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Crash Narrative:

Vehicle 1, was travelling north on Pinehurst Avenue. The vehicle drove across the

westbound lane and struck the curb. The vehicle then travelled on the front lawns of # 44

and # 46 Pinehurst Ave. The vehicle struck the shrubbery that divides the two properties

causing minor damage to the bushes. The Vehicle then navigated back into the proper lane

and stopped at a gas station a short distance from the accident. The operator stated that

a vehicle stopped abruptly in front of him. He stated that he swerved to avoid hitting the

stopped vehicle. Vehicle 1, sustained damage to both passenger side tires as well as

front-end damage to its driver's side. (Photos attached).
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