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Crash Narrative:

Operator 1 stated he was coming out of Jackson Rd onto Washington St and attempting to turn right onto Adams

St. He saw vehicle two sitting in the right turn/straight lane and not moving. cars had begun to proceed

through the intersection and go passed vehicle two, so he assumed vehicle 2 was parked or disabled and drove

around him on the left in order to make a right hand turn. When he started to turn, vehicle 2 proceeded

straight through the intersection striking vehicle 1.

Operator of vehicle 2 stated he looked up and saw a green light so he proceeded straight, striking vehicle 1

as it was turning in front of him.

there were no injurys and no vehicles were towed.
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