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Crash Narrative:

MV1l, Mr. Marchand was driving Southbound on Highland St when a vehicle stopped abruptly in front of him to

allow a vehicle to enter the travel lane exiting out of Ascenta Terrace. When the vehicle stopped abruptly in

front of him, MV1 slammed on the brakes and did not hit the car in front of him, however he was rear-ended by

a vehicle behind him, MV2. MV2, Mr. Calderon, was traveling Southbound on Highland St behind MV1 when he

observed MV1 brake. He then immediately stepped on his brake and was not able to maneuver the vehicle in

order to avoid the collision due to icey, slippery conditions on the road. MV2 sustained heavy front end

damage. MV1 sustained minor damage to the rear he vehicle. No injuries were reported on scene. MV2 had to be

towed by Tody's as it was disabled.
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Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

(From Vehicle Section)

Truck and Bus Information:
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