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Crash Narrative:

On January 6th, 2020 at approximately 07:30 hours while working N491 I responded to a two car mv crash that

occurred on Centre Ave at the Mass pike exit

e/b side.

On my arrival I spoke with driver #1 who stated he just came off the mass pike exit ramp onto Centre Ave

when he was rear ended by mv #2.

Driver #2 stated she was behind vehicle #1 on the exit ramp to the mass pike and when vehicle #1 pulled out

into the intersection she followed him out at the same time looking to her left for on coming traffic not

seeing that vehicle #1 had stopped in front of her causing her to crash into his rear drivers side.

There were no injuries or tows for this crash.
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