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138 Crash Description

Vehicle #02 was traveling east on Route 88 and passing the area of Colonial Funeral Home, located at 2170
Route 88. Vehicle #01 was traveling east on Route 88 and was behind vehicle #02. Driver of vehicle #02
stated a vehicle was stopped on Route 88 in front of her while attempting to turn left into Colonial Funeral
Home. Driver of vehicle #02 stated she stopped behind the vehicle since she could not pass the vehicle on the
shoulder due to a telephone pole's placement directly next to the shoulder.

Driver of vehicle #02 stated while she was stopped behind the vehicle, vehicle #01 approached her from
behind and rear ended her. The front bumper of vehicle #01 struck the rear bumper of vehicle #02 causing a
collision. Driver of vehicle #01 initially stated that vehicle #02 stopped short in front of him, but then stated
he thought vehicle #02 had begun to proceed forward after the stop. Driver of vehicle #01 stated he could
not stop in time once he realized vehicle #02 was stopped, at which time he rear ended her.

Both vehicles were moved prior to police arrival. Driver of vehicle #02 had complaint of pain to her right
elbow and right knee. Driver of vehicle #01 had complaint of pain to his right pinky finger, which appeared to
be lacerated and was bleeding. Both parties refused medical attention.

Driver of vehicle #01 was issued summons #1506-E17-000902 for Careless Driving. Driver of vehicle #02 was
provided with a Victim Subpoena Form, which I explained and advised her of the court date. The driver of
vehicle in front of vehicle #02 provided a Witness Statement Form indicating that she and vehicle #02 were

stopped at the time of the accident.
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