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Sex M Lic. Class |P Lic. Restrictions | B CDL Veh Year 2017 Veh Make SUBA Veh Config. | 1
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Crash Narrative:

MV#1l Was stopped at the intersection of Centre St and Washington St proceeding to merge into Washington St

Eastbound. MV#l Was struck by MV#2 on the right side rear bumper upon merging.

OPMV#1 Stated he was merging into traffic and was hit from behind by a vehicle on his right bumper side.

MV#2 Was stopped at the intersection of Centre St and Washington St, behind MV#1l, proceeding to merge into

Washington St Eastbound. MV#2 collided with MV#1l merging into oncoming traffic.

OPMV#2 Stated she was merging into Washington St when she hit the vehicle in front of her.

No tows were needed, and no injuries were reported.
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