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145 Crash Description/Narrative

Box #54, 55: NY State Insurance, American Transit Insurance Co {036), Policy #B300328
Box #118b: D1 did not maintain his lane and struck a vehicle stopped on the side of the road.

V1 was traveling north on Locust Ave at 3rd Ave. V2 was stopped facing north in front of 98 Locust Ave, after dropping off a
passenger. V3 was parked along the western curb in front of 101 Locust Ave, facing south.

D1, traveling at a high rate of speed, did not maintain his lane, and collided with V2. The front passenger fender of V1
collided with the rear driver fender of V2, The force of the impact spun V1 180 degrees around. During the spin, the rear
driver fender of V1 collided with the front drive fender of V3. V1 came to a final uncontrolled rest alongside V3, now facing
south.

There was a disabling amount of damage to V1 and V2, both of which were towed by Atlantic Towing. There was a minor
amount of damage to V3, which was left parked on scene.

D2 had a complaint of pain in his head; he was transported to JSUMC by NCFAS.
NCOEM responded for a fluid leak from V1.

D1 was subsequently taken into custody for Driving While Intoxicated; see Invest for further.
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