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Vehicle one was traveling south on Rt. 12 (public way), in the left hand travel lane.

Vehicle two was stopped at a stop sign on Warren Rd, waiting to turn left heading north on

Rt. 12. A vehicle traveling south on Rt 12 in the right travel lane stopped for wvehicle

two. Vehicle two proceeded to cross the south bound lanes of Rt. 12. Vehicle one continued

and did not see why traffic was stopped. As a result vehicle two struck vehicle one,

vehicle two failed to yield to both lanes of traffic.

Both vehicles were able to drive. All parties declined medical attention.
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