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Crash Narrative:

Motor vehicle 1 (MV1) was traveling southbound on Centre St. when motor vehicle 2 (MV2), which

was also traveling southbound on Centre St. attempted to go around an uninvolved vehicle that was waiting to

turn left onto Langley Road. MV2 failed to yield to MV1 causing MV1 to crash into the passengers side of MV2.

MV1l sustained front end damage and MV2 sustained passengers side damage.

W itnesses:

Name (Last, First, Middle) Address Phone # Statement

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
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