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Crash Narrative:

Operator of vehicle 1 stated she was traveling Northbound on Centre St when vehicle 2 rear ended her causing

damage to the rear bumper on the passenger side. Operator 1 stated she pulled over to attempt to exchange

information with operator 2, but vehicle 2 continued to travel Northbound on Centre St.

Operator 1 described vehicle 2 as a grey Nissan sedan (unknown registration) and had damage to front

bumper on the drivers side.

I observed minor damage to the rear bumper on vehicle 1. Operator 1 and her passenger declined medical

attention and vehicle 1 did not need to be towed.
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