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Crash Narrative:

Vehicle #1 was traveling South on Waverly Ave. Vehicle # 2 was attempting to enter the Southbound lane of

travel on Waverly Ave from Franklin St. Vehicle #2 pulled out into the lane that Vehicle #1 was already

established in. Vehicle #1 had no time to stop and struck Vehicle #2 on the drivers side front wheel well.

Both vehicles sustained damage. Vehicle #1 had major front end damage and Vehicle #2's tire was bent in.

Vehicle #2 was towed from scene by Todys. No injuries reported on scene. Vehicle #2 operator was cited

citation # T034419 89-9 failure to use care when entering intersection.
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