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sex F Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2018 Veh Make TOYOTA Veh Config. | 2
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4 Operator GROMADA JEFFREY Owner (Same as operator) 12
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Address 8 ROCK CT Address
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Citation # (If Issued Most Harmful Event
( ) d 1| = € 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code |—
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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:

On 09/30/2020, while assigned to N494, I, Officer Conary, responded to the intersection of Centre Street and

Ward Street for a minor MVA. Upon arrival, both vehicles were pulled safely on the side of Ward Street.

Operator of MVl stated that they were sitting at the light Southbound on Centre Street at Ward Street when

they were hit from the rear by MV2. Operator of MV2 stated that she

was traveling Southbound on Centre

Street when she looked up in the rearview minute for a moment and then hit MV1 rear bumper. There was minor

damage to the

front of MV2. Both operators declined medical attention. Both vehicles were able to be driven

from scene. No further incident to report.

W itnesses:
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36
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39
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Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




