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Crash Narrative:

Opr of MVl stated he was travelling southbound on Harvard Street. At this time, MV2 pulled out of Farquhar

Road and struck his vehicle. MVl suffered damage to his left side and left rear tire. I stayed on scene

while he changed the tire to drive away. MV1 was not towed.

Opr of MV2 stated he was turning left out of Farquhar Road and made contact with MV1l. Opr of MV2 stated he

was not paying attention and he caused the accident. MV2 suffered damage to the front of his vehicle, but was

not towed.

No injuries reported.
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