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Indicate North by Arrow

Y

Harvard Street

Crash Narrative:

The operator of MVl stated she was on Harvard Street traveling south bound. When she approached Bowers

Street, MV2 pulled out on to Harvard Street and struck MVl. The operator of MV2 stated he stopped at Bowers

Street. proceeded to enter Harvard Street when MV1 came out of nowhere and MV2 struck MVl. MVl had damage to

the passenger side and MV2 had damage to the front bumper. Both operators stated they were not injured and

motor vehicles were operable. Bowers Road is missing a stop sign.

W itnesses:

Name (Last, First, Middle) Address Phone # Statement
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