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Crash Narrative:

The operator of MVl stated that she was traveling southbound from Quinobequin Road onto Ellis Street when the

right rear of her vehicle was struck by MV2 when they failed to stop at a stop sign.

The operator of MV2 states that she was traveling Eastbound coming off of Boylston Street when she failed to

see the posted stop sign subsequently striking MV1.

MV1 sustained major damage to the right rear wheel and airbag deployment and was towed from the scene by

Todys. MV2 sustained moderate damage to the front bumper but was driven from the scene. Medics evaluated both

parties and they signed patient refusals.

The operator of MV2 was giving in hand MA uniform citation T1443935 for 89-9 failure to stop.
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