
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.Â 

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
(O): 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
(O): 828-259-5881
(C): 828-230-4471





CITY OF ASHEVILLE


DMV-349 (Rev. 1/2009)


No. of Units Involved Supplemental Report


Do not write in these spaces
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
"FAULT" ARE THE RESPONSIBILITY OF INSURERS OR OF THE STATE'S COURTS.
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Accident #: 10004288


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 intersection. 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.


EAGLE ST EAGLE STX X X1
X X


TOM SIMPSON (828) 337-0545


PRUETT, S. C. A2024 0110100 02/19/2010ASGT


35


00


2


2


2


2


0 0 0


2







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.


Form ______ of ______ Accident #: 100042883 4
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