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Crash Narrative:

OPMV#1 Was traveling Northbound on Hammond St when he arrived at the intersection of Hammond St and Beacon

St. There was vehicle in front of the OPMV#1l and appeared as if they were going Northbound across Beacon St

then suddenly took a left turn onto Beacon St. OPMV#1l Attempted to avoid collision and struck the OPMV#2.

OPMV#1 Stated he was attempting to move out of the way from the vehicle in front of him and hit the OPMV#2 as

they were crossing Beacon St.

OPMV#2 Was traveling Northbound on Hammond St when she came to the intersection of Hammond St and Beacon St.

OPMV#2 Was attempting to cross Beacon St but was struck by the OPMV#l1.

OPMV#2 Stated she was crossing Beacon St and noticed the OPMV#1l swerve into her 1lane to get out of the way

of the vehicle in front them. OPMV#2 Stated she had no time to react until it was to late and was struck by

(Continued on next page)
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