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Crash Narrative:

On 3/5/19, I responded to Crafts St at Albemarle Rd for a motor vehicle accident. The operator of MVl (NJ

Reg: K89JJU) stated that she was travelling eastbound on Crafts St when MV2 suddenly attempted to drive

across the street in front of her. MVl stated that she attempted to brake but could not do so in time.

The operator of MV2 (NH Reg: 4253062) stated that she was stopped at the stop sign on Albemarle Rd when

she looking right and saw MV1 driving down Crafts St.

MVl stated that she thought she had enough time to

make it across the street, but did not,

resulting in the accident.

Both parties declined medical attention. MV1 sustained moderate front end damage. MV2 sustained moderate

passengers side damage. Neither vehicle required a tow. MV2 was issues MA Uniform Citation T1272249, c89/9.
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