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144. Crash Diagram

Shaw NORTH by Arrow
(Not to Scale)

SEE ATTACHED DIAGRAM

145. Crash Description/Narrative

A motor vehicle crash occurred on Route 70 approximately 600 feet west of Jack Martin Blvd.
Driver of Vehicle #1 advised he was traveling east on Route 70. He moved into the middle lane from the right lane
when Vehicle #2 struck him. He advised both vehicles were moving at the time of the crash. He advised Vehicle

#2 struck the rear drivers side of his vehicle.

Driver of Vehicle #2 advised she was stopped in the middle lane of Route 70 eastbound. Driver #2 advised Vehicle

#1 moved into her lane of travel from the right lane striking the front passengers side of her vehicle.

There were no reported injuries while on scene.

While changing lanes, Vehicle #1 failed to observe Vehicle #2 striking Vehicle #2.

Driver #1 is the at fault driver for improper lane change and driver inattention.
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