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Crash Narrative:

On June 24, 2019 at approximately 17:12 hours I responded to a two car motor vehicle crash on Washington St

at the intersection of Prospect St.

Both vehicles were pulled over facing westbound on Washington St. MVl had rear end damage, while MV 2 Had

front end damage.

Both operators said that the vehicle in front of MV1 made a sudden stop and turned left onto Prospect St

without signaling, MV1 had to brake suddenly and MV2 crashed into the rear of MV1.

The operator of MV1 complained of back pain but declined transport to the hospital after evaluation. MV2 was

towed from the scene by Tody's.
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