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Crash Narrative:

Operator of MVl stated she was traveling Southbound on North Street, approaching the cross walk at North St

and Albemarle Rd. As she was approaching the crosswalk, she observed a pedestrian waiting to cross. Operator

of MVl stated she stopped for the party to cross and MV2 struck the rear of her vehicle.

Operator of MV2 stated she was traveling Southbound on North Street. As she was approaching Albemarle Rd MV1

stopped. Operator of MV2 stated she did not stop in time and rear ended MV1.

Both parties were evaluated by the medics and signed a refusal. MVl sustained damage to the rear bumper and

trunk. Operator of MV1 was able to drive her car after the crash.

MV2 sustained damage to the front bumper and hood. Operator of MV2 called for a private tow.
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