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Crash Narrative:

MV1 operator states he was driving Eastbound on Washington St. passing the Rt. 128 off ramps when MV2

collided with his vehicle. No injuries reported on scene. MVl was able to drive his vehicle to Belmore Pk.

where he will wait for AAA. I observed damage to the right side and rear right side of the vehicle.

MV2 operator states he come up to the stop sign at the Rt. 128 off ramp, stopped and then proceeded when

clear. As MV2 operator was crossing over the lanes to take a left hand turn to go Westbound on Washington

St., he did not see MVl in lane 1. At this point, MV2 collided with MV1. No injuries reported on scene. MV2

was able to operate his vehicle.

I observed damage to the front and front right side of the vehicle.

I then cleared without further incident.
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