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1 Operator MATTIMORE BRYAN Owner MATTIMORE HAZEL 12
1 LCast First Middle LCast First Middle
Address 122 STAMFORD AVE Address 122 STAMFORD AVE
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Crash Narrative:

Oper # 1 stated he was in middle lane when he was approaching Centre Street. He stated a car came out of no

where and hit his left side of his vehicle.

Oper # 2 stated she was traveling on the left lane when Veh #l tried to merge into her lane but scraped the

whole passenger side of her car.

Veh # 2 was towed by Tody's

Both operators signed a refusal with medics.
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Carrier Issuing Authority Code

Carrier Name
Address City St Zip
. 36
USDOT #: State Number Issuing State ICC#: Interstate
37 ) ) 38
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