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144 Crash Diagram (NCT TG SCALE)
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Shan Avenue

145 Crash Desaription/MNarrative

Vehicle 1 was traveling west on Oxford Way. Vehicle 2 was traveling west on Sixth Avenue. Vehicle 1 failed to stop at the
stop sign at the corner of Oxford Way and Sixth Avenue. Vehicle 1 struck Vehicle 2 on the driver's side door causing minor
damage. The driver of Vehicle 1 stated he did not see Vehicle 2 until he struck the vehicle. Both vehicles were driven from

the scene. The driver of Vehicle 2 complained of discomfort in her left shoulder. Neither driver wished to seek medical
atiention.
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