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135 Crash Description

Vehicle 1 and 2 were traveling along Route 88 westbound stopped in traffic just prior to the intersection with
Coolidge Drive. Vehicle 1 was directly behind Vehicle 2. Traffic started to flow at which time Vehicle 1 and 2
proceeded to travel. Traffic stopped flowing at which time Vehicle 2 came to a stop. Vehicle 1 attempted to

stop as well but impacted the rear of Vehicle 2 resulting in a collision.

Driver 2 stated that he was stopped in traffic and started travel once the signal ahead cycled green. Driver 2
advised that he came to a stop after traveling a short distance as vehicles ahead were stopped as well.

Driver 1 stated that she was stopped in traffic behind Vehicle 2 and also started travel once the signal ahead
cycled green. Driver 1 stated that she saw Vehicle 2 come to a stop and attempted to stop as well but was

unable to.

No injuries were reported on scene and both vehicles were able to be driven away.
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