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Crash Narrative:

Nadav Hoitash was operating vehicle #2 W/B on Sergeant St.

Nadav states that he was stopped at the stop sign

at the Park St intersection.

Nadav states that vehicle #1 attempted to take a left turn onto Sergeant St,

while doing so, the

vehicle hit the left front end of his car.

Danilton Livramento was operating vehcile #1 on Park St.

Danilton states that he was attempting to turn left

onto Sergeant St. and vehicle #2 did not stop at the stop sign, causing him to hit vehicle #2.

No injuries,

no tows.
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