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On scene investigation concluded: Vehicle #1 and #2 were traveling on Burrsville Rd. in the area of Rt.
88. Vehicle #2 was stopped in traffic before the stop sign when Vehicle #1 struck Vehicle #2 in the rear.

Driver of Vehicle #1 stated he was looking at traffic on Rt. 88 when he failed to observe Vehicle #2
stopped in traffic on Burrsville Rd. Driver of Vehicle #1 stated he struck Vehicle #2 in the rear and it was
his fault the accident occurred.

Driver of Vehicle #2 stated she was stopped in traffic on Burrsville Rd. when her vehicle was struck by
Vehicle #1.
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