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145 Crash Description/Narrative

damage (scratches) to the rear bumper.

able ta be driven from the scene.

Box 25 - Qut of State Insurance - *Virginia* Allstate Property and Causality Insurance Company (Expires 09-21-20)

Vehicle #1 was traveling West, on W Sylvania Avenue behind Vehicle #2. Both Vehicle #1 and Vehicle #2 were stopped in
traffic east of Bennett Ave, at a traffic signal for the intersection of East End Avenue and W Sylvania Avenue. The driver of
Vehicle #1 took his foot off the brake to early and the front of Vehicle #1 sitruck Vehicle #2 on the rear bumper 10 feet East
of Bennett Avenue, Vehicle #1 sustained minor damage {scratches) to the frant bumper. Vehicle #2 sustained minor

Both Driver #1 and Driver #2 advised they were not injured and declined medical attention. Vehicle #1 and Vehicle #2 were

46 Officers Signature
BROSCHART, D

147 Padge #

35131

148 Reviewer

MV

Badge #

|106

149 Case Status
[rending  PR]Complete




