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Crash Narrative:

MV #1 was traveling soutbound on Centre St. at the intersection of Langley Rd. MV #2 was positioned

northbound on Centre. St and was attempting to turn westbound onto Pleasant st. The operator of MV#2

indicated that there was a significant gap in traffic as he was attempting to turn westbound when the

operator of MV #1 collided into his vehicle. Damage was observed to both MV#l and MV#2's front bumpers. The

operator of MV#l stated she could not see MV#2 due to the lighting prior to her colliding into vehicle. Both

parties were treated on scene by Cataldo EMS but declined transport to a hospital. Both vehicles were able to

be driven away from the scene.
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