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145 Crash Description/Narrative

Box 25 - Plymouth Rock Assurance
Box 55 - Encompass Property and Casualty Insurance Company of New Jersey

Vehicle 1 was traveling on SR 35 N in the right lane. Vehicle 2 was traveling west on the Sylvania Ave ramp from Avon and
merging onto SR 35 N. Vehicle 2 had a yield sign, but falled to yield to oncoming SR 35 N traffic. Vehicle 2 proceeded to

enter SR 35 N and Vehicle 1's front passenger-side bumper struck Vehicle 2's rear driver-side fender.

Vehicle 1 sustained damage to the front passenger-side bumper. Vehicle 2 sustained damage to the rear driver-side fender.

There were no reparted injuries.
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