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Crash Narrative:

Mv#l operator stated she was travelling on Centre St S/B in the left lane preparing to bear left on Cypress

St S/B. #1 stated at that time Mvi#2 was travelling in the right lane and veered left colliding with her

passenger side door area.

Mv#2 operator could not speak English. I was unable to collect a statement. #2

could not produce a MA

license, only a Brazilian license. #2 sustained damage to the driver's side area. #2 was issued citation for

unlicensed operation. A co-worker arrived who spoke limited English who attempted to translate with negative

results.

No injuries and no tows required. See also incident report C#21046438.
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