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Crash Narrative:

Vehicle #1 was parked in front of 105 Grant St. and unoccupied when it was struck from behind by Vehicle #2.

Vehicle #2 was traveling southbound on Grant St. when they stated they didn't see Vehicle #1 and struck

Vehicle #1 from behind.

Vehicle #1 had moderate damage to the rear of the vehicle and was unable to be driven. Vehicle #2 had

moderate damage to the front and was unable to be driven. Both Vehicle #1 and 2 were towed away by Tody's

towing.

Operator of Vehicle #2 stated she had wrist pain and was evaluated by medics. Operator of Vehicle #2 was

evaluated and signed a patient refusal and declined any additional medical attention.
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