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144 Crash Diagram (NOT TO SCALE)

Rarp from Sylvania Ave fvan)

145 Crash Description/Narrative

V1 was traveling north onte SR 35 North, from the Sylvania Ave ramp (Avon). V2 was traveling north on 35 North, in the
right hand lane. D1 did not stop at the posted yield, and struck V2. The front driver fender of V1 collided with the
passenger side of V2. D2 attempted to avoid the collision, however was unable to. The impact resulted also in the front
driver's side wheel to break off of the axle.

After the collision, D1 left the scene of the crash, and did not report the crash. D2 and her passengers advised the vehicle
was last seen heading north on SR 35, The vehicle was described as a black, newer model Chevrolet sedan (unknown
registration).

There were no reported injuries. V2 was towed by Atlaniic Auto Body.

Assist: Sgt Pyzik
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