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Crash Narrative:

Operator of Motor Vehicle #l1 stated she was traveling Westbound on California Street and had her right turn

signal on to take a right turn into the parking lot of the American Legion Nonantum Post 440. Operator of

Motor Vehicle # 1 stated while she was taking the right turn she was struck in the front right side of her

vehicle from vehicle #2 who was traveling behind her causing moderate damage.

Operator of Motor Vehicle #2 stated she was traveling Westbound on California Street and vehicle #1 had her

left blinker on so she thought she was taking a left turn and drove around on the right side to continue

Westbound on California Street. Operator of Motor Vehicle#2 stated motor vehicle #1 quickly made a right

turn into the parking lot and she did not have time to brake and struck motor vehicle #1. Motor vehicle #2

sustained moderate front end damage.
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