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Crash Narrative:

Operator of MVl stated he had got off the Mass Pike at exit 17, heading Eastbound on Washington Street. As

he was heading Eastbound, operating of MV 1 stated MV2 crossed lanes and struck the passenger door.

Operator of MV2 stated while traveling Eastbound on Washington Street, she was in the 2nd lane from the

left, heading toward St. James Street when MV1 struck the driver side of the vehicle.

MV1 had minor damage to the passenger door. MV2 had significant damage to the driver side front and rear

door, along with a flat front driver side tire.

Both operators were checked by the medics and signed refusals. MV2 was towed by Tody's towing.
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