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If Crash Did Not Occur
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O Off-Street Parking Lot
O Garage
O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

Operator of Motor Vehicle #l1 stated that she was traveling Westbound on Washington

Street and as she was

slowing down for the red light was struck from behind by motor vehicle #2.

Motor vehicle #1 sustained

moderate rear end damage.

Operator of Motor Vehicle #2 stated that he was traveling Westbound on Washington Street and due to the

glare of the sun struck motor vehicle #1 from behind.

Motor vehicle #2 sustained moderate front end damage.

There were no injuries due to this accident and neither vehicle was towed.
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