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Crash Narrative:

Operator #l stated she was stopped at a light while travelling northbound on Parker St (unknown

intersection) when she was rear ended by an unknown vehicle. There was moderate damage to the rear

passenger side of the vehicle. Operator could not provide a description of the vehicle. She was uninjured and

was able to drive her car from the scene. Operator #1 was advised that a report would be on file and to

contact her insurance company.
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