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Crash Narrative:

Vehicle #1 was stopped at the red light at the intersection of Washington St. where it meets Quinobequin Rd.

and the Rt. 95 off Ramp. Vehicle #1 was in the middle westbound travel lane on Washington St. Vehicle #2

was traveling in the middle westbound travel lane on Washington St. when it failed to break in time and

collided with the rear end of vehicle #1. Vehicle #1 sustained no visible damage to the rear end. Vehicle

#2 sustained minor damage to its front end but was leaking large amounts of fluid. Vehicle #2 was towed from

the scene by Tody's. No injuries were sustained in the MVA.
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