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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:

On 05/11/19 at approximately 14:56 I responded to a two car m.v. crash at the intersection of Dedham St and

Brush Hill Rd. The operator of veh #1 stated he was traveling South bound on Dedham St when veh #2 crossed

into his lane and struck the front of his car. The operator of veh #1 had right wrist pain but was checked

out by the medics and signed a patient refusal. Heavy damage to veh #1 with the drivers side air bag

deployed.

The operator of veh #2 stated he was driving due North on Dedham St when the next thing he knew he collided

with veh #1. The operator of veh #2 was traveling straight ahead when the crash happened. Heavy damage to veh

#2 with front and side air bags deployed. The operator of veh #2 signed a patient refusal from Medics was

cited in hand Mass #T1444233 for Ch 89/ SEC 4A- Marked Lanes Violation. Both vehicles were towed by Tody's

(Continued on next page)
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