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Crash Narrative:

Vehicle #1 was traveling northbound on Centre St. and in light traffic when she

was approaching the stopped

cars ahead when she was blinded by the glare coming over the hill.

She saw Vehicle #2 too late due to the

glare and was unable to

stop in time and struck Vehicle #2 in the rear.

Vehicle #2 stated he was traveling

northbound on Centre St.

and was stopped in traffic at the light when he was struck from behind by Vehicle

#1.

Vehicle #1 had moderate

damage to the front of the vehicle and was unable to be

driven and was towed away by

Tody's towing. Vehicle

#2 had minor damage to the rear bumper and was able to be driven.

All parties were asked if they were injured in the accident and all stated they were unhurt and refused any

medical treatments.
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