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Crash Narrative:

Vehicle #1 stated they were driving northbound on Cypress St. when her passenger accidently bumped into the

cars shifter and put the car into reverse. Vehicle #1 stated they didn't notice and hit the gas and went

backwards striking Vehicle #2 in the front.

Vehicle #2 stated they were driving northbound on Cypress St. when the car in front of them stopped and then

proceeded to reverse into the front of their vehicle.

Vehicle #1 had minor damage to the rear of the vehicle and was able to be driven away. Vehicle #2 had minor

damage to the front of the vehicle and was able to be driven.

All operators and passengers stated they were uninjured and denied any medical treatment.

W itnesses:
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