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144 Crash Plagram (ROT TO SCALE)

145 Crash Description/larrative

Box #126a - Fuel Attendant Oftice (Located next to the fuel pump station).

injury.

Vehicle #1 was traveling north in the parking lot of 79 SR-35; Mobile Gas Station. As Vehicle #1 was attempting to pull up
next to the fuel pump area it collided with the fuel attendant's office. The drivers side of Vehicle #1 collided with the
southwest corner of the fuel attendant office, causing a large pane of glass to be dislodged and shatter onto the ground.
Vehicle #1 sustained minor scratch marks as a result of the collision. The driver of Vehicle #1 did not complain of pain or
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MORGAN, N 35124 S5GT. MORGAN #124

149 Case Status
[Ceending  [X] Complete




