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Crash Narrative:

Operator of MVl stated he was traveling southbound on Centre Street when he observed two people in the

crosswalk. MVl stated he slowed down and came to a stop to let the pedestrians cross the road. As he came

to the stop he observed MV2 not slowing down and hit the rear of his vehicle. Operator of MV2 stated he was

traveling Southbound on Centre street when he took his eyes off the road for a brief second and rear ended

MV1. MVl had damage to the rear of his vehicle. MV2 had significant damage to the front of his vehicle.

MV2 was towed by Todys. Operator of MVl was able to drive his vehicle.
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