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145 Crash Description/Narrative -

Vehicle #1 was traveling in the left hand lane, southbound on Memorial Drive. Vehicle #2 was traveling eastbound on 4th
Avenue approaching the posted stop sign at the intersection of Memorial Drive. Driver #2 did not properly stop/yield to
oncoming traffic and subsequentily entered the intersection of Memorial Drive in an attempt to continue going straight on
4th Ave. As a result, the front bumper of Vehicle #1 collided with the driver side of Vehicle #2. Vehicle #1 sustained
disabiling damage and Vehicle 2 sustained moderate/functional damage to their respective points of impact.

Neither Driver #1 or Driver #2 had a complaint of pain.

Due to the driver side airbags deploying in Vehicle #1, a tow was requested. Bennett's towing responded and towed the
vehicle without incident.
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