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Crash Narrative:

MVl was traveling eastbound on Washington St when MV2 struck the right side of MV1l. MV2 was pulling out of

NWH west entrance parking lot to turn right onto Washington St to head eastbound. MVl operator, Frederick

Aubuchon says he was driving straight when MV2 struck the passenger side of his vehicle. MV1 had heavy damage

and side airbags were deployed. MV2 had no airbags deployed with heavy damage to the front. Both vehicles

were towed by Tody's and was towed by Toddy's Towing. MV2 operator, Heather Hausladen was transported by

medics to NWH on a precaution because of her pregnancy. She did not complain about injuries. Due to urgency,

I was not able to obtain a statement from HAUSLADEN as she left with the Medics upon my arrival.
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