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145 Crash Description/Narrative

Box #55 - Pennsylvania Financial Responsibility Identification Card (All State)

Witness 1: Elizabeth Huttner - 300 Cookman Ave, AP, N] 07712 - 609-712-3737

Witness 1 stated she was driving south on Memorial Dr and observed Vehicle 1 traveling east on 4th Ave, and failed to stop
at the stop sign. Witness 1 slammed on her breaks, and observed Vehicle 1 collide with Vehicle 2. A driver witness
statement form was completed and attached to this report.

Vehicle 1 was traveling east on 4th Ave and towing a trailer bearing NJ registration TWV23P, approaching the Memorial
Dr/4th Ave intersection. Vehicle 2 was traveling north on Memorial Dr in the right hand lane. Vehicle 3 was traveling west
on 4th Ave and stopped at a stop sign. Vehicle 1 proceeded to enter the intersection without yielding te traffic or stopping at
the stop sign and struck Vekhicle 2. Vehicle 1 proceeded to drive forward and struck the front end of Vehicie 3, then struck a
utility pole (JC108NC) and came to a halt in the roadway. The utility pole did not sustain any damage.

Vehicle 1 sustzained damage to the front bumper of the vehicle. Vehicle 2 sustained disabling damage to the front end and
towed by Bennett's towing. Vehicle 3 sustained damage to the front bumper of the vehicle.

NCFD responded and cleaned the fluid. Driver 1 had a complaint of pain to his head. Driver 2 had a complaint of pain in his
chest. NTFA responded and evaluated both drivers, who refused further medical treatment, and would seek medical help
after the incident.

Driver 1 citations:
E20 000483 - 39:4-144
E20 000848 - 39:4-97
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