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Crash Narrative:

Operator of vehicle 1 states she was traveling eastbound on Washington St behind vehicle2 when that vehicle

stopped quickly due to another vehicle in front of her coming to a quick stop.

As a result vehicle 1 rear

ended vehicle 2.

Both operators stated there was another vehicle in front of them that stopped quickly

causing a chain reaction.

Neither driver was injured.

Neither vehicle required a tow.
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