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Crash Narrative:

|

The operator of Vehicle #1 stated that she was slowing to merge into traffic on Washington St, after exiting

the

MassPike, prior to the collision with Vehicle

#2.

The

operator of Vehicle #2 stated that he attempted to stop prior to striking Vehicle #1, but was unable to

due to the fresh snow that had fallen.

parties declined medical attention. Vehicle #2 was towed by Tody's Towing Co.
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