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NoT TO Scars

If Crash Did Not Occur
on a Public Way:
O Off-Street Parking Lot
O Garage
O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 1 was traveling west in the far left lane in the area of 320 Washington St.

Vehicle 2 was traveling west behind vehicle 1 in the far left lane on Washington St.

Vehicle 1

attempted to turn left into the driveway of 320 Washington St. when it was rear ended by Vehicle

2.

The operator of vehicle 2 stated that they were in the second lane from left not the far left lane when the

operator tried to make a last second left turn into the driveway.

Vehicle 1 sustained minor damage and did not need a tow.

Vehicle 2 sustained significant front end damage and was towed by AAA.

There were no injuries reported.
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