From: Christina Hallingse <challingse@ashevillenc.gov>

Sent: 5/7/2018 2:23:41 PM

To: Diana Starr <biz@wildthingsdwell.org>
Cc:

Subject: Re: Records Request

Attachments: Accident 35383.pdf
Ms. Starr,

Please find the 2010 crash report you requested attached.A

On Mon, May 7, 2018 at 2:09 PM, Diana Starr <biz@wildthingsdwell.org> wrote:
Thank you.

Can you please send me another copy of the 2010 report involving Tim Splain and Robin Merrell?

Thank you very much.

On May 7, 2018, at 2:06 PM, Christina Hallingse <challingse@ashevillenc.gov> wrote:
Ms. Starr,

Good afternoon. After our conversation I looked through our record management system and found one incident
pursuant to your request of records were Timothy Splain (former APD Captain) was a victim or personal
witness (outside of his official law enforcement capacity). The report, a traffic crash from 2012, is
attached. Mr. Splain was not at fault in this crash.

Thank you,

Christina Hallingse
Asheville Police Department
Public Information Officer
(0) : 828-259-5881

(C): 828-230-4471
<Accident 52161.pdf>

Thank you,


mailto:biz@wildthingsdwell.org
mailto:challingse@ashevillenc.gov

Christina Hallingse
Asheville Police Department
Public Information Officer
(0) : 828-259-5881

(C): 828-230-4471




THIS REPORT IS FOR THE USE OF THE DIVISION OF

MOTOR VEHICLES. 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 0
2 "FAULT" ARE THE RESPONSIBILITY OF INSURERS OR OF THE STATE'S COURTS.
9
No. of Units Involved Form 1 of 4 D Supplemental Report D Non-Reportable -
- Date Received by DMV
Crash Date County Time Local Use/Patrol Area
02/18/2010 BUNCOMBE 16:00 10004288 /7 ACEN
mm/dd/cc (24 Hour Clock) 1d
33 Relation to Crash In OOOO  outside municipality
L Roadway surface_L_ occurred_] Near ASHEVILLE or Miles N S E W 14
o Municipality D D D D
mies O
¢ on EAGLE ST Rampor  (R-R.Crossing # ) res (0 ft.-Intersection) NS EW
A Highway Number, or Highway, Street. (If ramp or service road, indicate on line) . P .
T Service Road (If available)
| Latitude 1
O At MARKET ST O0O000  toward —
N Use Highway Number, Street Name or Adjacent County or State Line N S EW Use Highway Number, Street Name or Adjacent County or State Line ongitude 14
Altitude
unit# 4 [XI vercLe [ pepesTriaN [ HiT & RuN [ commerciaL| unit# , [ venicLelX] pepesTRIAN] HIT & RUNL] oTHER
20 VEHICLE
Driver. TIMOTHY 1 BOYD 1 SPLAIN 1 Driver. ROBIN 1 LEIGH 1 MERRELL 1
First Middle Last Suffix First Middle Last Suffix
Address203 WATERS EDGE DR Address. L057 SKYWAY DR
city _WEAVERVILLE state NC_ 7j,_28787 city_MARSHALL state NC_ 7jp_28753 14
i o 0
Same Address on Driver's E{:Zﬁgs H( 828 ) 774-8189 Same Address on Driver's Eggﬁres H( 828 ) 253-0406 e
License? |:| Yesm No  NumbersW ( 828 ) 259-5970 License? |:| Yesm No  NumbersW ( 828 ) 253-0406 1
DL. D.L. -
DL # 8501436 Class. C State. NC DL &£ 3589930 Clas! C State. NC
CDL License I:‘ CDL License |:|
34 Vision 35 Physical 36 D.L. 34 Vision 35 Physical 36 D.L. 14
poB _03/31/1963  obstruction O condition Restrictions_O boB _02/01/1975 Obstruction Condition. Restriction
mm/dd/ccyy mm/dd/ccyy 20
37 Alcohol/ 38 Alcohol/ 39 Results 40 Vehicle 37 Alcohol/ 38 Alcohol/ 39 Results 40 Vehicle 19
Drugs Suspected 0 Drugs Test (if known) Seizure (DWI)|:| Drugs Suspectedo— Drugs Test (if known) Seizure (DWI)|:|
23
owner_BUSINESS ONLY | L CITY OF ASHEVILLE Ownet 1 14
Same as Driver? I:‘ Same as Driver? I:‘
Address. PO BOX 7148 Addres: -
Same Address as Driver? I:‘ Same Address as Driver? I:‘
city_ASHEVILLE staeNC_ 7,_28802 city Siate Zip 17
plate #._XSD3246 Plate NC  Plate Plate # Plate NC  Plate 0
Staté Year Staté Year 19
vin _1FMCU59H78KC71821 VIN _
Vehicle FORD Vehicle 2008 41 Vehicle 4 42 Vehicle 2 ¢ venicle Vehicle 41 Vehicle 24 42 Vehicle O ves 19
Make Year Style (Type)— DrivabIeD No | Make Year Style (Type)— DrivabIeD No
45 TAD_FL-0 44 Estimated $0.00 | 4 1ap. 44 Estimated $0.00 | ~
Damage Damage
Insurance SELF INSURED Insurance
Company’ Company
Policy # Policy #
20 COMMERCIAL VEHICLE: Cargo, Carrier Name, Address, SourceS Carrier Identification Numbers, GVWR, Axles
ource:
Unit 45 Cargo Body Type. D Same Address as Owner?
D Truck US DOT# ICC# Axles on Vehicle
Including Trailers
[ snipping State. State# IFTA#
papers
i Gi Vehicl
O ower oy Freets e
21 22 23 24 25 26 27 28 29 30 31 32 Namesand Addresses for All Persons (Unit 1/Unit 2 Drv, Ped, etc. - See Above); Use check blocks if address same as Driver
Unitl-Drv1, Pedl, etc. see
1 [ 1| seeanove 2{1,0[2[1]5] above veh# 1 Towed TosBy:
Unit2-Drv2, Ped2, etc. see
see above W|F|O | above| Ven#2_ Towed TorBy:
L 1
1 1
L 1
1 1
L 1
1 1

46 Name of EMs_B-FIRE STATION1 COURT PLAZA

47 Injured Taken
by EMS to

(Treatment Facility and City or Town)

46 Name of EMS.

47 Injured Taken

by EMS to (Treatment Facility and City or Town)





Form_2 of 4

Accident #: 10004288

48 POINTSOFINITIAL "1 3 0 0 VEHICLE INFO. ven# L | vens 2 ROADWAY INFO. WORK ZONE RELATED
CONTACT -
(Write in Codes) Unitt 2 0 60 Authorized Speed Limit 35 69 Road Feature 7 78 Workzone Area 5
: ; i i 79 Work Activity
CRASH SEQUENCE (Umt Leve|) Unit#_] Unit# ‘2 61 Estimate of Original Traveling Speed 10 70 Road Character 3
80 Work Area Marked
49  Vehicle Maneuver/Action 8 - 62 Estimate of Speed at Impact 5 71 Road Classification 5
81 Crash Location
50 Non-Motorist Action _ 63 Tire Impressions Before Impact (ft.) 72 Road Surface Type 4
51 Non-Motorist Location Prior to Impact _ 1 64 Distance Traveled After Impact (ft.) 0 0 73 Road Configuration 2 TRAILER INFO. | unitr L | uniz_2
52 Crash Sequence - First Event for This Unit 30 14 65 Emergency Vehicle Use - - 74 Access Control 1 82 Trailer Type 00 00
53 Crash Sequence - Second Event 14 30 66 Post Crash Fire (if "Yes" check block) D D 75 Number of Lanes 2 1st Trailer No. Axles
54 Crash Sequence - Third Event _ - 67 School Bus - Contact Vehicle D D 76 Traffic Control Type 1 Width (inches)
Length (feet)
55 Crash Sequence - Fourth Event " - - 68 School Bus - Noncontact Vehicle D D 77 Traffic Control Oper 1
2nd Trailer No. Axles
56 Most Harmful Event for This Unit 14 30 COMMERCIAL VEHICLE: Hazardous Materials Involvement Q Width (inches)
57 Distance/Direction to Object Struck 1 Haz Mat Placard D Yes D No From Placard indicate: Length (feet)
Hazardous Cargo D v D N 4-digit placard number or 1-digit number from 83  Unit#___ Overwidth Permit #
58 Vehicle Underride/Override 1 Yes o name from diamond or box  bottom of diamond )
Released (does not include fuel from fuel tank) Overwidth Trailer
. and Overwidth
59  Vehicle Defects Carrying Haz Mat D Yes D No - Mobile Home
84 DIAGRAM
Indicate North
Indicate
North
EAGLE ST
A
5 d
FROES
YMI Cultural Genter
398
SOUTH South Market Street
MARKET ST
180 180
Drawing Not To Scale.
W Travelng [ ()] X (] 2 e 2 ®@OOO
i 1 was: A - . .
Unit—_ was: [7] parked Facing N S E W O EAGLE ST Unitt £ was: [7] parked Facing N S E W O EAGLE ST

a5 NARRATIVE (Include pertinent and unusual aspects,
which are not listed elsewhere on the form)

Unit 1, traveling south on Market St. came to a stop at the intersection of Eagle St. Due to
an event in the area, several vehicles were turning around in the iIntersection. As the
vehicles cleared the intersection Driver of Unit 1 began checking the other roadways for
traffic before beginning in to the intersection to travel east on Eagle St.

Driver 1 checked the east side of the intersection, the south side and the west side of the
intersection. At that point Unit 1 began into the roadway.

Simultaneously, Unit 2 began to cross the street traveling northbound within the cross walk
on the east side of the intersection. Unit 2, seeing Unit 1 and recognizing the driver began
to yell the drivers name in an attempt to gain his attention.

Driver of Unit 1 did not see Unit 2 due to looking to his right at the west end of the
intersection as explained above attempting to see who was yelling his name.

State

86 Type/ Owner Address ADDITIONAL PROPERTY DAMAGE Property? Estimated s

Owner Phone Damage

WITNESSES
Name TOM SIMPSON Address Phone No. ( (828) ﬁ37_0545
Name Address Phone No. ( )
TRAFFIC VIOLATION(S)
Name Charge(s)
(Citation # optional)
Name Charge(s)
Officer Name Officer Number Department Date of Report
ASGT PRUETT, S. C. A2024 0110100 02/19/2010






Form 3 of 4 Accident #: 10004288

ACCIDENT DESCRIPTION (continued)

Unit 2 was treated by Asheville Fire Department First Responders at the scene for abrasions
to her left leg. Unit 2 did not wish to go to the hospital at that time.
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