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Crash Narrative:

The operator of MV#1l stated that she was traveling north on Highland St when MV#2 exited the parking area at

#60 Highland St and struck her MV.

The operator of MV#2 stated she was attempting to exit the parking area of #60 Highland St and didn't see

MV#1l when she crashed into her MV. Operator of MV#2

stated, "it's my fault." Operator #2 cited for failure

to use care.

No injuries, no tows.
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