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Indicate North by Arrow

Crash Narrative:

MVl was travelling SB on Centre St when they attempted to switch lanes and struck MV2. MV2 was travelling SB

on Centre St in the right lane when she was struck by MV1. No injuries. MVl towed by AAA due to being

disabled with minor rear end damage. MV2 sustained minor front end damage and was towed due to the operator

being unlicensed. Operator 2 had a international driving permit that expired on 6/12/18.
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