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136 Crash Description

Driver of vehicle #2 was stopped at the Stop sign at the intersection of Bursville Rd. and Rt. 88. Driver of
vehicle #1 was directly behind vehicle #2. Driver of Vehicle #1 stated he thought driver of vehicle #2 was

proceeding in traffic which caused him to rear end vehicle #2.

Driver of vehicle #2 stated she was stopped at the stop sign and was rear ended by vehicle #1.

My investigation revealed driver of vehicle #1 rear ended vehicle #2 and is the at fault driver.
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