DMV-349 (Rev. 1/2009) 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

Do not write in these spaces
p) "FAULT" ARE THE RESPONSIBILITY OF INSURERS OR OF THE STATE'S COURTS.
9
No. of Units Involved Foml ol D Supplemental Report D Non-Reportable i
Date County Time Local Use/Patrol Area Date Received by DMV
11/28/2020 MECKLENBURG 1639 20201128163904 16
mm/dd/ccyy. {24 Hour Clock) 5
33 Relationto Crash In CICICIL]  outside municipalt
L  Roadway Surface 1 occurredE Near Charlotte o s — —_MilesN S EW oriarte mincelly 24
o] Municipatity D . 0 D D D D
¢ ., LCL QueensRd - (R Crossing # . Mies — N S EW
A Highway Number, or Highway, Street. {If ramp or service road, indicate on fine) amp or {0 Relntersection) (If available)
T Service Road Lattude
LoAT LcL S Kings Dr XOOO towag LCLSCOMt Ave (g "
N Use Highway Number, Street Name or Adjacent County or State Line N 8§ EW Use Highway Number, Street Name or Adjacent County or State Line Alftude 30
unmel DR venicLe [ PEDESTRIAN [ J HIT&RUN [ ] COMMERCIAL § uniT# 2 VEHICLE [_] PEDESTRIAN [_] HIT & RUN[_JOTHER
20 VEHICLE
priver NIKOLE MARIE HUNTER priver DANIELLE JAMIE ADLER
First Middle Last Suffix First Middte Last Suffix
addess CINDER NOOK DR address _10105 WHITETHORN DR
oty PICKENS sute SC__ 729671 oty CHARLOTTE soeNC_ 7o 282779059 2
Same Address on Driver's [P)I]::Z?lr: H ( 704 ) 8408985 Same Address on Driver's BLiver‘s H ( 704 ) 8408985 0
one
License? xYeS |:|NO Numbers W ( ) License? m Yes D No Numbers  W( ) 13
oL 0004161097 DL D e SC 1oL 434263633 L ¢ NC
CDL License l_] CDL License |_]
34 Vision 35 Physical 36 D.L. 34 Vision 35 Physical 36D.L
poB w Obstruction 0 Condition 1 Restrictions DOB 01/ 15 / 1996 Obstruction 0 Con)c(j?tli(;i 1 Restrictions 14
mm/dd/ccyy mm/dd/ccyy 0
37 Alcohol/ 38 Alcohol/ 39 Results 40 Vehicle 37 Alcohol/ 38 Alcohol/ 39 Result: 40 Vehicle
Drugs Suspected 0 Drugs Test 0 (if known) 0 Seizure (DWI) DI Drugs Suspected, 0 Drugs Test 0 (if kn(:ltvjn)S 0 Seizure (DWI) I:\ 15
owner NIKOLE MARIE___ HUNTER owner CAB EAST LLC -
Same as Driver? Same as Driver?
aasress 108 CINDER NOOK DR Address PO BOX 105704
Same Address as Driver? I_I Same Address as Driver? I_l
city PICKENS stateSC__ 7ip 29671 ciy ATLANTA swte NC_ 7,28277 pm
pates 1DQ752 Plste SC  Plate 2021 paex ) NO945 Plste NC  Piate 2021 0
State Year State Year "
o WMWSU3C51BT253168 s LIFMCUOGDX] UA48153
N/
vehicle MINNI vehicle 2011 41 Venicle 1 42 Vehicle X ves vehice FORD vehice 2018 41 venice 4 42 Vehicle 3 Yo 19
Make Year Style (Type) = Drivable I:\ No Make Year Style (Type) = Drivable No
43 TAD FC 1 44 Estimated 1000 43 TAD LP 1 44 Estimated 3000
Damage Damage

Insurance  Travellers

Insurance  ERIE INSURANCE COMPANY

Company

roicy# 996650 394 203 1

Company
Q111210888

Policy #

20 COMMERCIAL VEHICLE: Cargo, Carrier Name, Address, Source

Carrier Identification Numbers, GVWR, Axles

Source:
45 Cargo Body Type I:\ Same Address as Owner? D Axles on Vehicle
Truck uspot# — — — — — — icet — — — ——— Including Traflers
0 gg&ﬁ?g State — __ State # FTA#
I:\ Driver Gross Vehicle
FEW @ o e e e Fleet#é _ _ Weight Rating
21 2 28 24 25 26 27 28 29 30 31 32 Names and Addresses for All Persons (Unit 1/Unit 2 Drv, Ped, etc.- See Above); Use check blocks if address same as Driver
o1}1]1 ;’Qf;ﬁ?fem’eﬁfs W|F|2o]1 | 5 jsee | Vehttl Towed TofBy:
Unit2-Drv2,Ped2, .
02| 1|1 |ene % |WIF]2]1, 5 50e, | Vetw2 Towed ToBy:
01l 2 wle 1 5 Lily Weber
3 |10/37/20p8 12 2 . CINDER NOOK DR PICKENS SC 29671

46 Name of EMS

47 Injured Taken

by EMS to {Treatment Faciity and City or Town)

46 Name of EMS

47 Injured Taken

by EMS to (Treatment Fa

citity and City or Town)



POINTS OF INITIAI VEHICLE INFO. ROADWAY INFO. WORK ZONE RELATED
4 POINTS O L Unig L 91 veh#l |ven#2 o o ORK ZONE
CONTACT
(Write in Codes) Unit#z_ 06 60 Authorized Speed Limit 0 3 510 3 5/60Road Feature 0 78 Workzone Area 5
CRASH SEQUENCE (Unit Level) Unit#]-_ Unit#z_ 61Estimate of Original Traveling Speed 0 1 510 2 5]7Road Character 1 78 Work Activity
80 Work Area Marked
49Vehicle Maneuver/Action 8 4 62Estimate of Speed at iImpact 0 1 510 2 0}71Road Classification 5
81Crash Location
50 Non-Motorist Action 63 Tire Impressions Before tmpact (it) | 0 0 0 0] 0 0 0 O} 72 Road Surface Type|3
i 1 L. 2
51Non-Motorist Location Prior to impact 64 Distance Traveled After impact (ft.) 0000]00 0 0}73Road Configuration { 4 TRAILER INFO.| unit = | unit 2
52 Crash Sequence - First Event for This Unit| 26 30 65 Emergency Vehicle Use 74 Access Control 1 82 Trailer Type
53Crash Sequence - Second Event " 30 66Post Crash Fire (if "Yes" check block) D D 75 Number of Lanes 0 2 }4st Trailer No. Axles
54Crash Sequence - Third Event " 67 School Bus - Contact Vehicle " D \:l 76 Traffic Control Type |3 Width (inches)
Length (feet)
55Crash Sequence - Fourth Event " 68 School Bus - Noncontact Vehicle " I:\ D 77 Traffic Control Oper 1
- 2nd Trailer No. Axles
56 Most Harmful Event for This Unit 30 30 COMMERCIAL VEHICLE: Hazardous Materials Involvement O Width (inches)
57Distance/Direction to Object Struck Haz Mat Placard ] Yes [ No From Placard indicate: Length (feet)
Hazardous Cargo \:\ Y \:\ 4-digit placard number or  1-digit number from 83 Unite ) -
s8Vehicle Underride/Override es No ; " w— Overwidth Permit #
Rel d (does not include fuel from tank) name from diamond box  bottom of diamond Ovderg)wdth -.|(—jr§,:|er
i and Overwi
59Vehicle Defects 0 0 Carrying Haz Mat \:\ Yes \:\ No — _ Mobile Home
84 DIAGRAM

Queens RdW

S Kings Dr
‘ @ * Diiasgram Mot Drawn to Scale
M Travelin D D xD M Travelin D D D x
1 . 9 LcL East Blvd 2 . g LcL Queens Rd W
Unitit =__ was: ‘:\ ParkedFacing N § E W on Unit# = was: ParkedFacing N S E W on

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

Driver 1 advised that she was turning left from East Blvd onto S Kings Dr when Vehicle 2 drove in front of her. She advised she had no time to stop and struck
Vehicle 2. Driver 1 advised she had a solid green left turn arrow and several cars went left in front of her.

Driver 2 advised that she was driving W straight from Queens Rd W onto East Blvd when Vehicle 1 turned left and struck Vehicle 2. She advsied she had a solid
green light.

State

ADDITIONAL PROPERTY DAMAGE Property? =
86 Type/ Owner Address Estimated
Qwner Phone Damage
WITNESSES
Name Address Phone No. ( )
Name Address Phone No. (. )
TRAFFIC VIOLATION(S)
Name Charge(s)
(Citation # optional)
Name Charge(s)
Officer Name Officer Number Department Date of Report

| Chester 6132 Charlotte Mecklenburg Police Department 11/28/2020




