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Crash Narrative:
Vehicle 1 (Nissan), was travelling north on Bryn Mawr Avenue approaching the intersection
of Leicester Street. Vehicle 2 (Chevrolet), was travelling west on Leicester Street. The
operator of vehicle 2 stated he stopped at the stop sign but could not see Vehicle 1
approaching due to the guardrail obstructing his view. Vehicle 2 entered onto Bryn Mawr
Avenue and collided with Vehicle 1. Vehicle 1 sustained damage to its passenger side front
end, fender, and wheel. Vehicle 2 sustained damage to its driver side front fender, and
front end. Both vehicles were towed from the scene. There were no injuries reported.
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