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Crash Narrative:

On 8/28/2019 at approx 1058hrs while assigned to 497 I responded to the area of 2014 Washington St for a

report of a 2 car crash w/o injuries. Upon arrival I observed the vehicles on opposite sides of Washington St

with NFD Lt Bourgeois standing by with his emergency lights activated, Lt Bourgeois stated both operators

were shaken up but not injured. I spoke with the operator of Ma Reg 1XM680 Elizabeth CHISOLM who stated she

was attempting to take a left onto Washington St, a vehicle in the right hand eastbound lane was turning

right into the parking lot, CHISOLM stated she did not see Ma Reg EV3452 being operated by Julien GRANT in

the left eastbound travel lane until it was too late colliding with him. I spoke with GRANT who stated he was

traveling EB in the left travel lane of Washington St when struck by CHISOLM exiting the hospital.
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