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Crash Narrative:

Operator of vehicle 1 stated she was traveling eastbound on Franklin St and came to a stop at the stop sign

at Waverly Ave.

She then proceeded forward across Waverly Ave and was struck on the drivers side by vehicle

2.

Operator of vehicle 2 stated he was traveling southbound on Waverly Ave when vehicle 2 pulled out of Franklin

St and he struck its drivers side.

Operator of vehicle 2 was transported to St Elizabeth by Cataldo Ambulance with minor injuries and his

vehicle was picked up by his daughter.

No injuries

were reported by vehicle 1 and no tow was required.
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