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135 Crash Description

» Vehicle 2 was traveling east on Route 88 entering the marked lane for the ramp for Route 70 west.
¢ Vehicle 1 was traveling east on Route 88 in the center lane.

¢ Vehicle 1 changed lanes cutting in front of Vehicle 2.

¢ Vehicle 2 impacted the rear of the trailer to Vehicle 1.

o Driver of Vehicle 1 stated that Vehicle 2 ran into the back of his vehicle.

¢ Driver of Vehicle 2 stated that Vehicle 1 cut in front her and side swiped her vehicle.

Speaking with a witness to the crash who was behind Vehicle 2 stated the following:

Vehicle 1 and Vehicle 2 were both driving carelessly. It sarted back on Burrsville Road at the intersection with
Jack Martin Boulevard, when Vehicle 2 attempted to pass Vehicle 1 on the right as they went through
intersection. Vehicle 2 almost ran off the road because Vehicle 1 sped up so she could not pass. At the
intersection with Route 88 and Olden Street, Vehicle 2 cut in front of Vehicle 1. Vehicle 1 then changed lanes
went passed Vehicle 2 and then cut back over the solid line in front of Vehicle 2 at the ramp to Route 70.
Thats when Vehicle 2 ran into the back of Vehicle 1.

Based on my investiation, both Vehicle 1 and Vehicle 2 are contributing factors to the crash.

Vehicle 1 Trailer information:
1995 HMD expires 03/2017 Registered to the owner of Vehicke 1

Vehicle 2 Insurance information:
Safeco Insurance (Self)
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