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THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS
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DESCRIPTION OF ACCIDENT BAGED ON OFFICER'S INVES TIGATION

VEHICLES MOVED PRIOR TO OFFICERS ARRIVAL.

vehicle # 1 stated she was eastbound on Hwy 275 thru Beemer signaled to switch lanes started switching lanes and struck vehicle # 2
lane next to vehicle #1 Driver #1 stated she felt vehicle #2 was speeding.

vehicles were eastbound Hwy 275 when vehicle #1 started to switch lanes from the inside to the outside lane and struck vehicle #2.

Driver of
which was then in the outside
Driver vehicle #2 stated both
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