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12/01/2015 | was dispatched to a three vehicle unknown injury collision in the 8100blk of SR204.

Upon arrival | found three vehicles on the north shoulder. | contacted the driver of vehicle 2 who was

complaining of chest pain. He was treated by aid but not transported. Driver 1 and driver 3 were
evaluated but not transported by aid. | spoke with driver 1 who said that he was travelling W/B in

heavy morning commute traffic. Driver 1 said that driver's in front of him slowed or were stopping for
traffic and he could not stop in time. Driver 1 collided with rear of vehicle 2 who was then pushed into

the rear of vehicle 3. Driver 1 and driver 2 arranged for the their own tows for their vehicles.
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