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Crash Narrative:

MVl stated he "had his directional on, was trying to get into the right lane" however MV2 "wouldn't let me."

MVl further stated when he did get behind MV2 she "drove across all the lanes and would hit the gas & brake,

so when i tried to pass her she slammed into my car, then pulled in front of me, slammed on the brakes so

I'd hit her, however I don't think I did." The operator of MVl further stated that the operator of MV2 then

exited her car began filming him while shouting "you hit me, then drove off."

MV2 is described as a "black ford or subaru sedan driven by a white female in her 20's, with blond hair &

glasses." MVl stated he was unable to get a license plate. A canvass of the area was conducted yielding

negative results.
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