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Crash Narrative:

MV#1l Was traveling Eastbound on Washington St when she was struck by MV#2 at 2101 Washington St.

OPMV#1 States she was traveling straight on Washington St when a vehicle entered her lane and hit her

vehicle.

MV#2 Was traveling Eastbound on Washington St attempting to make a left turn into CareOne 2101 Washington St

when he collided with MV#1.

OPMV#2 Stated he was in the right lane transitioning into the left lane to make

a left turn into CareOne and

didn't notice anyone in the left lane when he collided with the other vehicle.

No Injuries.

Both operators signed patient refusals.

MV#2 Was towed by Tody's Towing.
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