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145 Crash Desgiption/Narrstive

Box 25: State Farm Mutual Automebile Insurance Company. Company Code 326

Vehicle 1 was travelling north on Brighton Ave crossing the intersection of West Sylvania Ave. Vehicle 2 was stopped at a
red light on West Sylvania Ave waiting to turn right onte Brighton Ave. Vehicle 1 continued north bound on Brighton Ave as
it had a green light, and Vehicle 2 turned right onto Brighton Ave, failing to yield to Vehicle 1. The front passenger side of
Vehicle 1 then collided with the front driver side of Vehicle 2 resulting in minor damage to hoth vehicles. Neither driver

suffered an injury from the cellision.

146 Offlcer’s Slgnature

CAMPBELL, Z

147 Badge #

35129

148 Reviewer Badge #
PYZIK, 1 35102

149 Case Status
[CpPending [X]complete




