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Indicate North by Arrow

Crash Narrative:

The operator of MV#1l states that she was traveling west on Washington St when MV#2 exited #1229 Washington St

and attempted to turn left when crash occurred.

The operator of MV#2 states that he had already exited the property, was on the

east bound side of

Washington St when MV#1l crossed the yellow line when crash occurred.

No witnesses, though Enterprise Rental at #1229 Washington St does have exterior cameras and will notify me

if the crash was recorded. No tows, no injuries.

I did 2 separate crash drawings for this crash because both operators had such different versions of the

crash.
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