézfzgﬁg‘li'hone Numbers:

(Home) (__) ; (Work) (__) ; (Cell) O(fm ~lHe's

Initial Traveling Speed Prior to the Collision/Incident: MPH Cf / / (PA 0 )71:)

Begin statement here to include events that occurred before, during, and after the collision/incident:

I WasS Mowine ~+ 5 ‘%Q 4044 on ﬁ/(ﬁﬁ?‘ar #—At’ucf

I ] </ 4
C ,‘3-‘-"’ o Nojee 7' & 2 " A lr 7oV ke @S
aolde V=Y ke?y Gsire

o

f when T -r%sre,v"%) %&MV“L?‘ L)
erkrg 7 C‘ij I he 1S allve., I.ﬁu) L Aodd apt-
./) I(mA /Qu //k,o,Sf/‘f{ %I &)ewf 75 cﬁda&d W

D2 L4 A “ D help ¥ heu o 5 ~e, ove, ol
Zen  Of e m: S Clu. 0 prelyp a Y- Were dpiue
4";’ [WCOaA ) one. 4 ‘rd/ opn_ A  L)¥ f ONE €
/% ' 1)) 'AJ\/VMH
Iy > 7 77
[/ g 272 alled (X [ e W~ Jhre Jame
Y Tz N0 A/ LS Plde, ré — 70 2aly

NOTE: | hereby certify that the information provided by me in this statement is a true and accurate
representation of the facts as known to me.




HP-326A North Carolina
Rev. 11/13 .
State Highway Patrol

VOLUNTARY STATEMENT

[] Driver Statement  [p8 Witness Statement
Date of Collision/Incident: [’ /f'/ 20
 Time of Collision/Tncident 5:00 [] AM. IZ/P M.

Address: _ M State: ¢4 Zip:_ 22724
Phone Numbers: (Home) ( ) ; {(Work) ( ; (Ce]l_

Initial Traveling Speed Prior to the Collision/Incident: MPH

Begin statement here to include events that occurred before, during, and after the collision/incident:

/y/ vy 944-‘/1 M.h/ z Z/W .4‘.. MY MW%’

NOTE: 1 hereby certify that the information provided by me in this staternent is a true and accurate
representation of the facts as known to me.

Signature: Date: é// ;/ Z&




gp_ags,q North Carolina
ev. 11/13 1
State Highway Patrol

VOLUNTARY STATEMENT

[ ] Driver Statement [ | Witness Statement
Date of Collision/Incident:

Time of Collision/Incident: [(JAM.[]PM.
Name: _ \gadan Sl DOB: -
Adcres [ Ciry: St State: VC_7ip: 21863
Phone Numbers: (Home) ( ) ; (Work) ( ) ; (Cell) _
Initial Traveling Speed Prior to the Collision/Incident: _ MPH

Begin statement here to include events that occurred before, during, and after the collision/incident:
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NOTE: | hereby certify that the information provided by me in this statement is a true and accurate
representation of the facts as known to me.




HP-326A North Carolina
Rev. 11/13 :
State Highway Patrol

VOLUNTARY STATEMENT

[C] Driver Statement itness Statement

Date of Collision/Incident: ‘_/'Q -/ Q - &m@

Time of Collision/Incident: []AM. []PM.
Name: 4 4 DOB:
Addresqlccw BeigpiTim oD Sae
Phone Numbers: (Home) () -/ (Work) (AU - (cen)

Initial Traveling Speed Prior to the Collision/Incident: MWH

Begin statement here to mclude events. that occurred before, during, and after the collision/incident:
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HP-326A Sealing
Page 2 Diagram
AN
123 Record the Location of Occupant
456 Information Based on the
789 Diagram of the Vehicle
Pos.] Name Street Address DOB Sex |Race Seatbeit Describe Injury from
No. | (First, MI, Last) (include City, State, and Zip Code) (MM/DD/YY) | (ciecle) | (elrele) Used? collision or check block
indicating BJ No injury
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STATE HIGHWAY PATROL
VEHICLE TOWING AUTHORIZATION :
I, of
Name of Person who gives consent Street Address
City, State, Zip Home Phone/Business Phene/Cell Phone
with registration plate number

State

Check appropriate block:

[ 1 hereby consent to have this vehicle (towed) (removed) and stored by:

Year and Make of Vehicle

[1 1 hereby consent to have this vehicle moved to the shoulder of the road by the undersigned law enforcement officer and left at this location.

Signature of Owner/Possessor

Date

Treoper Name and Registry Number

Date





