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Sywania Ramp

145 Crash Desaiplion/fiamative

Box 25 - State Farm Mutual Automabile Insurance Company (Pennsylvania)
Box 118A - Driver of Vehicle #1 took her eyes off the roadway.

Vehicle #2 was traveling on the Sylvania Avenue Ramp, heading towards Memaorial Drive (southbound). Vehicle #1 was
traveling behind Vehicle #2. Vehicle #2 was approaching a yield sign when Vehicle #1 struck Vehicle #2 on the rear fender

of the motorcycle.

The driver of Vehicle #1 stated, while approaching the yield sign, she thought Vehicle #2 was going to merge into traffic on
Memeorial Drive as she did not see traffic approaching. When she took her eyes off Vehicle # 2 which was in front of her,
Vehicle #2 did not merge onto Memorial Drive. Driver #1 stated she did not hit the brake in time and struck Vehicle #1 on

the rear fender.

Vehicle #1 sustained minor damage to the front bumper (scratches). Vehicle #2 sustained minor damage to the rear fender

(broken light cover) and possibly a bent rear fender.

Both parties advised they were not injured and declined first aid at this time.
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