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If Crash Did Not Occur
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Indicate North by Arrow

Crash Narrative:

On 09/12/2019, at 1706 hours, I responded to Crafts St near Central Ave for a two car MVA. Upon arrival I

observed MVl to have damage to its front end and MV2 to have damage to its rear end consistant with a rear

end accident. The operator of MVl stated she looked away from the road momentarily and rear ended MV2. The

operator of MV2 stated she was slowing down in traffic and was rear ended. Cataldo Ambulance responded due to

an infant being in MV2. All parties involved signed patient refusals and both vehicles were driven from the

scene.
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