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Paul T Erikson 948 Penn Av Pittsburgh PA 15212 8 7 8 3 1 3 5 4 8 9

Veh1 was traveling East bound on the highway when a deer began to cross the roadway.  Veh1 began slowing to avoid hitting the deer.  Veh2 was following too closely
to Veh1 and was approximately 10MPH over the speed limit.  Veh2 couldn't stop in time and rear ended Veh1 pushing Veh1 into the middle of the road and itself into
the center median.
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