HP-49 : :
Rev. 12/10/2015 North Carolina

State Highway Patrol
COLLISION INVESTIGATION CHECKLIST

Fatal [ Personal Injury [ Property Damage

B 1. DMV-349 original final (copy)

X 2 DMV-349 original compieted With notes, Be sure to include the following next-of-kin notlf[catzon

Next-of-KinName .~ = | Date Notified - Time Notified -
YAHEE ARFIELD 9/13/2017 3:10PM
Relationship to Deceased ~ .- | Address =~ - | Phone Number
15T COUSIN 279 STABLE ROAD 252- 885-3145
Medical Examiner Notified | Date Notified o
AIMEE BAKER/DOCTOR MYERS 9/13/2017 1 :30P|V|

3. DMV-348M Multi-Occupant Form

4. ENF-500 Commercial Motor Vehicle Inspection Report (if applicable)
5. HP-49A Collision Scene Measurements and Field Sketch

6. Scale drawings and/or detailed drawings

7. HP-306 Rights Form

8. HP-326A Voluntary Statement(s)

9. Copy of owner and/or driver information and DCI checks

10. Copy of ID cards, operator's license, or other identification

. North Carolina Uniform Citation Officer's copy with notes

12. Copy of warrants

13. Copy of Driving While Impaired Report

14. [[] DHHS-3907 [] DHHS-4081 (] DHHS-4082
15. Signal 22

16. Signal 4

17. HP-305 Consent to Tow

18. Medical Examiner's Report

OXXOODOOMKXRXOOXK OO

X
©

. Toxicology Report

20. Photographs: Digital [ 35mm Film
21. Video

22. HP-52 Evidence Collected (copy)

24. HP-320 Highway Condition Report

25. Sequence of Events

26. Event Data Recorder (EDR) Vehicle(s) Supported [] Yes [[] No Iméged By:
(Check Support http://cdr-system.com/resources/coverage.html) Call#__ Reg#

27. Cell Ppgne Image Phone(s) Supported [_] Yes ] No Imaged By:

OXOOODORX T
[\

. Victim Notification; ] HP-20 ' 1 HP-20A ] HP-20B

Mﬁmber s Sign{atpre -
‘”’JM(L 9/14/2017 39(3 4. C Yt

a2/

[ 1/1,’\:“ ! y:




DMV-340 {Rev. 1/08) THIS REPORT IS FOR THE USE OF THE DMSION OF MOTOR VEHICLES, THE DATA I8 8
: COLLECTED FOR STATISTICAL ANALYSIS AND BUBSEQUENT HIGHWAY SAFETY
PROGRAMMING. DETERMINATIONS OF "FALLT" ARE THE RESPONSIBILITY OF INSURERS OR Do not write in these spaces
OF THE STATE'S COURTS,
Mo. of Units Invalveg Formlof 1 Supplomantal Report D Non-Reportable o
Date Received by DMV
1 Date County Time Local Use/Patrol Area
09/13/2017 EDGECOMBE 12:37 170913089CA - 07 o
L 33 Relation to Crash in X X
1 0 Roadway Surface 1 Occurea Near TARBORO or 07.40  pates Lﬂ'l';IE—IW—I cutsids munielpality 32
Mumiclpelity
C -x
A on SR 1006 D {RR, Crossing # 00.80 Miles %, . “ . .
T R A e T T T SR?’”"R’"d N & Ew
arvice Roa Latitud 11
11 L* wen SR 1206 e 5
o From Use Higlzasy Humtier, Sireel Home of Agscant County of Stta Lins Use Highway Nurber, Street Namg or Adace it County o Sta Line Longt 3
N Altitude
UNIT# 1 VEH[CI.E DPEDESTR[AN DHIT&RUN D COMMERCIAL UNIT# 2 VEHIC!.E DPEDESTRIAN D HIT & RUN D OTHER
—_— 26 VEHICLE —
river BRYAN TERRELL COREY briver KRISTOPHER ONELL HYMAN
First Middle ‘ Last First Middle Last
1 s 3005 ANACONDA ROAD Address 270 STABLE RD
12
ciy TARBORO sate  NC gz 27886-8061 ciy TARBORO steta NC  zp 27886-4931 0
Address on Driver's Driver's H Same Address on Drivars Driver's H (252) 641-1621
L 7 ¥ No Fhone Li 7 Yi Ne Phone 13
cenee ® D ° Numbers W(252) 641-7911 cense D o E : Numbers w
D.L# DL c State NG DL# D.L o) sme MDD
Class ClHES re—
2 CDL License Q0L License 14
d 34 Visfon 35 Physical 36D.L. 34 Visfon 35 Physical DL
P08 Obstruction Lconditiun s REs1rictions 9 pos -_Obstruminn e CONdition Rastrictions 0 32
37 Alcohalf 38 Alcohol! 39 Results 40 Vehicle 37 Algeholf 38 Aleohol 39 Results 40 Vehiele 15
1 [Crugs Suspected 0 Drugs Test (if known) 0 Seizure (DWI) D Drugs Suspected 0 Drugs Test {if known) 0 Seizure {DWI) D
ownar  COUNTY OF EDGECOMBE cwnar KRISTOPHER ONELE HYMAN 16
Same as Driver? D Same as Driver? D
pddress 201 SAINT ANDREWS STREET Address 279 STABLE RD
Same Address as Driver? I__l Same Address as Drivar? U 17
cky TARBORO Smte NC  zip 27886 ciy TARBORO sl NG zip 27886-4931 0
pate s 803327 o NG ol 2899 Pats# 1CVO9T75 e MD T 2018 18
IN 1FTVX12587NASTE97 VIN - 1G1ZH57BX94233516
19
[Vehicle Vehicle 41 Vehicle 42 Vehicle | X Vahicle Vehicls 41 Vehicle 42 Vehicia
ke FORD Year 2007 Style (Type) 2 Drivabla H :ens Make CHEV Yaar 2009 Style (Type) Drivable ;25
2 TaD ND-0 Do $0.00 437AD FD-7 P $20,000.00
!C”::.":::: SEGDWICK CLAIMS MANAGEMENT SERVICES :‘:‘::1’:::: METRO GRP PROP AND CAS INS COMP
Policy 2 LP-ED-033-16 Palley#  A7102626180
20 COMMERCIAL VEHICLE: Cargo, Cartier Name, Address, Source Carrler Identification Numbers, GVWWR, Axles
Unit 45 Cargo Bady Type Same Address as awner? Sourca: .
USDOT# Icc# Axles on Vehicla
Truck Including Trailers
Shippin  Siata Siate # IFTAH
a
[Jover ks e it
21 22 23 24 25 26 27 28 29 30 3 32
NEEERE ::: anl;gx 1, Pei 1. 610 glmlo olz1l1 sesabove | yghyt 1 Towed TofBy:
al111 EE";":;":;?- Ped 2, ete. ml2 olz2|1]2 [®®" |vent 2 Towed To/By: TROOPERS AND SHERIFF'S REQUEST / SAMMYS WRECKER SERVICE
Clal2t3 glFrlz2zlzlolzi1]1 KOSHALA SHENIQUN HYMAN
—I 728 STABLE ROAD. TARBORG. NC 27886
D : .
E ]
£
i u
” n

46 Nama ofEMS B - EDGECOMBE COUNTY RESCUE

47 Injured Taken

by EMS to B - PITTHOSOITAL IN GREENVILLE

(Treatrnent Facllity and City or Town}

4GMNameofEMS G - EBGECOMBE COUNTY RESCLUE

47 Injured Taken

by EMS 10 C - VIDANT HOSPITAL

(Treatment Facifty and City or Town)




Formiof 1

Local Use/Patrol 17091 30990A -07
Arge - -
48 POINTS OF INTIAL  Unit # 1 Q VEHICLE INFO ROADWAY INFO WORK ZONE RELATED
CONTACT e van# 1 |ven# 2
(Wrlte in Codas) Unit# 9 123 80 Authorized Speed Limit 55 55 [& Rost Fasture 78 Work Zone Area 5
(CRASH SEQUENCE (Unit Unit# | [unitg 5 |81 Eslimets of Griginal Traveling 40 50 70 Road Gharacier 7 78 Work Activity
| snrml} | venimm | Sp2ED
45 Vehicle ManeuverAction 4 4 G2 Eslimate of Speed at Impacl 48 40 71 Road Classification 4 [20 Work Area Matkad
50 Non-Motorist Actlon 82 Tira Impressicns Bafore impact (i) 1] 1] 72 Road Surface Type 4 j21 Crash Locatlan
51 Non-Motarist Lecation Priar lo Olsl: 2 . 0
Tmpatt 64 Qlslanca Iravellad Atier impact {ft.) 73 Road Cenfiguraion 2 TRAILER INFO. Unit # 1 Unit # 2
52 Crash S - Fu i
2 lrj.:lst equence - First Event for 12 a2 65 Emergency Vahicle Use 74 Accass Control 1 52 Trator Type ) 5
53 Crash Sequence - Secont Evenl 68 Posl Crash Fire {it 'Yas' check D 75 Number of Langs F3 151 Trailer No. Axles
block)
54 Crash Sequence - Third Evenl 67 School Bus - Conladt Vahicls —D_ 76 Tratfic Gonirdl Type [ Width {inches}
55 Crash i 58 Length {feen)
rash Sequence - Fourlh Evenl 68 Schoal Bus - Nonconlact Vehicle D 77 Traffic Contral Opar
D 2nd Trafler No. Axles

56 Mosl Harmful Event for iz Unil 12 32

. N A Widih (inchas)

— COMMERCIAL VEHICLE: Hazardous Malerial Unit
57 Disl: Direct! i bt
Dislance/Direction of Object Struck 0 0 Haz Mat Plarard Yag Ne Fiom Placerd indicate Length (feet}
- 4-diglt placard nember o7 T-digit number from
28 Vehicla Und: Hazard: " .
‘etiicla Underride/Override 1 3 C:f:ﬂ ;:;md Yes No name from diamand or batiom of diamend 23 Unit 4 Overwidih Permit
S VemeR Doted [Doe3not Inciuda usl from fusd ark] . - Overw/ith Trader -
icle Defects 0 Camylng Haz Mat D Yes D o and Ovarickh
84 DIAGRAM
Indicate
North

Unit# 1 wms [ JTevern OO = srioes vorsz vas [xJrve RG] o swooos
N s E w N 3 E W

[Parked Facing Parked Facing

85 NARRATIVE {include partinenl unusua especis which are not listed elsewhere on Ihe fom}

THE DRIVER OF VEHICLE NUMBER 1 WAS TRAVELING SOUTH EAST ON RP-1006 PULLING A DOLLY WITH A 2004 PASSENGER VEHICLE ATTACHED.
THE DRIVER OF VEHICLE NUMBER 2 WAS TRAVELING NORTH WEST ON RP-1006. IT APPEARS THAT THE DOLLY CAME UNATTACHED AND
CROSSED THE CENTERLINE CAUSING SAME TO COLLIDED WITH VEHICLE NUMBER 2. VEHICLE NUMBER 2 CAME TO REST ON RP-1006 AND
ALONG THE SHOULDER OF THE ROADWAY. THE DRIVER OF VEHICLE NUMBER 2 TURNED ARCUND AND IMMEDIATELY CALLED FOR ASSISTANCE.
THE BOLLY AND PASSENGER VEHICLE THAT WAS BEING TOWED CAME TO REST PARTIALLY ON RP-1006 AND ON THE SHOULDER OF THE ROAD.
THE MEDICAL EXAMINER MRS, AIMEE BACKER ADVISED THAT MRS, HYMAN COULD BE TRANSPORTED FROM THE COLLISION SCENE 7O VIDANT
HOSPITAL IN TARBORO. MRS. AIRFIELD, MRS. HYMAN'S 15T COUSIN WAS ADVISED OF HER DEATH AT 3:10PM ON 03-13-2017,

ADDITIGNAL PROPERTY.DAMAGE
88 Typet Oumer State Estimated

Crwner Arddress Property? Damage $

WITNESSES R
Name Address L : Phong No
ee————
Name Address - Phona No.
TRAFFIC VIGLATION(S)
Name  BRYAN TERRELL COREY LE.‘E'Q:E..). 7G48435 - FAILURE TD SECURE LDAD
by
Name Address
Officer Name Officer Number Department ORI Dale of Report

TRP. T POPE 1687 NC STATE HIGHWAY PATROL NHPOO 09/13/2017




DMV-349 [Rev, 1/09})  THIS REPORT IS FOR THE USE OF THE DIVISION OF MOTOR VEHICLES. THE DATA IS COLLECTED FOR 8
STATISTICAL ANALYSIS AND SUBSEQUENT HIGHWAY SAFETY PROGRAMMING. DETERMINATIONS OF -
"FAULT" ARE THE RESPONSIBILITY OF INSURERS OR OF THE STATE'S COURTS. Do not write In these spaces
]
No. of Units involved  Form 1 of 1 D Supplemental Report |:| Non-Reportable
Date County Time Lecal Use/Patrol Area Date Received by DMV
09/13/2017 EDGECOMBE 12:37 170813099CA-07
10
L 33 Retion ta Crash I LI
O RoadwaySumace 1 occurred hrJ‘ear TARBORO o 01.40 Mies N S E W oculsids municipality 32
(o3 Municipality
A OO
T on SRHIE’\" ONEJMSQ'HI Fermy. Street {0 i&Mp o $ervice road, Indsa’ Tire] Ramp or (R'R' CrOSSIng # } 00.80 Milas ﬂ‘ N S E W
.y ™ '1 1 R A Service Road o -
t NC 111
ﬁ From e e e T ?g toward SFE]&??H T O Longiiude 32
Altitude
unit# 1 [XvenicLe [T} PEDESTRIAN [ JHIT 2 RUN { | COMMERCIAL | unNIT# i [X|ventcLe [CIPEDESTRIAN [JHIT & RuN [ OTHER
20 VEHICLE
priver BRYAN TERRELL COREY oriver KRRISTOPHER ONELL HYMAN
First Middle - Last First Middle Last
Address _3005 ANACONDA ROAD pdaress 279 STABLE RD
12
City TARBORO sate  NC  zp 27886-8961 City TARBORO sate NC zp 27886-4931 0
Same Address on Driver's Eg;ﬁ:s H Same Addrass on Driver's D::::s n _(252) 641-1621 13
License? [X]yag No Numbers W (252) 641-7911 License? [ Jyqg ENoe  Numbers
oL+ N P € ome_NC o L. C  sme_MD
CDL License CDL Licenze 14
34 Visi 35 Physical 36D.L. 34 Visi 35 Physical 3D
DoB Dbst?tl.ucc’:non 0 Condiytiiga 1 Restrictions DOB Obsllrs\ljlz:rt.llon 0 Condiﬁ)ﬁa 1 Restrictlons 32
67 Alcoholl 38 Alcohol/ 39 Results 40 Vehicle 38 Alcohol/ 39 Results 40 Vehicle 15
Druggosgspeded 0 Drugs Test (it known) Seizure (WY [T :gnggugggpected 0 DrugsTest __ O (#hnown) _ O  Seizure (Wl [
owner  COUNTY OF EDGECOMBE owner KRISTOPHER ONELL HYMAN 18
Same as Driver? [ Semeas Driver? [ ]
hddress 201 SAINT ANDREWS STREET Address 279 STABLE RD
Same Address as Driver? ij Same Address a5 Driver? 17
ciy _TARBOROQ stts _ NC 7 27886 ciy _TARBORO State __NC zip _27886-4931 0
Plate Plate Plate Plate 18
Plate # 803327 State NG Year 2899 Plate # 1CV9975 State MD Year 2018
viy _ TFTVX12587NAS7897 vin _1G1ZH57BX94233516 18
Vehice FORD Vehidle 2007 41Vehicle 2 42Vehicle (XlYes | Vehicke CHEV Vehide 2p0Q 41 Vehicle 42 Vehicle [¥es
Make Year Style (Type} Drivable [ na Make Year Style (Type) Drivable  [X]wo
ND-0 44 Estimated .00 - 44 Estimeted $20,000.00
43TAD Samage 0 asTap_FD-7 Bemamated_$20,000
Insurance SEGDWICK CLAIMS MANAGEMENT SERVICES Insurance METRO GRP PROP AND CAS INS COMP
Company Company
Palicy # LI_:’-ED-033-16 Pallcy # A7102626180
20 COMMERCIAL VEHICLE: Cargo, Carrier Name, Address, Source Source: Carrier Identification Numbers, GVWR, Axles
Unit ___ 45 Cergo Body Type [ same Address as Owner? ’
[Jrruck Us poT# icc# mﬁf df:g‘g';'f;;s
Shipping
papers State State # IFTA#
Oower  pem Floet Groes velide
21 22 23 24 25 26 27 28 29 a0 31 32 Names and Addresses for All Fersons (Unil 1{Unit 2 Drv, Ped, etc. - See Abave); Use check blocks if
1 1 gl'li_i;e'en':bl;’:“ L BIM|O 1 l D211 5 gizve Vehz# _1 Toweo To/By:
2111 |jm2bnzPed2 |BIM| 2|2 1012 1]2]%0e | vene _2 JowedTo/sy:  TROOPERS AND SHERIFF'S REQUEST / SAMMYS WRECKER SERVICE
KOSHALA SHENIQUN HYMAN
223 [ B|F |2 2 0|2|1]11 720 STABLE ROAD, TARBORO, NG 27886
[ # N
[ | 1
[ L 1
L | 1
| | [1 :
46 Name of EMS B-EDGECOMBE COUNTY RESCUE 46 Name of EMS C-EDGECOMBE COUNTY RESCUE

B-PITT HOSOITAL IN GREENWILLE

(Treatmant Facility and City or Town)

47 Injured Taken
by EMS 1o

C-VIDANT HOSPITAL
{Treatment Facility and City or Town)

47 Injurad Taken
by EMS ta




Form 1 of 1 Local UsefPatrol Area: 170913099CA-07
48 PRINTS OF INITIAL
NTACT Unitg _1 0 VEHICLE INFO. Veh# 1 Verit ROADWAY INFO. WORK ZONE RELATED
(Write in Codes) : 2 123
unigt £ i B0 Auihorized Spasd Limit 85 1 55 |sonoad Feawre 0 {8 workzone Area 5
CRASH SEQUENCE  (Unit Leve) ity 1 Unit#t 2 |61 Estimate of Original Trevaling Speed 40 50 [70road Character 7 79 Work Activity
48 Vehicle Maneuver/Action 4 4 62 Estimate of Speed 2t Impact 40 40 |71 Road Clessificaiioh 4 80 Work Area Marked
50 Non-Motorist Actien 63 Tire Impressions Before Impact (ft.) 0 0 72 Road Sutlace Type 4 81 Crash Location
51 Non-Motorist Location Pricr to Impact 64 Distance travelad After Impact () 73 Roatt Configuration 2 TRAILER INFOQ. Unitd 1 Unite 2
52 Crash Sequence - First Event for This Unil 12 32 |65 Emergency Vehicle Use 74 Access Gontrol 1 82 Traller Type 0 4]
53 Crash Sequence - Sacond Event 66 Post Crash Fire {if "Yes" chack black) D I:I 75 Number of Lanes 2 st Traller No, Axles
- - Width {inchas)
54 Crash Sequence - Third Event 67 School Bus - Contact Vehhicle . D El 76 Tratfic Control Type 0
Length (feet)

55 Crash Sequence - Fourth Event 58 Schiool Bus - Noncontact Vehicle D D 77 Traffic Control Oper

2nd Treiler No. Axles
56 Mast Harmful Event for This Unit 12 32 COMMERGIAL VEHICLE: N N Unit Width {inches)
57 Distznce/Diraction to Object Siruck 0 0 HezMatPlacard [ |¥es [ |No From Placard indicte: Length (feet)

Hazardous Cargo Yes No . :
58 Vehicle Underrids/Overide 1 3 Roleased o i Wil o b ber o ——— Overvidth Pamit #
- Overwldth Tratler
59 Vehicle Defects 0 Carrying Haz Mat D Yes D No and O
— Mabile Home
84 DIAGRAM
Indicate
North

Unit _1 was Travellng

D Parked Facing

LIXILIX] | sR 1006
NS EW

[rarkedrzcing 5 E W ™

wnik 2 wes (T [(XITXICY SR 1006

B5 NARRATIVE

lincluda pertingrt and unsus| eFpecs. which arg ngt
listed elsewhede an the lom)

THE DRIVER OF VEHICLE NUMBER 1 WAS TRAVELING SOUTH EAST ON RP-1008 PULLING A DOLLY WITH A 2004 PASSENGER VEHICLE
ATTACHED. THE DRIVER OF VEHICLE NUMBER 2 WAS TRAVELING NORTH WEST ON RP-1006. IT APPEARS THAT THE DOLLY CAME
UNATTACHED AND CROSSED THE CENTERLINE CAUSING SAME TO COLLIDED WiTH VEHICLE NUMBER 2. VEHICLE NUMBER 2 CAME
TO REST ON RP-1006 AND ALONG THE SHOULDER OF THE ROADWAY. THE DRIVER OF VEHICLE NUMBER 2 TURNED ARQUND AND
IMMEDIATELY CALLED FOR ASSISTANCE. THE DOLLY AND PASSENGER VEHICLE THAT WAS BEING TOWED CAME TO REST
PARTIALLY ON RP-1008 AND ON THE SHOULDER OF THE ROAD, THE MEDICAL EXAMINER MRS. AIMEE BACKER ADVISED THAT MRS,
HYMAN COULD BE TRANSPORTED FROM THE COLLISION SCENE TO VIDANT HOSPITAL IN TARBORO. MRS. AIRFIELD, MRS. HYMAN'S
18T COUSIN WAS ADVISED OF HER DEATH AT 3:10PM ON 03-13-2017.

State
o Tone! Gomer Adoress ADDITIONAL PROPERTY DAMAGE Property? Gatmated
Owner Phona Damage §
il
WITNESSES
Narme Address Phone No.
Name Address Phone Ne.
TRAFFIC VIOLATION(S)
Name Charge(s}
{Cisicn # optanal
Name Charge(s}
Officer Name Officer Number Crepariment Date of Report
TRP. T POPE 1687 STATE HIGHWAY PATROL NCNHPQ000 09/13/2017




Dot of2 North Carolina State Highway. Patrolr

Rev. 03/2014

| " FIELD DIAGRAM AND
3 -MEASUREMENTS OF COLLISION SCENE
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- Plongth (feet) " |~

{Adeson Trafler |,

Unit #:- :\

e U'ni't#?z_' —

' 'Unit #

[ STateOINg:

StatelOLN#
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HP-49A

Page2of2
Rev. 03/2014

Norfh Carolina State Highway Patrol
o F|ELD DlAGRAM AND
MEASUREMENTS OF COLLISION SCENE
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- HP'.32_6A leuntafy Statement  agelofd

.Name Q K‘Aafd ./’ A/:(f/ 72’“//0/' Address:

First Last

Phone - Business

Number: - Qﬂ 925 39: Address: 95/6_ §'Jﬁzﬁman d’/‘ R
|  _wdSen, #c, 2737
A );2’5!7 ’J/Q’? -~ Rk

Office

Eggngtatement e were Aaz/ 'na /275 Of/’/ Of /'/\%:W/b
_Jot- He Haoched Ul Frallor 4o AS drecK and -
7,4/6 907[ Some. 07@4&0/% -/O /wﬁlﬂ VA Pgs/m ’-/ O/‘)
-7‘&9 Qhee| Adolle. The Jehicle heina —/oy@(!
Gas dhen Secured 4o —JA? dras Jor- Que
el dhe nPsunct 1o 4 zn oy te  Jo /c))/
avie sallaoe Quhen T Seen dralof l’a/ne
ottt JchA’ LA % a’nm%er Vehicle fr/n
NI £or and_ draslore Tuned /*fomf/ 4nr/
/)m'h(—' bdc/f -lo J/.p fone-.’

- He wes fllawina me 4o ol 2oto So/wqc
N Elm /)y WVordh ///a]ma 9.4 h my’ AaZarcf
lighils pn and his Leu Tuay {faskerﬁ on
Amz /MJ /;9}745 2N -/oﬂof %ﬁfcﬁ’ -

r——

. . Page '1""'0f""' .
| have vo!untanly prepared thIS statement whlch isa true and accurate reﬂectlon of what I wﬂnessed

- This |-
statement was

l.l._Preparedat 5660@ | AM’PM‘ _. a 8’ /7

Date (mrrdddlyyyy)

" Signature of _ ) '_ .

 mhtimlfile//NAProfile Data\nonef\My Documents\HP-326Amht -~~~ © 3/12/2010

" Contioued Yes - No |



EDGECOMBE COUNTY

P.C, BOX 219 » 3005 ANACONDA ROAD
CLEVELAND ATKINSON, JR. TARBORO, N.C. 27886 PHONE: 252,641.7911

SHERIFF ' FAX: 252.641.5411

A representative from Cox Auto Savage, loaded the savage car onto the dolly and he
made sure the car was securc and wouldn’t move. Once secure, he got into his truck and
I got into the animal control truck and we drove from the Sheriff’s Office, 3005
Anaconda Road to McKendree Church Road. Once on McKendree Road, I was
following behind the auto savage truck. I saw a gray car heading east and next thing I
know I heard a loud boom. Once I heard the boom, I looked back in my rear view mirror
and I saw what appeared to be the car that I was towing had come off the dolly and the
gray car that was heading east toward Tarboro had collided with the dolly and the car. I
stopped. 1 got out of the animal control truck and ran back to the gray vehicle to make
sure everyone was ok. I then called dispatch by radio to inform them there was a 10 50
(accident). I then called the savage truck driver by cell phone and asked him to return to
scene. I then called Sheriff Atkinson and Major Harrell.

The gray car had two peoplein it. I observed the passenger leaned over on the seat.

September 13, 2017, 2:40 PM, Edgecombe County Sheriff’s Office

&NK,.M. Cony”

Sergeant Bryan Corey

Serving Edgecombe County with Integrity, Professionalism and Respect



To:  Trooper Pope

Ref:  Statement for Incident on September 13, 2017

On the afternoon of September 13™ just past 12 pm, I was walking to my vehicle to go home
when Sgt Bryan Corey asked if I could help push a vehicle onto a transport dolly. When I
arrived the vehicle was sitting behind the dolly and the dolly was already connected to the truck.
The car had 2 flat front tires and it took several of us to push the car onto the dolly. Once the car
was on the dolly I proceeded to my vehicle and went home.

BLG T Afeffwr

Michael J Catagnus IIT
Communications Director




| Capt. Lahe on September 13, 2017 help Sgt. Bryan Corey push a car on

a trailer to be transported to Cox Savage. Mike Catagnus from Telecommunications

also help push the car.There were twd others whom help push the car that i don't know.

After we got the car on the trailter i saw the man from Cox secureing it to the trailer but on the
ieft side the scrap wasn't secure to the front left wheel.He also secure something in the front
of the car.| ask would that hold it an he replied Yes, The trailer was already hooked up to the

truck and backed in when i came over to help them.

o
09- 2/ 2017
/3:56Fm




+042M00002D
1 QVR
:_20170914061054
VREG

O4ZM00002D DMVREG. QVR 2

0170914061054, ]
{705 EDC ~434470 20170914 (06:10:54 18B315E77F
FROML DMVREG . 20170914 06:10:54
N NEHICLE REGISTRATION SYSTEM
RES_ONSE BASED UPON:
PLATE:.: :80332T YEAR: LIENS: PAGES: 7
ATTENTION TROOPER POPE
: I VEHICLE DETAIL RESPONSE
2007 FORD CONVTNL 'F TK
PURCHASE DT: 04052007
U8 . 21768138 DOB: HANDICAP PLACARD:
COUNTY: OF" EDGECOMBE PLACARD STATUS:
201 8ATNT. ANDREW ST TAX CQUNTY: EDGECOMBE
' RO NC 27886-5198 PLT STATUS: ACTIVE
N PLATE:NO: 80332T WGT: 10000 ISSUE DT: 12312012 VALID THRU: PERM
R_O SELF INSURED POLICY:
SIERRY
PRIOR PLATE 'NO: 883485 WGT: 10000 ISSUE DT: 06062007 VALID THRU; PERM
¢ LING.CO: POLICY:

*END OF MESSAGE*

j. o
**f*****

;k-k*-)r*-k';‘r************************************************************

Page 1




Reference UNKNOWN

%e/Tlme" B0170914061233
Source CNLETS

UNKNOWN NLETS.RR, 20170
DC -434478
FROM NLETS

3.

91406123
20170914 06:12:33 4380305F45
20170914 06:12:33

RR.MD0OQ2015V

03:12 09/14/2017 02483

%ile 09/14/2017 01621 NCO330000
QUERY : ‘FORMAT : LIC/1CVA8975

V.I.N. YR MAKE ST EXCEPT
027 1GLlZH57BX94233516 09 CHEV 43 N/A

™

LIC.NO. STICKER EXPIRE KEY TITL
10y9975 0316232 02/1% A 48414
MOPED/SCOOTER/ORV DECAL:

GR.WGT: . ~3700 REG.FEE: 550.50 SUB NO FR:
GR. COMB.WGT: 00N/A RUSH: 5 VANITY: :YES SDX FLAG:YES
INS.COx METRG GRP PROP&CAS INSCO POLICY#: A7102626180
P W V E H I C L E NSPECTTION
L“C 11 #LEXPIRE DATE STATUS * DATE STATUS
H 052919 N 052919 Cco1

' ' SUS.REV: NO  PRIVACY: YES
NAME ;- KRISTOPHER O'NELL HYMAN RACF: L1-BLACK

DBRy 3006 0LD STAGE CH RD APT 1115 HGT: 6'0L1" WGT: 215
CITY: LAUREL COUNTY: PG ST: MD
EFFRCTIVE. DATE UNIT OF ORIGIN

1. 06/06/1 COMPULSORY INS VIOLATION - MVA

; ;08/15/17 PRINCE GEORGES CNTY POLICE DEPT REDLIGHET

;o0 08/15717 . PRINCE GEORGES' CNTY P.D.- MVA ADMIN FEE
LIEN 'HOLDER: ROYAL TRUST INC
ADRRY. 7013, BALTIMORE NATIONAL PIKE DATE: 2017-01-25

CITYr FREDERICK STATF: MD ZIP: 21702 .
SERLA FLG/NONE o

Page 1




yoo

Reference ﬁ4ZM00002J
g ‘Key - : QVR
e/Tlme' 20170914061124

Source o : - DMVREG
O4ZMOOGO2J DMVREG QVR 20170914061124.
T0: EDC -7 - -434474 20170914 06:11:24 18B315E783
FROM DMVREG 20170914 06:11:24
N.'C,:VEHICLE REGISTRATION SYSTEM

RESPONSE BASED UPON:
PLATE,. NQ: ZPD6304 YEAR: LIENS: PAGES: 7

ATTENTION TROCPER POPR

VEHICLE DETAIL RESPONSE
VIN;“ lCBEL55R44N258861 2004 CHRYSLER SEBRING LXTI CN
TITLE NO: 775092093086907 PURCHASE DT: 11042009

cysrover 10: (NN DOB: [  HAVDICAP PLACARD:
WOCDROW. WILSON. TAYLOR 111 PLACARD STATUS :
15346 US 258 S TAX COUNTY: EDGECOMBE
FOUNTAIN ' - NC 27852 PLT STATUS: REVOKED

11132009 VALTID THRU: 12152010

SSUE DT

2009-12-

L
POLICY TERMINATION DATE IS 14

! HAS AN TINSPECTION VIOLATION*
ErLAST . INSPECTED ON: 2009-06-30

Page 1




s 047ZMO0001V
1 ODF
-20170914060941
V1SS

18B4118453
LICENSE SYSTEM

: _ LC.
RESPONSE BASED up
CUSTOMER ID: PAGES: 50
_ATTENTION TROOPE IMAGE: Y

DRIVER HISTORY RESPONSE

NAME:{ (COREY BRYAN TERRELL

ADDRESS: 5970 NC HIGHWAY 33 B

CITY; .. TARBORO STATE: NC ZIP: 278868961 TOTAL POINTS: -0
N [EIGHT: 5 ," "SEX: M EYES: BRO HAIR: BLK RACE: B

PRIMARY LICENSE NO: _

SECONDARY: LICENSE NO: NON-RESIDENT MILITARY: N  REAL ID:

ORG.. I55:DT: 02-27-98 05 DL NO: 059616039 0S STATE: GA

ok DRIVER LICENSE STATUS: CLS C ACTIVE ***

i LMT COND |
RP! TP T3SUE DT EXPIR DT CDL DISQ PROB PRIV RESTR  STATUS' -
10-17-16 C8-08-19 N W N N N ACTIVE
NATURE OF RECORD OR DIVISION ACTION  POINTS .
DUP I8S: CLS C EN: -
RSTR:0 NONE

DUFP ISS5: CLS C EN:
R3TR:0 NCNE

ACDNT: EDGECOMBE COUNTY, NC
ACDNT: CASE ID:10388619%7

REN ISS: CLs C EN:
RSTR:0 NOCNE

ACDNT: EDGECOMBE CQUNTY, NC
ACDNT: CASE ID:102311783

=08-11 REN ISS: CLS C EN:

- R RSTR:(0 NONE _
3: 03-04-04 CONV: (313)SPEEDING ( 44 MPH IN A 35) )
. COURT: PITT COUNTY COURT
COURT: AOC #5 03TF 514658 CITATION ID: C410564D

08-08-06 REN ISS: CLS C EN:
- RSTR:0 NONE

ACDNT: PITT COUNTY,
ACDNT: CASE ID: 100027513

S 08-08-01 ORG ISS: CLS C EN;
St RSTR:0 NONE

-99% ORG IS5: CLs C PRMT EN:

Page 1

RSTR:10 ACCOMPANIED BY DRIVER LICENSED‘



: 15.24.46




CERT FIED A TRUE COPY OF THE D/L RECQRD QF THE PERSON NAMEZD HEREIN AS APPEARS
ONATHE AUTOMATED SYSTEM OF DMV. G.S5.20-26(B).
BEND OF MESSAGE *

&

%
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Tt

Reférence- UNKNOWN
: DR
e Y ne! 56170914061444
Source : NLETS

UNKNOWN NLETS: DR, 20170
7 TO: EDC- =434482
FROM: NLETS
DR,MD002015V
03:14 09/14/201
03:14° 09/14 /2017

XYoo
" guERY FORMAT:  NAM/KRISTOPHER EYMAN.DCR/JEE sex/v.wpy/s9

NAME: KRISTOPHER O'NELL HYMAN RACE: 1-BLACK SEX:

ADDR: 13006 OLD STAGE CH RD APT 1115 = HGD: 101" WeT: 215 DOB:

CITY: LAUREL COUNTY: PG §T: MD  ZIp: ~1028
) T@TAL CURRENT POINTS 00

'LICENSE STATUS: VALID

1JCOMMERCIAL RRIVER'S LIC. STATUS:
SPECIAL ATTENTION * NONE

n‘

* LIOENSE DATA

4,

9140614
20170914 © 4380305F50
20170814 ©

LN T

6:14:44
6:14:44

-]

02503
01632 NCO330000

*'N— *

\n: CLASS LICENSE ISSUR EXPIRE
! cioes O TYPE DATE DATE RESTRICTIONS
CLASS C N 12-02-16 03-03-25

SP RESTRIC/NONE

N

*. VIOLATION.DATA

“HVI%%. : CONVI%T. DISPOSITION VIOLATION DESCRIPTION FTS.
DA - DAT

&2*02 16 : NC23NC MD LICENSE ISSUED/QUT OF

02: ST LIC SURRENDERED/VOIDED

724 15 07 27 15 NC-2015IF 70042 PRIMA FACIE SPEED VIOLATION OR
: DRIVING TOC FAST FOR CONDITION

OLN SUSPEN/NONE
PBJ:-ECORD/NONE
ARS ‘Eé“Rb/NONE
M ,RECORD/NONE
ECITRECORD/NONE
DTSABLED PARKING PLACARD/NONE

* END @F MESSAGE *

*i;* .'k-k*-1'********************************-k-k************************************
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Réféiénce} 042M000024

1 QD
ge/Time..20170914061018
Source 1 DMV

O4ZM000024 DMVISS.QDF.20170914061018.
im0 EDC: -434462 20170914 06:10:18 18B411845¢
FROM®. DMVISS 20170814 06:10:18

S _ N.C. DRIVER LICENSE SYSTEM
RESPONSE BASED UPON:
CUSTOMER ID: PAGES: 50
ATTENTION TROOPER POPE IMAGE: Y

DRIVER HISTORY RESPONSE

NAME: HYMAN KRISTOPHER ONELL
ADDRESS: 702B W SAINT JAMES ST

CITY STATE: NC ZIP: 278864931 TOTAL POINTS: 2
: HggGHT: 6 . SEX: M EYES: BRO HAIR: BLK RACE: B
SECONDARY LICENSE NO: NON-RESIDENT MILITARY: N REAL ID:

08-30-26 0S8 DL NO: TRANSFERED LICENGE 05 STATE: MD

ORG ISS DT

LMT COND
CDL DISQ PROB PRIV RESTR STATUS
N N N N N INACTIVE

“L1C LMT COND
CLASS GRP TYP ISSUE DT EXPIR DT CDL DISQ PROB PRIV RESTR STATUS
Y .D 01-17-14 05-03-16 Y N N N N EXPIRED
LMT COND »
COL DISQC PROB PRIV RESTR STATUS
Y N N N N EXPIRED
NATURE OF RECORD OR DIVISION ACTION POINTS
CSOR: TRANSFERRED TC THE STATE OF MD
CONV: (239)EXCEED SAFE SPEED 2
COURT: MARTIN COUNTY COQURT, NC
COURT: AOC ¥: 201SIF 700424 CITATION ID: 05514F41
ACDNT: MARTIN COUNTY, NC PERS INJ
ACDNT: CASE ID:104304490 o :
DUP ISS: CLS A CDL EN:

RSTR: O NONE
CONV: (615)USE FOREIGN LIC WHILE DWLR

COURT: PITT COUNTY CCURT, NC pPJC
COURT: AOC #: 2013CR 704358 CITATION ID: 03F46973

ACDNT: EDGECOMBE COUNTY, NC
ACDNT: CASE TD:103646401

ORG ISS: ID EN:
SUSP: FAILURE TO APPEAR
CONV: (634)FAIL TO APPEAR
COURT: EDGECOMBE COUNTY COURT, NC S
COURT: AQC #: 2010CR 700865 CITATION ID: 01677Zil
SUSP: FAILURE TO APPEAR SR

CONV: {634)FATI, TO APPEAR
CQURT: EDGECCMBE COUNTY COURT, NC

Page 1



Lo COURT: ACC #: 2010CR 700865 CITATION TD: 01677E1l
10 01-15-14 SUSP: FAILURE TO APPEAR
06-24-10 CONV: (634)}FAIL TC APPEAR

& COURT: EDCECOMBE COUNTY COURT, NC .
[ JOURT: BOC #: 2010CR 700866 CITATION ID: 01677E12
o8- 24 10 01-15-14 SUSP: FAILURE TO APPEAR
02- 21 10 06-24-10 CONV: (634)FAIL TO APPEAR

- COURT: EDGECOMBE COUNTY COURT, NC

_ COURT: ROC #: 2010CR 700866 CITATION ID: 01677E12

03-02-10 . CSOR: TRANSFERRED TO THE STATE OF CO :

0613-08 - 05-03-16 DUP ISS: CLS A CDL

EN:N
RSTR: 0 NONE

06+13-08 05-03-16 REN ISS: CLS A CDL EN:N
S A RSTR:*9 FLEET VEHICLES ONLY .. .

ST CSOR: TRANSFERRED TO THE STATE OF CO

05403—08 DUP ISS: CLS A CDL EN:H
RSTR:0 NONE
-03-08 ORG 1SS: CLS A CDL EN:Z
RPN RSTR:0 NONE
10+14+00 02-22-01 CONV: (313)SPEEDING ( 51 MPH IN A 35) 2
TR COURT: EDGECOMBE COUNTY COURT, NC
COURT: AOC #: DOCR 011560 CITATION ID: C0541414

03<12-97 . 05-03-03 DUP ISS: CLS C EN:
SRR T RSTR:0 NONE
Cerin e
08-30-96 05-03-03 ORG ISS: CLS C EN:
ecH T RSTR:0 NONE

12-16-96 ORG ISS: CLS C PRMT EN: L
. RSTR:10 ACCOMPANIED BY DRIVER!LICENSED

Out of-state Conviction Info

CONVICTION CITATION COMMERCIAL COURT
DATE - DATE VEHICLE HAZMAT STATE TYPE

20@7 10 23 2007 09-04 N N co MUN
Detall CONV: (F66) RDLSI UNSAFE COND OF VEHICLE {OBS 9/1/13)

IMAGE :
TS

Page 2




CEETEE

2015-07-25
TIME: 12.30.38

,UE COPY OF THE D/L RECORD QF THE PERSON NAMED HEREIN AS APPEARS
‘OMA‘ =D SYSTEM OF DMV, G.S5.20-26(B).
E

Page 3



DL118M1 N.C. DRIVER LICENSE SYSTEM 09/14/2017

DRIVER CURRENT / HISTORY DETAIL 08:57:18
CUSTCMER NO: NAME: HYMAN KOSHALA SHENIQUN
DOB : 38N DONOR: Y RACE: B REAL ID:
HAIR COLOR : BLK EYE COLOR: BRO SEX: F HEIGET: 5 FT 08 IN
TYPE: DUPLICATE CURRENT ISSUANCE CLASS: ¢ CDL: N
APPLICATION DT: 11/05/2013 ISSUE DT: 11/05/2013 EXPIRATION DT: 10/03/2018
0S DL NO: 0S8 STATE: STAFF ID: TIMOKSV
DRVR LIC TURNED IN: N TRANSFERRED TO: STATION ID: 032
DUPLICATE REASCN: D(O01 NAME/ADDRESS CHANGE CAMERA ID:
FORM ID : NCDL/MAR CER
PHONE: 252-641-1621 EMAIL: sims.koshalal@gmail.com
RESTRICTIONS: 0 ENDCRSEMENTS :

*9 DESCRIPTIONS:
PEND MED RESTRIC(S):

RESIDENT ADDRESS: 702 B W ST JAMES ST

CITY : TARBORO 8T: NC EIP: 27886 CNTY: EDGEC
MATLTNG ADLRESS: PC BCX 443

CITY : TARBCRO ST: WC ZIP: 278860443 CNTY: EDGEC
F1=HELP F2=EVNTHIST F3=MAIN MENU F4=SUSPENDS F5=CONVICTS F6=WHATIF

F7=PG BACK F8=PG EFWD F9=PG TOP F10=TESTING F11=PHYSICAL F12=PREV



DL750M1

CUSTOMER NC:

N.C. DRIVER LICENSE SYSTEM
HEARING OFFICERS LIST OF CONVICTIONS

_ NAME: HYMAN KOSHALA SHENTIQUN

SSN: DOB :
SEL
(C,D, I)
_ FAIL TO APPEAR CIT:
OFFEN: 03/15/2005 CONVIC: 12/22/2005 RECVD: 1
STATUS: 2 CMV: N HAZ: N PTS: 0 pJC: LP:
_ SPEEDING 074/065 CIT:
CFFEN: 05/01/2000  CONVIC: 08/17/2000 RECVD: 0
STATUS:; 1 CMV: N HAZ: N PTS: 3 PJC: LP:
_ SPEEDING 067/055 CIT:
OFFEN: 09/13/1997 CONVIC: 05/24/199% RECVD: 0
STATUS: 1 CMV: N HAZ: N PTS: 3 PJC: LP:
_ FAIL TC AFPEAR CIT:
OFFEN: 09/13/1597 CONVIC: 01/07/1998 RECVD: O
STATUS: 2 CMV: N HAZ: N PTS: 0 PJC: 1P:
F1=HELP F3=MENU
F7=PG BACK FB=PG FWD F9=PG TOP

09/14/2017
08:57:26

03869257 LOC:
2/26/2005
ORIG CHRG:
09783164 LOC:
8/20/2000
ORIG CHRG:
080283938 LOC:
5/25/1999
ORIG CHRG:
08028938 LOC:
1/07/19¢98
ORTG CHRG:

F12=PREV

EDGEC

313

EDGEC

EDGEC

313
EDCEC

313



DL750M1 N.C. DRIVER LICENSE SYS3TEM 09/14/2017

HEARING OFFICERS LIST OF CCNVICTIONS 08:57:33
CUSTOMER NO: _ NAME: HYMAN KOSHALA SHENIQUN
SSN: pos: [
SEL
(C,D, 1)
FAIL TO APPEAR CIT: 08028938 LOC: EDGEC
OFFEN: 09/13/1997 CONVIC: 01/07/1998 RECVD: 01/07/1598
STATUS: 2 CMV: N HAZ: N PTS: 0O PJC: .p: ORTG CHRG: 313
SPEEDING 070/055 CTT: 05163748 LOC: EDGEC

OFFEN: 05/28/19%4 CONVIC: 09/07/1994 RECVD: 09/08/1994
STATUS: 1 CMV: N HAZ: N PTS: 3 PJC: 0 LP: N ORIG CHRG:

%019 NC MORE DATA
Fl1=HELP F3=MENU
F7=PG BACK F8=PG FWD F8=PG TOP F12=PREV



DL784M1 N.C. DRIVER LICENSE SYSTEM

SUSPENSIONS
costover no: ([ 2= = LA SHENTIQUN
SEL
(C,D, 1)
FAILURE TO APPEAR
BEG DT: 02/25/2006 END DT: 12/05/2006 RECVD DT:
STATUS: 3 LP: N HEARING ALLOWED: N  ELIG DT:
FAILURE TO APPEAR
BEG DT: 03/09/1998 END DT: 05/24/1999 RECVD DT:
STATUS: 3 LP: N EEARTNG ALLOWED: N  ELIG DT:
9019 NO MORE DATA
F3=MENU

F7=PG BACK F8=PG FWD F9=pG TOP

09/14/2017
08:57:41

02/25/2006

03/09/1998

F12=PREV



NORTH CAROLINA UNIFORM CITATION - DEFENDANT'S COPY
STATE OF NORTH CAROLINA EDGECOMBE County District Court _ Citation No 7G48435

YOUR COURT DATE AND LQGCATION
Appear in Court Court Location

Courr Day Of Waek

THURSDAY At 09:00 AM TARBORO
U = THE STATE OF NORTH CAROLINA VS.
Name Of Defendant Address
COREY, BRYAN TERRELL 3005 ANACONDA ROAD
Drivers License No. State CcbL Class Race Sex i Social Security No.
NC NO C BLACK MALE [ ] XXX-XX-9127
WHAT YOU ARE CHARGED WITH

The ofﬁcer named below has probable cause to believe that on or about “WEDNESDAY ,the _13 day of SEPTEMBER 2017 at_11:20PM _
in the county named above you did unlawfuily and williully OPERATE A MOTOR VEHICLE ON A STREET OR HIGHWAY BY TOWING A (DOLEY)
WITH (VEHICLE) ATTACHED THAT WAS NOT FIRMLY ATTACHFED TO TiIE REAR OF THE MOTOR VEHICLE TOWING SAME. (G.S. 20-123)

and on or about , the day of , at in the county named above you did unlawfully and
willfully

YOUR VEHICLE
Vehicle Type
NO |Pickup/Truck
OTHER INFORMATION

Vehicle License No.
803327

Area Weathaer o

Open country Clear
Z Injury or Serious Injury SHP Code On Highway No./Sfreet
|| Passenger(s) Under 18 7 SR 1006
in Vicinity/City Of At/Near Intersaciion
TARBORO NC-111
— L CHARGING OFFICER INFORMATION
No. Law Enforcement Agency

1687 |STATE HIGHWAY PATROL

OPTIONS FOR DISPOSING OF CHARGE ‘ =

Based on the offense(s} charged above, you have the foIIowmg options:

* You may dispose of the offense online without appearing in court by completing one of the apfions at OnlineServices.NCCourts.org. The online options
available to you will vary depending on the offense.

e You may dispose of the offense without appearing in court by using US Mail or by visiting the office of the clerk or the magistrate. To do so, see the
“WAIVER INSTRUCTIONS" section below.

e [f you do not use one of the two options above prior to your court date, you must appear in court on the court date and at the time and location shown above.

If you wish to contest the charge(s) or otherwise choose to appear hefore a judgs, you must appear in court on the court date and at ths time and location

shown above. If you have not disposed of your charge prior to your court date, and then you aiso fail to appear on your court date, criminal process

may be issued against you and substantial additional fees may be assessed. If you are charged with a motor vehicle offense, your failure to appear may

result in the revocation of your drivers license and the NC DMV may assess additional fees against you. If a cash bond was required and posted, the bond

will be forfeited, and the NC DMV will treat your fallure to appear as a conviction that may resulf in points against your driving and insurance records or

i i rding your legal rights and obligations, consult & li

WAIVER INSTRUCTIONS

If you choose to spose of the offense without appearing in court by using LS Mail or by visiting the office of the erk or the maglstrate you must do 1he fo owmg

1. Carefully review the waiver information in the next section, and date and sign this Citation in the space provided.

2. Return this Citation along with full payment by mail to Clerk of Superior Gourt, EDGECOMBE
County Courthouse, PO DRAWER 9, TARBORQO, NC 27886-0009 . OR appear in person
with full payment at the office of the clerk or magistrate in the county shown above. The clerk must receive your mailed Citation and payment, or you must
appear in person with your Citation and payment, before the close of business on the last business day before your court date.

Payment must be made by certified check, cashier’s chack, or money order made payable to “Clerk of Superior Court.” If paying in person, you also may pay

in cagh, or by credit card if providing payment in person to the clerk. Do not mail cash. PERSONAL CHECKS WILL NOT BE ACCEPTED.

WAIVER OF TRIAL/HEARING - PLEA OF GUILTY/RESPONSIBLE - CONSENT TO ENTRY OF JUDGMENT

| acknowledge that 1 have been charged with the offense/infraction noted herein by the charging officer. | understand that | am presumed by faw to be Not
Guilty/Nat Respensible until proven Guilty/Responsible beyond a reasonable doubt. Nevertheless, | do hereby waive my constitutional rights to a trialfhearing
in open court, {0 confront the witness(es) against me, and to representation by an attorney. | hereby plead Guilly/Responsible to this offense/iniraction and
tender to the court the sums listed below as payment of the fine/penalty and costs in this case.

| request that the court accept my waiver of trial/hearing, plea of Guilty/Responsible and tender of fine/penalty and costs, and that a verdictffinding of
Guilty/Responsible be entered. This request is made with the full understanding that a verdict/finding of Guilty/Responsible will be entered against my record,
that if this is a motor vehicle offense, the North Carolina Division of Motor Vehicles (or the licensing authority of any other State which issued my license to
drive) wili be notified of the verdict/finding, that it will have the same legal effect for all purposes as a verdict/finding of Guilty/Responsible after a frial/hearing,
and that it may result in the assessment of points on my driving and insurance records or the suspension or revocation of my drivers license.

Nole: The fine specified below is a standard amount set by the Chief District Court Judges of North Carolina pursuant to G.S. 7A-148. The costs specified
below are set by the North Carolina General Assembly, apply to all cases disposed in district court, and are subject to change without notice,

Amount Of Fine/Penalty Costs Total Date Signature Of Defendant

$ 25.00 $ 238.00 $ 263.00

AQC-CR-500 (eCITATION®), Rev. 3/17, © 2017 Administrative Office of the Courls




ADDITIONAL SPECIAL CONDITIONS EXIST. PRESS PF4 FOR DETAILS

320 EDGECOMBE INFRACTICONS INDEX 01 17IF 701927 FILM:

DISPOSED R 3 DOB IF CITA.#: 7G48435

CITATION B M _ DL#: NC
COREY, BRYAN, TERRELL _ ‘
3005 ANACONDA ROAD HEARING DATE: 042618 AM
TARBORC NC 27886 FILING DATE: 100517

CHRG CFEN: I IMPRCPER TCWING
COMPLAINANT: POEE,T AGENCY: BSHP OFFICER #: 1687
QFFENSE TIME: 11:20 PM DATE: 091317 ISSUED: 100117 SERVED: 100117
CONT. D: QO 5: 00 J: 00 NR: 00 INT?: DISP DATE: 042618
PFLEA VER MOD PEN. CQsT WwCcCc JUDGE J.SATISF TC BE SATISF.
VD § $ ‘

RESP. OFFENSE:
AREA CODE: 07 ACCIDENT: F HWY: SR1006 V.LIC: B80332T V.8T: NC V.TYPE: PU

TROCP: C DIST.: 1 WITHDRAWN: APPEALED TO: SUPERIQR:

CDL: N CMV: N HAZ: N TRANSFER TO SUPERICR: APPELLATE:

PER REQUEST OF INVESTIGATING OFFICER; INSURANCE SETTLED

NEXT#: PFZ - NAME INQUIRY ADDL CHARGES:



TO: JIMMIE SILVER, FIRST SERGEANT (NCHP)
FROM: PHILLIP C. ENTMINGER, ASSISTANT DISTRICT ATTORNEY (3A)
DATE: SEPTEMBER 29, 2017

RE: STATE V. COREY

I have had multiple conversations with Trooper Pope regarding this case. Additionally, I
have spoken with the victim’s family in this case, as well as multiple attorneys in my
office. After researching the law, both criminal and civil, I am not inclined to authorize
the charge of misdemeanor death by motor vehicle against Bryan Corey.

While we do not have any bad “driving,” we do have the improper attachment of a trailer.
Moreover, there seems to be an issue as to who actually improperly attached this trailer to
the truck: the driver defendant or someone else. Ergo, I am authorizing charges of

improper towed trailer/vehicle per the provisions set forth in N.C. Gen. Stat. § 20-123 et.
al.

Finally, please let me know of the first setling of this case. My office number is (252)
695-7209.

73



R DAILY REPCRT OF ACCIDENTS - INQUIRY 9/21/2017 20:43 HPCS131

SLIP: 17091309%CA 10-CODE 50 SIG F COUNTY 033 DCA 170913 TIME 1237
HIGHWAY NO.: SR1006 1.4 MI SW OF TARBORO 0.8 MI SW OF NC111l
AUTHORITY: TRP T POPE CLASS 1 UNIT C138 DCE 170913
CONTRIE CIRCUM 32 ALC N NO. VEHICLES (02 NO. FATALITIES 01 NO. INJURED 01
———————————————————————————— PERSONS KILLED ~—-~—m==-—=——————mm— - ——
NAME R/S/AGE/B/PS/V ADDRESS
KCSHALA SHENIQUN HYMAN B F 041 Y RF 2 279 STABLE ROAD TARBORC NC

REMRKS: VEHICLE 1 WAS TRAVELING SOUTHWEST ON MCKENDREE ROAD. THE TRATLER
: FROM VEHICLE 1 CAME LOOSE AND CROSSED THE CENTER LINE, THEN COLLIDED
WITH VEHICLE 2
NOK NOTIFIED

ENTRY DATE: 20170913 1650 ID: 7061 UPDATE DATE: 20170921 2037 ID: 7887
I/u/J/% = INQ/UPD/RPT/HELP- (F5/F4//F12) R/S = RETURN/SYSTEM MENU--—-————- (F2/F1)



M 170913CA1653 STORED/RCVRD VEHICLE (CWNER) INO 9/14/2017 08:27 HPCS122

SLIP#: 170913099CA-A
STORID: 170%513CA1653 UNIT: C138 REG: 1687 NAME: POPE, TIMOTHY

VEHCLE: YR: 04 MAKE: CHRY VIN: 1C3EL55R44N258861 LIC: ZPD6304 YR: 17 ST: NC
ACTION: RECDONLY: NTFYOWNR: X DRUG: N DWI: N ELUDE: N WRECK: Y

OWNER INFORMATIOWN: NAMFE: FIRST: WOODROW
MI: W
LAST: TAYLOR TII

ADDRESS: 15346 US258

CITY: FOUNTAIN STATE: NC
ZIP: 27852 - COUNTRY :

PRINTED 08/13/17 165546 BY USER 7061 ENTRY/UPDT 09/13/17 165536 BY USER 7061
7

M/B

CONTINUE/BACK R/S = STORED~RCVRD/SYSTEM MENU-- (F2/F1)



M 170913CAl1656  STORED/RCVRD VEHICLE (VEHICLE) INQ 9/14/2017 08:27 HPCS121

STOREID: 170313 CA 1656 SLIP: 170913099CA-B RO: 7061 RECD~ONLY: NTFY-OWNR: X

STORED BY UNIT: C138 IN COUNTY 033 HIWAY: SR1Z222 DRUG SEIZURE (Y/N): N
TROCPER REGE: 1687 NAME: PCPE, TIMOTHY DWI SEIZURE (Y/N): N
DUTY STATION: COURIER BOX 07-62-15 ELUDE SEIZURE (Y/N): N

ROCKY MOUNT, NC 27804-8655 REASON TOWED: 15
COLCR: SIL YEAR: 09 MBKE: CHEV VEH.TYPE: PC VIN: 1G1lZH57BX9423351¢6
LICENSE#: 1CV9975 YEAR: 17 STATE: MD COUNTY:
WRECKER#: C15A ALL MC AND ANY VEH. MFD BEFOQRE 1954 MOTOR#:
STORED AT: SAMMYS WRECKER SERVI ADDRESS: 502 DOWD ST

CITY: TARBORO STATE: NC ZIP: 27886
PHONE DAY: 252 823 2515 NIGHT: 252 823 2515 WRECKED? (Y/N): Y
*IF STOLEN* DATE: LOCATION/AGENCY:
NCIC#:

RELEASE PROCEDURE?: HOLD FOR FATAL INVESTIGATION
REMARKS: NO PS LISTED, LETTER SENT

PRINTED 09/13/17 165957 BY USER 7061 ENTRY/UPDT 09/13/17 165946 BY USER 7061
N/? = NEXT VEH/HELP--——-———m—u—— (F8/F12) C/P = RESTART BROWSE/SEARCH----(F9/F11}
M/I = CONTINUE/INQUIRY-——————rmma—w (/F5) R/S = STORED-RCVRD/SYSTEM MENU--(F2/F1)}



M 170913CAlé56 STORED/RCVRD VEHICLE (OWNER) INQ 9/14/2017 08:27 HPCsl12Z

SLIP4: 170913099CA-B

STORID: 170913CAl65¢ UNIT: C138 REG: 1687 NAME: POPE, TIMOTHY

VEHCLE: YR: 09 MAKE: CHEV VIN: 1G1ZH57BX94233516 LIC: 1CVe975 YR: 17 3T: MD
ACTION: RECDONLY: NTFYCWNR: X DRUG: N DWI: N ELUDE: N WRECK: Y

CWNER INFORMATION: NAME: FIRST: KRISTOPHER
MI: C
LAST: HYMAN

ADDRESS: 13006 CLD STAGE CH RD

APT 1115
CITY: LAUREL STATE: MD
ZTP: 20708 - COUNTRY:

PRINTED 0$9/13/17 165957 BY USER 7061 ENTRY/UPDT 03%/13/17 165%46 BY USER 7061
? = HELP-—————— e (F12)
M/B = CONTINUE/BACK R/S = STORED-RCVRD/SYSTEM MENU-- (F2/F1)

1l



NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE CHIEF MEDICAL EXAMINER

MG e s come e

. '2017 99335 ) .EPORT OF INVEST G TION BY MEDICAL EXAMINER

] oeceoer. Koghala
n-*f‘l ',?‘ARESIDENCE a?’?‘% DAL
Case nurmber & ) Number andSu’eet State
SEP 10 2017 g;'GB::._- 54 WSS SEX: O Male: ljpemale : ene
" Date received RACE: d Black a Nauve Amencan El Onenta.l E] Wh1te Q Unk.nown
EI Unlcnown l e

, _E'_Rﬂ_S.?‘_f“ff__,_ _:\,._._-:EHISPANIC ORIGIN: . O Yes QNo

INFORMATION Ano_f” ' QCCURREN

E CONTRIBUTING CONDlTlQNS .
MANNER OF DEATH:

Q Natural iﬁAccxdent DHonumde D Su:clde D Pendmg |

I hereby cemfy that after recewmg not:ce of the death descnbed herein I took charge of the body and made inquiries regmdmg the Gauseo deat in acco

with Article 16 of Chapter 130A of the N

knowledge and belief. : / I .‘ %A g /5/ /7 /{]

" Daee Coum& of Appomtment M.E NumBer

Genera.l Statiites anid the mformat:on contamed herem regardmg such death is tme and correct to lhe best

DHHS 1!14(Rewscd 10/00) "
‘Medical Examinet (Review o0y



| MEDICAL HISTORY
O Alcoholism g Diabetes O IVdugabuse QO Ischemic heartdisease 0 Smoking " . -
Q Selzurc disorder Cancer jﬂ‘ Hypertension ~ O Deprgssi_on O HIVADS
- Nazs i DAl AttendmgPhYSlcmn Oy

MEANS OF DEATH B

EI A'I’V EI Moped El Other

' 'Posmon a 'Dnver ,Q’Passenger El =I:’.e':_esu"mn a Unknown P v
Deyices:_[2"Seat restraints Cl Axrbag Q Helmet D Cluld restra.mt El None El Unknown." .
o Number of vehxcles mvolved o
Q- GUN: 7- EI Rlﬂe—-Cahber Qa Handgun-Cahber _ Ei Shotgun-—Gauge

Q ToXIC AGEN’f‘
Q DROWNING: -

a FIRE E: Suspected cause' DR
QFALL: * Fom . __

R R ACTIVI‘I‘Y OF DECEDENT A
F ATAL lN IURY Actmty WW
OR ILLN'ESS - Type ofplace Kna,k

_Fatal ury or 111ness occurred ona ]Ob CI Yes .a"" No EJ Unknow_n

Type ofplace : fi_ ‘_E': TR Specﬁc'locanon

' -.Examples s ;
. Acl:wity' Runmng, ht'tmg hay;balee, eatmg, typmg letter dnvmg commerc:al Iruck, sleepmg, batlung, wal:chmg telews:on, ﬁghung, 'ert."" Ti
- Type of place: House, apm'unent. trailer, school, jail, bar-or tavern, hotel, restaurant, store, street, hospnal. farm, highway, factory, etc
* Specific location: Batliroom, assembly line, kitchen, front yard, office, parkmg lot, emergency room, roadside; ambulance, car, efc. :
. Ona job: Any activity- that is income generanng regardless of age of decedent mcludmg famung or part tune work; also melgde non-meome

' genemnng volunteer or chanty work . , _ _ L

'DESCRiPTION d'n Boni'r' T

" CONDITION:. *ﬁ, Intact QO Decomposition - Q Skeletonized R
S - Q Embaimed Q Charred EIProlonged unmersxon ‘@ Exhumed -

 RIGOR: - .j- a None O 1+ &2+ .Q 3+ LIVOR EI None G Antenor Q Postefior Q Lateral
- HEIGHI‘ 6 ID “‘Ch"s '\'Q-US.ES“I“&“ WEIGHT £ pounds ,?5 Esumate
BODY TEMPERATURE " Q Warm Q Cool E’ C°‘d N HAIR C°1°r L '_ Q Beard a Mustache
-EYES Color L NAVY Abnormahnes . e .

TEETH: .,Uppcr ‘Ef Natural Q Dentures EI Abnormahues
© Lower Mamral " O Dentures O Abnormalities

‘ "WT while \ova o Q Notclothcd .'

Kmmw@—{\aﬂ»ﬂ-f Hwt 4’5&\4'\/:!“ O No valuables




BODY DIAGRAMS

* Indicate natare and location of wounds and other lesions (scars, aitoos, medical thcrapy, erc) onthese diagramss. ot



NARRA SUMMARY OF CIRCUMSTANCES SURROUNDING DEATH

- \lb Q’ma /m{— aat ﬂ/?’\'W\M/ D»é de/(j B
Lo (n % -Haem /a/m /aﬂ/é’»/ oly

PURPOSE mhw nnﬂalmmpnm Wheumplﬂ:d.mu mmnimu fopart o the Chiel Madical Eximiner a§ :eqmmdky . 130As 85() o
I‘REI’ARATION Thww:udidmm rplates all sppropriats tforme -mllpnhu centification suatement on the ot of the form. . ; -
27599-1500

DISTRIBUTION: Muil original copyto e O m-duamwmmpd

DISPOSH‘ION This form i mhwwhum {Medical Exseniner in aeordance muwm llpmunulmhh uhedby'lho N.C. Divisicn fA::Imuund istory.
27399 7$80.

'-COPIES Additioeui copies miy b ardered from the Officn of mqutwaulkmcwd _ _ S g



Collins, Ma-l_'z L. - '

- From: ) "~ noreply@dhhs.nc.gov
Sent: Thursday, February 08, 2018 10:04 AM
To: _ ' Collins, Mary L.,
Subject: No Reply: OCME Toxicology F201710205

TOXICOLOGY REPORT

Office of the Chief Medical Examiner  Toxicology Folder: T201709103
Raleigh,NC 27699-3025 Case Folder: F201710205
Date of Report: 20-sep-2017
Page: 1

Mary Collins
Nc State Highway Patrol

2617 N. Wesleyan Blvd.
Rocky Mount, NC 27804

DECEDENT: Koshala Shemeka Hyman

Status of Report: Approved
Report Electronically Approved By: Marc Feaster,

SPECIMENS received from Aimee L. Baker on 18-sep-2017

$170026924: 7.0 ml Blood CONDITION: Postmortem
SOURCE: Subclavian Vessel OBTAINED: 14-sep-2017
Ethanol ~--=-------=---=---—- None Detected 09/20/2017

§170026925: 3.0 ml Vitreous Humor CONDITION: Postmortem
SOURCE: Eye OBTAINED: 14-sep-2017

Accredited by the American Board of Forensic Toxicology, Inc.

020818 10:04 *** END OF REPORT ***



IS North Carolina
Rev. 9/2012 State Highway Patrol
CHRONOLOGICAL LISTING OF EVENTS

TRAFFIC FATALITY 09-13-2017 AT APPROX 12:30PM

Briefly relate pertinent facts concerning information received, plan of action, action taken, intelligence, personnel briefing,

number and types of arrests, casualties, type and dollar value of property damage, traffic flow, plans, property
confiscated, conferences with affected officials, elc.

9/13/2017 12:37 | WAS DISBATCHED TO A TRAFFIC COLLISON ON RP-1606 WITH A (Pl) PERSONAL
INJURY INVOLVED '

9/13f2017 13:00 THIS TROOPER ARRIVED AT APPROX 1PM AND WAS ADVISED BY MAJORY
HARRELL THAT THIS WAS GONNA BE A TRAFFIC FATALITY INVOLVING ONE OF
HIS DEPUTIES.

9/13/2017 13:05 I ADVISED C-153 TROOPER DEMUTH TO HEAD THIS WAY AND FOR RALEIGH
COMMUNICATIONS THAT WE WOULD NEED A SUPERVISOR ON THE SCENCE.

9/13/2017 13:15 | BEGAN TAKING PICTURES OF THE COLLISION SCENE

9/13/2017 13:30 AT APPROX 13:30 TROOPER DEMUTH, TROOPER BATCHELOR, TROOPER

MCCLURE, AND TROOPER CASKEY ARRIVED AT THE SCENE AND BEGAN A
FIELD SKETCH AND RECORDED THE MEASURMENTS

9/13/2017 15:00 APPROX 15:00 HOURS SHERIFF ATKINSON, 15" SGT. SILVER, L/SGT. STANTON,
MYSELF AND REVEREND GREEN WENT TO 279 STABLE ROAD AND GAVE THE
DEATH NOIFICATION TO THE 157 ®°USIN MRS, YAHEE AIRFIELD AT 15:10

9/14/2017 08:00 WENT BY THE SHERIFFS OFFICE TO RUN- OFF THE DRIVER'S AND PASSENGERS
INFORMARION ALONG WITH THE VEHICLES INFORMATION
9/14/2017 07:00 WENT BY VIDANT HOSPITAL AND TALKED WITH THE STAFF ABOUT MRS. HYMAN

AND HER HUSBAND'S INJURIES.

9/14/2017 08:00 TALKED TO THE MEDIAL EXAMINWE (AIMEE BAKER) ABOUT THE COLLISION




Stanton, Quintin C .

- I
From: Richardson, Scott
Sent: Friday, September 29, 2017 2:28 PM
To: Stanton, Quintin C .
Subject: RE: C1 Download Request

I was unable to downlpad the vehicles for Seq# 170913099CA due to the damage to the 2009 Chevrolet passenger car,
and the Ford Pickup Truck did not record any events.

i was also unable to download the 2005 Nissan due to the damage it had for Seq # is 170901072CA.

Trooper $. Richardson

N.C. Department of Public Safety
North Carolina State Highway Patrol
Troop C, District 8

26 Three Bridges Road

Roanoke Rapids, NC 27870

Off: 252-536-2224

Fax: 252-536-3512
Scott.Richardson@ncdps.gov
www.ncdps.gov

From: Stanton, Quintin C .

Sent: Wednesday, September 13, 2017 6:33 PM

To: Richardson, Scott; Silveri, Mark O .; Goswick, Rodney W .; Guy, Darby O .; Troop CHQ
Cc: Finch, David B .; Silver, Jimmie C .; Pope, Timothy; Cannon, Macy A.; Howald, Kearstin S .
Subject: C1 Download Request

Trooper Richardson, | am respectfully your assistance with the following downloads:

The following Seq # 170913099CA; 2009 Chevrolet Passenger Car with Maryland 10-28 1CY9975; 2007 Ford Pickup Truck
with NC 10-28 80332T. Both vehicles are stored at Sammy’s Towing at 410 Dowd St, Tarboro, NC 27886. Phone
number : (252) 823-2515. Special note: the pickup truck was actually towing a vehicle that separated and collided with
the victim’s vehicle. The pickup truck never made

contact with the victim’s vehicle.

Trooper Richardson, you also requested storage information from a previous download request. That Seq # is
170901072CA. The vehicle is 2005 Nissan passenger car that is stored at Midway Auto at 13635 Old Raleigh-Wilson Rd,
Middlesex, NC 27557. Phone number: (252) 235-4088.

Thanks in advance for your h'elp. Contact the C1 office or me directly if you need any assistance,

Q. C. Stanton

Sergeant

North Carolina Department of Public Safety

North Carolina State Highway Patrol - Troop C, District 1
2617 North Wesleyan Blvd.

Rocky Mount, North Carclina 27804-8655

(252) 446- 8144 - District Office

(252) 446-5064 - Fax





