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Crash Narrative:

On 07/12/19 at 11:36 hours, I responded to Elliot and Oak Streets for a two car motor vehicle accident with

no reported injuries. That intersection has a three way stop sign for all travel lanes.

Operator of MVl states he was traveling eastbound on Elliot Street and stopped for the stop sign at Elliot

and Oak Streets. After, he proceeded straight through the intersection and was struck by MV2 on his

passenger side rear wheel area. He states that MV2 never stopped for their stop sign and was coming through

the intersection from Oak Street. I observed passenger side rear wheel and bumper damage to this wvehicle

but it was still driveable.

Operator of MV2 states that she could not recall exactly what occurred but that she stopped for the stop

sign. She could not provide which way she was traveling only stating that she was attempting to turn around

(Continued on next page)
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Indicate North by Arrow

Crash Narrative:

and pull over to right side of the road to park. I observed damage to the driver's side front bumper area

but the vehicle was still driveable.

Based on the debris in the road and damage to the vehicles, it appears that MV2 never stopped for the stop

sign on Oak Street (NB) as the other operator was proceeding through. MV2 then angled the vehicle to

the right in order to pull over and park on the other side of the road. While doing so, she struck MV1. The

operator was issued MA Uniform Citation # T1444918 for a Stop Sign Violation.
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