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145 Crash Description/Narrative

backed up into his Vehicle.

Vehicle 1 Insurance Information

Agency Insurance Company of Maryland INC
P.O. Box 8900

Elkridge, Maryland 21075

800-492-5629

A licensed driver responded on scene to drive vehicle away.

I determined Crash was caused by Vehicle 2 for Backing Unsafely.

Driver 2 was issued a Summons for Unlicensed Driver (A283440).

Driver 1 stated he was traveling Southbound through the parking lot of 321 2nd St. He stated while traveling Vehicle 2

Driver 2 stated he began backing up his vehicle out of a parking spot. He stated while backing up Vehicle 1 was traveling
through the parking lot at a high rate of speed. Driver 2 stated he backed up into Vehicle 1.
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