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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:

Opr of V2 stated she was attempting to take a left hand turn from Craft Street to Watertown Street. The

uninvolved vehicle coming from the opposite direction was also attempting to make a left hand turn. Opr of V2

stated she waited for the vehicle to turn so she could too. At this time, V2 was in the process of taking the

turn, saw V1 drive around the uninvolved vehicle,

and made contact with V2.

Opr of V1 stated he was traveling straight. He saw the vehicle in front of him was turning left. At this

time, he drove around the uninvolved vehicle and made

contact with V2.

There were no injuries. V1 was towed.
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