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Unit 1 was traveling westbound on Little York Road in the
westbound lane of traffic, and when at approximately 20 feet
east of Downing Street, Unit #1 failed to stop within the
assured clear distance ahead and collided with the rear of
Unit 2, which was traveling west on Little York Road in the
westbound lane and was stopped for traffic.
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approximately 20 feet east of Downing street,
and collided with the rear of Unit 2,
lane and was stopped for traffic.

Unit 1 was traveling westbound on Little York Road in the westbound lane of traffic,

and when at
failed to stop within the assured clear distance ahead
which was traveling west on Little York Road in the west bound
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