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Crash Narrative:

On February 7th, 2022 at approximately 12:08 hours while assigned to N491 I Officer McCarthy responded to the

intersection of Centre Ave @ Centre St for a MV crash.

On my arrival I located both involved vehicles E/B on Centre Ave just beyond Centre St.

Vehicle #1 was a 2018 blue Mitsubishi, Ma. plate 41r160, operator identified as Natalie Nierenberg. She

stated she had just turned E/B onto Centre Ave from Centre ST N/B when she was rear ended by vehicle #2.

Vehicle #2 was a grey 2008 Jeep Liberty Ma. plate 1zsk43, operated by a Steve Lewis. He stated he was heading

N/B on Centre St behind vehicle #1 and was following behind her as she turned right east bound onto Centre

Ave when he looked to his left for oncoming traffic simultaneously accelerating a little causing him to crash

into the rear of vehicle #1.
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