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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

MVl was travelling WB on Beacon St when MV2 cut across his lane of travel causing him to strike the passenger

side of MV2. MV2 was attempting to turn NB onto Walnut St from Beacon when he was struck by MVl. Operator 2

states he believed he had enough time to make it across the intersection and believes MVl was speeding.

Operator 1 states he was operating at the speed limit (30MPH) and MV2 cut in front of him. Both parties

had the green light at the intersection. No injuries reported by any party. Parent of operator 2 signed a

patient refusal based upon the operators age. Both vehicles were towed due to air bag deployment. MV1

sustained minor damage to the front end. MV2 sustained moderate damage to the passenger side.
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