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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

Operator of MV1 states

he was in traffic on Washington St at the intersection of Crafts St. He states the

light turned green and

he proceeded forward. Operator of MVl states the vehicle in front of him did not move

when the light changed

and he needed to come to a stop. At that time MV2 collided with the rear of MV1.

Operator of MV2 states

he was stopped at the light behind MV1l. He observed MVl drive forward when the light

turned green. MV1 then

came to a stop, and MV2 was

unable to stop in time. MV2 collided with the rear of

MV1.

No injuries were reported, and no tows were needed. Operator of MVl was given citation #T1271354 for 90/10,

unlicensed operation. A licensed driver was able to pick up the vehicle prior to officers clearing.

W itnesses:

Name (Last, First, Middle) Address Phone # Statement
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