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[VEHICLE #1

Crash Narrative:

Operator of Vehicle #1 was stopped in heavy traffic on Cherry Street near the intersection with Washington

Street. NPD Cruiser 502 was responding to an emergency with lights and sirens activated. Vehicle #1 was

moving towards the shoulder of the road to yield to the emergency vehicle. Cruiser 502 struck the driver

side rear panel and bumper. Operator #1 was not injured.

Operator of Vehicle #2 was responding to an emergency with lights and sirens activated. While attempting to

navigate through congested traffic, Vehicle #2 struck Vehicle #1. Vehicle #2 sustained damage to the

passenger side doors. Operator of Vehicle #2 was not injured. Both vehicles were driven from the scene.

Photographs taken and submitted to IT Bureau for filing.

W itnesses:

Name (Last, First, Middle) Address Phone # Statement

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section) %

Carrier Issuing Authority Code

Carrier Name

Address City St Zip
. 36
USDOT #: State Number Issuing State ICC#: Interstate
37 ) ) 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . .. 4 . . . 42
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