HP-326A .
Rev. 11/2017 NOI_‘t.h Carolina
State Highway Patrol

VOLUNTARY STATEMENT

%river Statement [_| Witness Statement .
Date of Collision/Incident: -2~} -22 -
Time of Collision/Incident: _ /645 CJAM. [ PM.
Name: von b Dayis DOB:
Address______City: _OALmAq__‘_State:
Phone Numbers: (Home) (____) ; (Work) () ; (Cell)
" Initial Traveling Speed Prior to the Collision/Incident: _é;_5_ MPH

Begin statement here to include events that occurred before, during, and after the collision/incident:
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NOTE: 1 hereby certify that the information provided by me in this statement is a true and accurate
representation of the facts as known to me.
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STATE HIGHWAY PATROL
VEHICLE TOWING AUTHORIZATION
l, of
Name of Person who gives consent . Street Address
City, State, Zip Home Phene/Business Phone/Cell Phone
with registration plate number
State Year and Make of Vehicle
Chack appropriate block:

[1 I hereby consent to hava this vehicle {towed) (removed) and stored by:

[J 1 hereby consent to have this vehicle maved to the shoulder of the-road by the undersigned iaw enforcament officer and left at this location.

Signature of Owner/Possessor Date

. Trooper Name and Registry Number . ' _ Date Sequence #
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VOLUNTARY STATEMENT
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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. -
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STATE HIGHWAY PATROL
VEHICLE TOWING AUTHORIZATION
, of
Name of Parson who gives consent Street Address

City, State, Zip

with registration plate number

State

Check approgriate block:

L1 hereby consent to have this vehicle itowed) (removed) and stored by:

Home Phone/Business Phone/Cell Phane

Year and Make of Vehicle

(0 ( hereby consent to have this vehicle maved to the shouider of the road by the undersignad law snforcement officer and lsft at this location.

Signature of Owner/Possessor

Date
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STATE HIGHWAY PATROL
VEHICLE TOWING AUTHORIZATION
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[ | hersby cansent to nave this vehicle {towed) (removed) and stored by

City, State, Zip
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Home Phone/Businass Phone/Cell Phane

Year and Make of Vahicle

{7 t hereby consent to have ihis vehicle moved to the shoulder of the road by the undersigned faw snforcement officer and left at this location.
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Trooper Name and Registry Number

Date
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Rev. 11/2017

State Highway Patrol .

VOLUNTARY STATEMENT

. [ | Driver Statement mcss Statement
Date of Collision/Incident: __e& =/ — 52 <

‘ime of Collision/Incident;

ClaM. [P

Name:

DOB;:

Address: ity:

Phone Numbers: (Home) Work) (

L e 'x{/%{o AState: AJL Zip

Y AJONMNE (Cell) ()

Initial Traveling Speed Prior to the Collision/Incident:

___MPH

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

Wos ot /Al verr o Téol. sutsSide .

C NANL _ \WdsAL

{ A [’(Q\nc\

; Ny 2N

O(‘C)IG/LAC

\J Y\.) bad Wiy >‘_7"/w2m \§M©\R'€~

representation of the facts as known to me.

' NOTE: 1 hereby certify that the information provided by me in this statement is a true and accurate
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STATE HIGHWAY PATROL
VEHICLE TOWING AUTHORIZATION
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Name of Perscn who gives consent Street Address
City, State, Zip Home Phone/Business Phone/Cell Phone
with registration plaie number :
State ] Year and Make of Vahicle ’
Check appropriate block:

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

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

Signature of Owner/Possessor Date
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State Highway Patrol
VOLUNTARY STATEMENT
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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.
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[ | hereby consent to have this vehicle {towed) {removed) and stored by:

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

Signature of Owner/Possassor Date

Trooper Name and Registry Number Date ' Seguence #
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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 Phone/Cell Phone
with registration plate number
State Year and Make of Vehicle
Check appropriate block:

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

[3 | hereby consent to have this vehicle moved to the shoulder of the-road by the undersignéd law enforcement officer and left at this location.
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Trooper Name and Registry Number ' . Date Sequence %
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NOTE: 1 hereby certify that the information provided by me in this statement is a true and accurate
representation of the facts as known to me.
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STATE HIGHWAY PATROL
VEHICLE TOWING AUTHORIZATION
L, of
Name of Person who gives consent Street Address

City, State, Zip

with ' registration plate number

Home Phone/Business Phone/Cell Phone

State

Check appropriate blockc
0 1 hereby consent to have this vehicle {towed) (removed) and stored by:

Year and Make of Vehicle

[ | hereby consent to have this vehicle moved to the shouider of the road by the undersigned law enforcement officer and feft at this location.
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DAVIDSON COUNTY SHERIFF’S OFFICE
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