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On April 8th, 2022 at approximately 07:07 hours while assigned to N491 I responded to a report of a MV crash

at the intersection of Centre St @ Centre Ave.

On my arrival to the scene I located both involved vehicles on Centre Ave just east of Centre St.

Vehicle #1 was a black 2020 Honda Civic, Ma. plate2FGD71, operated by Sharon V. Torres. She stated she was

stopped at the intersection of Centre St @ Centre Ave when she was rear ended by vehicle #2.

Vehicle #2 was a black 2016 Mercedes sedan, Ma. plate 5TN334, operated by Jenasi s Bello. She stated she was

stopped behind vehicle #1 N/B on Centre St @ Centre Ave. She further stated vehicle #1 began to proceed out

onto Centre Ave so she began to follow behind, simultaneously looking to her left for oncoming traffic

coming E/B on Centre Ave. She then struck vehicle #1 who had stopped again in front of her.
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