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GIST OF ACCIDENT

Operator 1 stated that she had stopped at the stop sign, checked both
ways, and not seeing any vehicles, proceeded to turn left. She further
stated that she did not see Vehicle 2 until it struck her vehicle.

Operator 2 stated that as he began coming down the hill and observed
Vehicle 1 stopped at the stop sign while a vehicle ahead of him passed
Vehicle 1's location. He further stated that he had looked down while
ending a phone call on his dashboard screen and, when he looked up, he was
hitting Vehicle 1.

Vehicle 1 was removed to the company yard in Littleton by B&B Towing.
Vehicle 2 was removed from the scene by Aarons towing.

Operator 1 suffered contusions to the right leg and hip while
Operator 2 sustained a cracked rib and bruising to the right shoulder and
left foot. Both were transported to Littleton Regional Hospital by the
Bethlehem Ambulance.
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