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Crash Narrative:

Vehicle 1 was traveling southbound on Pakachoag Street behind vehicle 2. Both vehicles

crossed Central Square and continued south onto Central Street. Vehicle 2 slowed down due

to hearing the sirens of a fire truck. Vehicle 1 was distracted by the firetruck and the

driver looked back to see where the truck was and collided with the rear end of vehicle 2.

Moderate damage was sustained to the rear of vehicle 2. Vehicle 1 sustained minor damage

to the front bumper. No injuries were reported. Both vehicles were able to be driven

away from the scene.
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