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51 Vehicle Travel Direction: Responding to Emergency? N Event Sequence |1 22| 22 22| 2 O 3 |
Citation # (If Issued) Most Harmful Event | 1 2 ~ 1 < n o ;(1) gzie;:jamage
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Indicate North by Arrow

Crash Narrative:

On 07/18/2022, while assigned to N494, I, Officer Conary, responded to Centre Street and Vernon Street for a

two car MVA with no injuries. Upon arrival, I spoke with the Operator of MV2 and passenger who explained to

me that they were traveling Southbound on Centre Street when an unknown silver sedan was attempting to merge

into their lane. Centre Street is a one lane road at this location. MV2 attempted to get the cars attention

by honking but they kept moving in. MV2 said they hit MV1 because the traffic had stopped and they could not

stop in time. The unknown vehicle continued to drive Southbound on Centre Street. That car did not hit MV1l or

MV2.

Operator of MVl explained to me that they were stopped in traffic on Centre Street when they were hit by MV2.

Due to the impact, MV1 hit a unknown car in front of them. Operator of MVl stated that car did stop but was

(Continued on next page)
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KRISTINA CONARY NEWTON POLICE DEPART) 07/18/2022
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Crash Narrative:

not concerned about the minor damage and left the scene. Operator of MVl did not get any information from

that driver.

Everyone was offered and declined medical attention. Both vehicles were able to

be driven from scene.
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