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Crash Narrative:

Operator of MVl was traveling southbound on Centre Street approaching the intersection of Pleasant Street. He

failed to apply the brakes in time to stop when he saw the operator of MV2 had stopped to allow another

vehicle enter onto Centre Street from Pleasant Street. He estimated his speed at the time of the accident to

be approximately 10 mph. Operator of MV2 was stopped on Centre Street allowing another driver pull out in

front of her when she was struck from behind. Operator of MV2 complained of neck and back pain and was

transported to NWH by Cataldo MED1l. I observed very minimal damage to both the rear of MV2 and front of MV2.

There were a few very minor scratches, but no other damage to either bumpers. The operator of MV1l and his

passenger both signed patient refusals. Both vehicles were driveable and operator of MV2 was able to pull her

vehicle into a parking spot on Centre Street.
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