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145 Crash Description/Narrative

Box # 55 - New York State Insurance - Company Code 328

Vehicle 2 was traveling on SR 35 Northbound in the right [ane. Vehicle 1 was traveling from Sylvania Ave to the SR 35
Interchange Ramp to SR 35 Northbound. Vehicle 1 did not yield to Vehicle 2, and Vehicle 1's front driver-side wheel well
struck Vehicle 2 in the front passenger-side door.

Vehicle 1 sustained damage to the front driver-side wheel well. Vehicle 2 sustained damage to the front passenger-side
door. There were no reported injuries and neither vehicle required a tow.

Driver 1 was issued a citation:
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