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144 Crash Diagram {NOT TO SCALE)

Driveway Tnto 2040 6th Ave

CR 2 [61h Aved

145 Crash Description/Narrative

Box #118a: D1 was reaching down to grab her radio microphone in order to take a taxi dispatch.

V1 was traveling east an CR 2 {(6th Ave). V2 was parked along the northern curb of CR 2, facing east. V3 was parked along
the northern curb of CR 2, facing east, directly in front of V2. While driving, D1 was reaching down to grab her radio
microphone in order to take a taxi dispatch, at which point she drifted out of her lane of travel, and struck V2.

The front passenger fender of V1 struck the rear driver fender of V2. The force of the impact pushed V2 forward, causing V2
to both strike V3 and strike and mount the curb. The front of V2 struck the rear of V3. There was disabling damage to V1
and V2, and minor damage to V3. V1 and V2 were towed to Jost Garage by Bennett's Towing.

D1 advised her head had struck the steering wheel, and had pain on the left side of her head. I observed her seatbelt was
buckled behind her and not in use by D1. She was transported to JSUMC by NTFAS.

NCOEM responded for fluid leaks for V1.
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