ARREST REPORT

A Agency Name ORI Date/Time Arrested Case #

G 1

E N | Archdale Police Department NC0760600 (06/22/2019 16:18 Sat 201901602

g CF) Taken Arrest Tract Residence Tract Arrest Number

Y Prints, Photos B oT 12190
Name (Last, First, Middle) D.0.B. Age Race Sex Place of Birth Citizenship
CONWAY, PATRICK HUGH 05/21/1974 | 45 W M College Station  TX us
Current Address Phone Occupation Residence Status

A , Raleigh, NC 27613 I

E | Employer's Name Address Phone

E N | BLUE CROSS BLUE SHIELD NC RALEIGH, NC - -

SF Also Known As (Alias Names) Hot Wat Hair Eyes Skin Tone

L¥ 602 | 200 | Blonde | Green

E Scars, Marks, Tattoos Social Security # OLN and State Misc. # and Type

A
F on ype of Arrest Place of Arrest
UNARMED ON VIEW 185 S/IMM 110, ARCHDALE
A Charge #1 Type Counts IBR Code Warrant/Summons # Statute # Warr. Date
Driving While | ired
TN i Misd | 1 90D 20-138.1
E F | Charge #2 Type Counts IBR Code Warrant/Summons # Statute # Warr. Date
s O | Child Abuse ;
- Misd 2 90F 14-318.2
(]::harge #3 Type Counts IBR Code Warrant/Summons # Slatute # Warr. Date
ail To Maintain Lane Control
Ao el Misd | 1 9914 20-146(A)
VYR Make Model Style
| 2017 Cadillac ESCALADE ESV Multi Engine Propeller
N | Color
EF
Black
H
o Vehicle 4
ARSKIS Inventory on File
c Date/Time Confined Place Confined Committing Magistrate
0 06/22/2019 19:54:00 RANDOLPH COUNTY JAIL BRUCE A MCPHERSON
N B | Type Bond Bond Amount Trial Date Time Court Of City
F O | Unsecured Bond $2,500.00 07/08/2019 14:00 Randolph District ASHEBORO
| N Arresting Officer Name/ID #/Bureau
g D] LIVINGSTON, Z. R. (L8103) PATR
D Assisting Officer Name/ID #/Bureau Released By (Name/Department/ID #) Date/Time Released
F6648 PATR MCPHERSON, B. 06/22/2019 20:01:00
?:f:é:: 1=None 2=Burned 3= Counterfeit/Forged 4 = Damaged 5= Recovered 6 =Seized 7 =Stolen 8 = Unknown/Lost
Code | Status Quantity Type Measure Suspected Type Up to 3 types of activily for each
A
£ E
U AR
TE
G's
S T
Name Address Phone
Other | Complainant LIVINGSTON, ZR 305 Balfour Dr, Archdale, NC 27263 3364343134
Name [Name Address Phone

Patrick Hugh Conway was arrested without a warrant on Saturday, 06/22/2019, pursuant a traffic

N ;
A crash investigation. Upon arrest, Mr. Conway was taken to Archdale Police Department for
E processing. Mr. Conway was then transported to Randolph County Jail where he went before
? Magistrate McPherson. Probable cause was found for the warrantless arrest and Mr. Conway was
\Il released on a $2,500.00 unsecured bond.
E
S Arresting Officer Signature/ID #/Bureau
X LIVINGSTON, Z. R. (L8103) PATR
J Case Status Arrestee Signaturs
S Closed/cleared
r_artibr

Printed By: DPIERCE, ARCHDLCAD1



ARREST REPORT (Additional Charges)

Agency Name

Archdale Police Department

ORI

Date/Time Arrested

Case #

NC0760600 06/22/2019 16:18 201901602
Arrestee Name Arrest Number
CONWAY, PATRICK HUGH 12190
Charge Fel/Misd Counts IBR Code  Warrant/Summons # Statute # Warr. Date
4) Reckless Driving-wanton Disregard Misd 1 9914 20-140

Arrest Report (Additional Charges)

Page 2




THIS REPORT IS FOR THE USE OF THE DIVISION OF MOTOR VEHICLES, THE DATA IS COLLECTED FOR

DMV-348 (Rev. 1/2009) STATISTICAL ANALYSIS AND SUBSEQUENT HIGHWAY SAFETY PROGRAMMING. DETERMINATIONS OF Do not write in these spaces
2 "FAULT" ARE THE RESPONSIBILITY OF INSURERS OR OF THE STATE'S COURTS.
9
No. of Units Involved Form 1 of 5 D Supplemental Report D Non-Reportable
- Date Received by DMV
Crash Date County Time Local Use/Patrol Area
06/22/2019 RANDOLPH 15:27 201901602/ A
mm/dd/covy {24 Hour Clock) 10
i Crash In D D D D outside municipality
;qui.::;::ace_ 1 Occurredﬁ Near ARCHDALE or Miles N S E W 30
Municipality D m D D
Mles —________ft NS EW
f\ on I 85B : ! Ralmjp or (RR. Crossing # ) .6 (0 ft.-Intersection)
T Highway Number, or Highway, Street. (If ramp or service road, indicale on line) Service Road (If available)
| Lalituoe 1
O e from LCI- N MAIN ST [:| EDD |owardJ-c-L-AEQH.D.A.LE_R.L__ : Y
N Use Highway Number, Stree{ Name or Adjacent County or State Line N S EW Use Highway Number, Street Name or Adjacent County or State Line angitude 30
Altitude
UNIT# 4 DOvenicLe [Jrepestrian CIHIT& RUN [X] COMMERCIAL | UNIT# _5 idvericLe ClpepestrRIANCJHIT & RuN [JOTHER
ICLE
Driver 1 Driver PATRICK | HUGH | CONWAY |
Suffix First Middle Last Suffix
oty ARCHDALE sae NC 7 JJ I |ci RALEIGH sisie NC__2 r
. ; 0
Same Address an Driver's E#;’:Ls Same Address on Driver's EQ;:;S H{ s
License? mYes DNu Numbers License? mYes DNO Numbers W (
D.L. D.L
DL #q Class _C state_NC D.L - Class state__NC
CDL License
34 Vision 35 Physical 38 D.L 34 Vision 35 Physical 38 D.L. 14
bog FObslrucliQn Condition 1 Restrictions _1 PO _05/21/1974 Obstruction 0 Condition 3 RQSUICUOHSQ—
Y! mm/dd/ccyy 0
37 Alcohol/ 38 Alcohol/ 38 Results 40 Vehicle 37 Alcohel/ 38 Alcohol/ 39 Results 40 Vehicle 15
Drugs Suspecled_o__ Drugs Test M (if known) 0__ Seizure (DWI) D Drugs Suspecledl.__ DrugsTest & ____ (ifknown) V________ Seizure (DW!)D
Owner_. HARRIS TEETER LLC | Owner. PATRICK | HUGH 1 CONWAY | 16
Same as Driver? |_| Same as Driver? i 2
Address 701 CRESTDALE RD Address_
Same Address as Driver? D
city _MATTHEWS state NC__ 7, 28105 city _RALEIGH sate_NC_ 7 - 17
I Plate NC Plate 2020 Plate NC Plate 2019 30
Fale ¥ State Year hias ¥ State Year 18
. 0= wy 26
Vehicle VOLV Vehicle 2017 41 Vehice 12 42 Vehicie X Yes vehicie CADI Vehicle 2017 41 Vehicle 4 42 Vehicle Oves 19
Make Year Style (Type)™ ————  Drivable [ Ino | Make Year Style (Type)™ —————  Drivable [X] no 5
aTap BLL] | 44 Estimaled $1,200.00 |,; rap FR6] | 44 Estimated $6,000.00
Damage Damage
Insurance ACE AMERICAN INS CO Insurance STATE FARM
Company Company
—_———————————————
20 COMMERCIAL VEHICLE: Cargo, Carrier Name, Address, Source % Carrier Identification Numbers, GVWR, Axles
ource !
Lt 1 — 45 Cargo Body Type 3__ e Sama Ado as Ownrer?
3 m e et m Truck Us DOTH 16362 ICC# Axies an Vehiie 5
HARRIS TEETER LLC taciudng Traders
J sn : NC tal 11
701 CRESTDALE RD oy S0 lNC_ siaien (Flie 2421010
MATTHEWS, NC 28105 - : Oomer S Al vende . 80000.00
21 22 22 24 25 26 27 28 29 30 31 32 Namesand Addresses for All Persons (Unit 1/Unit 2 Drv, Ped, elc. - See Above); Use check blocks If address same as Driver
om1-Divi, Pagt, atg &
1)1 (1 fseamve - |W[M[2]|1,3]|2[1]5 [, ]versLromaron;, NOT TOWED NOT TOWED
Unit2-Drv2, Ped2, elc aee )
1 |see avove i WiM[2]1 131215 | aseve |Vvent_2 Towed Tomy: 1015 PORTER ST, HIGH ARSKI'S TOWING
2|2(9 2/0,0(2(1]ax ﬁ
227 2(0,0(2|1lax .
] 1
1 1
I 1
=
46 Name of EMs AB-N/A 48 Name of EMs .C,D-RANDOLPH COUNTY EMS

47 Injured Taken A:BICID"NOT TRANSPORTED 47 Injured Taken

by EMS to (Treatment Facility and Cily or Town) by EMS to (Treatment Facility and City or Town)




Form__2 of 5

Accident #: 201901602

s POINTS OF INITIAL i 33 34 VEHIGLE INFO. ven# L |venw_2 ROADWAY INFO. WORK ZONE RELATED
Unit# £
CONTACT
(Write in Codes) .. 2 21 80 Authorized Speed Limit 70 70 |6° RoadFeature 0 78 Workzone Area 5
9 ivil
CRASH SEQUENCE  (UnitLevel) |unw _1_ unie _2_| 61 Estimate of Original Traveling Speed 65 70 70 Road Characler 5 79 Work Activity
80 Work Area Marked
48 Vehicle Maneuver/Action 62 Eslimate of Speed al Impact 71 Road Classification i
4 4 65 70 81 Crash Location
50 Non-Motorist Action 63 Tire Impressions Before Impact () 10_00 72 Road Surface Type 3
51 Non-Motoris Location Prior to Impact 64 Distance Traveled Afler Impact (fl.) 0 2066 |73 Road Configuration 4 TRAILER INFO. Unit# —1~ Unit# —2-
52 Crash S8equence - First Event for This Unit 30 30 65 Emergency Vehicle Use 74 Access Control 2 82 Trailer Type 09 00
53 Crash Sequence - Second Evenl 66 Post Crash Fire (if "Yes" check block) [ O 75 Number of Lanes 6 | 1stTrailer No. Axles 2
54 Crash Sequence - Third Event 67 School Bus - Contact Vehicle O 0 {78 Traffic control Type 0 Width (inches) 102
Length (feet) 53
55 Crash Sequence - Fourth Event 68 School Bus - Noncontacl Vehicle EI C] 77 Traffic Conltrol Oper T
n railer No. Axles
56 Most Harmful Event for This Unit 30 30 COMMERCIAL VEHICLE: Hazardous Materials Involvement <> Width (inches)
57 Distance/Direction lo Objec! Struck Haz Mat Placard DYes m No From Placard indicate: Length (feet)
4-digit placard number or 1-digil number from 83 Unit# Overwidth Permit #
Hazardous Cargo D Yes m No k . _—
i o name from diamond or box  beltom of diamond
38 VSN Widenide Ovsride R (does not include fuel from fuel tank) Overwidlh Trailer
and Overwidih
59 WVehicle Defecls 0 0 Carrying Haz Mat D Yes m No —_— Mobile Home

a4

DIAGRAM

Indicate

North

Indcate Hor Diawg ot Te Seal

._z‘_r~| =

=5

L—_— — —

T

]

8BS

|X] Traveling

Unité_1_was [JParked Facing N S

OO

EW

on 85

X] Traveling

ogKaog

Unitt_2_was [JParkedFacing N § E W

on 85

85 NARRATIVE
VEHICLE # 1 WAS TRAVELING SOUTH ON I-85 IN THE
ON I-85 IN THE MIDDLE LANE. VEHICLE # 2 VEERED
REAR CORNER OF VEHICLE # 1.

(Include pentinent and unusual aspecls,

which are not listed elsewhere on the form)

ALL WITNESSES DESCRIBED THE DRIVING OF VEHTCLE
COLLISION AND A VIDEO OF SAME WAS PROVIDED.

ALCOHOL IMPAIRMENT IS SUSPECTED FOR THE DRIVER OF VEHICLE # 2.
THE IMPATRED DRIVING INVESTIGATION. THE DRIVER

# 2°S DRIVER

86 Type/
Owner

OUTSIDE LANE. VEHICLE # 2 WAS TRAVELING SOUTH
INTO THE OUTSIDE LANE AND STRUCK THE LEFT

OFFICER LIVINGSTON COMPLETED
OF VEHICLE # 2 REFUSED BREATH TESTING.

PRIOR TO AND DURING THE

State

ADDITIONAL PROPERTY DAMAGE
Owner Address

Phone

Property?

]

Eslimaled

FLINCHUM, 1. P.

F6648

NC0760600

Damage

epo

06/23/2019




Form 3 of 5

ADDITIONAL WITNESS LIST 201901602

Name Address Phone




Foom_4 of 5

ADDITIONAL TRAFFIC VIOLATION(S)

Accident #: 201901602

Name PATRICK HUGH CONWAY

Charge(s) .14-318.2-CHILD ABUSE MISDEMEANOR

(Citation # optional)

Name PATRICK HUGH CONWAY

Charge(s) 14-318.2-CHILD ABUSE MISDEMEANOR

(Citation # optional)

Name PATRICK HUGH CONWAY

Charge(s) .20-140(B)-CARELESS AND RECKLESS DRIVING

(Citation # optional)

Name Charge(s)
(Citation # optional)
Name Charge(s)
(Citation # optionaly
Name Charge(s)
(Citalion # optional)
Name Charge(s)
(Citation # optional)
Name Charge(s)
(Citation # optional)
Name Charge(s)
(Citation # optional)
Name Charge(s)
(Citation # apticnal)
Name Charge(s)
(Citation # optional)
Name Charge(s)
(Cilation # cplional)
Name Charge(s)
(Citalion # optional)
Name Charge(s)
(Citation # optional)
Name Charge(s)
(Citation # optional)
Name Charge(s)
{Citation # optional)
Name Charge(s)
(Citation # optional)
Name Charge(s)
(Citation # optional)
Name Charge(s)
(Citation # optional)
Name Charge(s)

(Citation # oplional)




Form_5 of_5 Accident #: 201901602
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