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DESCRIPTION OF ACCIDENT BASED ON OFFICER'S INVESTIGATION

Veh #1 was eastbound on Hwy 32, Veh #2 was also eastbound on Hwy 32. Veh #2 was slowing to turn north onto 23 Road, when Veh #1 passed Veh #2. Veh #2
turned into Veh #1. During accident investigation the left rear brake light did not work after the accident. Right rear brake light did work.
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