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THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS
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DESCRIPTION OF ACCIDENT ‘BASED ON-OFFICER’S INVESTIGATION

Driver #1 stated that he was going west on County Road F. Driver #1 said that he slowed down to pull over to the side of the road and he felt a vehicle hit his. Driver
#2 stated the he was going west on County Road F. Driver #2 said that there was a big cloud of dust in front of him and that he knew that there was a vehicle in front
of him. He said that the cloud of dust got bigger and the he knew that hte vehicle in front of him was slowing down.and that he started to slow down. Driver #2 said

that he then hit vehicle #1. He said that he knew that it was slowing down, but he dkdn't know that it had almost stopped.
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