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Unit #1 was stopped on the driveway access to Chick Fil-A,
turning left to go northbound on Commerce Center Drive.

Unit #2 was traveling northbound on Commerce Center Drive,
attempting to turn left, westbound onto the driveway access
road. Unit #1 failed to yield to unit #2, striking unit #2

in the left side rear, causing damage.
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02 ROBERTSON-PATERMANN, JENNIFER LORI (540) 532-3882 2
16 LEIST AVE LIMA, OH 45805

OH EYF3170 WDCGG8HB7AF406039 01

2010 Mercedes-Benz GLK350 4-MATIC/GLK350 DARK BLUE |
u STATE FARM 8619040E2435
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01 GAYMON, TIARA DANIELLE (937) 307-6597 2

1497 SCENIC RIVER DR DAYTON, OH 45415

OH GVA4369 1G1AK55F167645211 01
2006 Chevrolet Cobalt RED
u STATE FARM 913484E1335
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