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Last First Middle Last First Middle
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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

MVl stated he was stopped in traffic when MV2 sideswiped him causing damage down the driver's side of his

vehicle.

MV2 stated he was attempting to stop however his "brakes gave out and pulled to the left to try and avoid

him" however sideswiped MV1 causing minor front end damage.

No reported injuries & MV2 was parked legally and will be removed from the scene by AAA.
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